	
	


[image: ]
	
	
	



L&SC Integrated Care Board 
Primary Care Contracts Sub-Committee


	Date of meeting*
	12 March 2026

	Title of paper*
	Sub-committee Escalation and Assurance Report 

	Presented by*
	Peter Tinson, Director of Primary and Community Commissioning
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	Purpose of the paper

	The paper is the escalation and assurance report from the formal sub-committee groups.


	Executive Summary

	The paper highlights key matters, issues, and risks discussed at the group meetings detailed below to advise, assure and alert the Primary Care Contracts Sub-committee. 

· Primary Medical Services Group: Peter Tinson (Director of Primary and Community Commissioning)
· Primary Dental Services Group: Amy Lepiorz (Associate Director Primary Care)
· Pharmaceutical Services Group:  Amy Lepiorz (Associate Director Primary Care)
· Primary Optometric Services Group: Dawn Haworth (Head of Delivery)
· Primary Care Capital Group: Donna Roberts (Associate Director Primary Care)

It also highlights any issues or items referred or escalated to Committees or the Board. 

Reports approved by the chair each group are presented to sub-committee to provide assurance that the groups have met in accordance with their terms of reference and to advise the sub-committee of the business transacted.


	Recommendations

	
The Primary Care Contracts Sub-committee is requested to:

· Receive and note the Alert, Assure, Advise (AAA) reports from the five primary care groups


	Governance and reporting* (list other forums that have discussed this paper and any other engagement that has taken place)

	Meeting
	Date
	Outcomes

	Primary Medical Services Group 
	4th February 2026
	To provide oversight to the Primary Care Contracts Sub-committee of the business conducted at the groups during this period.

	Primary Dental Services Group 
	19th February - Cancelled
	

	Primary Optometric Services Group 
	11th February 2026
	

	Pharmaceutical Services Group 
	18th February 2026
	

	Primary Care Capital Group 
	13th February 2026
	

	Conflicts of interest identified

	

	Implications 

	If yes, please provide a brief risk description and reference number
	YES
	NO
	N/A
	Comments

	Quality impact assessment completed
	
	
	X
	

	Equality impact assessment completed
	
	
	X
	

	Privacy impact assessment completed
	
	
	X
	

	Financial impact assessment completed
	
	
	X
	

	Associated risks
	X
	
	
	Any risks for sub-committee awareness are included in this triple A report 

	Are associated risks detailed on the ICS Risk Register?
	X
	
	
	Where applicable 

	
	

	Report authorised by
	Craig Harris, Chief Operating Officer and Chief Commissioner
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Sub-committee Escalation and Assurance Report

 
1. Introduction 
 
1.1 This report highlights key matters and issues discussed at the group meetings since the last report to advise, assure and alert the sub-committee.

	Committee: Primary Medical Services Group
	Date: 4th February 2026
	Chair: Peter Tinson



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	Microsuction Of Ear Service Les - Future Arrangements
	The group reviewed the current and future position of Microsuction services across Lancashire and South Cumbria. Fylde and Wyre are the only locality still delivering a Microsuction LES, while other areas use Tier 2 ENT services or, in Pennine Lancashire, community treatment rooms where Microsuction is not a core service and is under review. 

An ICB‑wide clinical policy on earwax removal is being developed. Three options were considered: immediate decommissioning of the Fylde and Wyre LES, temporary continuation, or transferring funding to Planned Care to establish a single Tier 2 ENT‑based model. 

The preferred option is to reallocate approximately £19,000 annually to Planned Care, supported by any savings from the Pennine review, to create a consistent and equitable service across the system. 

A six‑month extension of the Fylde and Wyre LES will be required to maintain continuity during mobilisation. 

The group endorsed this approach as it ensures consistency, patient continuity, and alignment with the emerging clinical policy.
	The review of the earwax removal policy will need to cover both primary and secondary care pathways, and this requirement will be incorporated into the final recommendation.

	South King Street – Breach for Early Closure
	South King Street Medical Centre closed its premises at 6:00 pm on 24 December due to staff sickness, leaving no clinician on site and resulting in no in‑person provision during core contractual hours, despite remote access being maintained. 

This was confirmed as a breach of the GMS contract, and the Primary Care team determined it could not be considered remedied as the non‑compliance had already occurred. 

While some LMC representatives felt a breach notice was disproportionate given the short duration and prior notification to the ICB, it was noted that the contract provides no warning notice mechanism and that consistent application of contractual requirements is essential. 

The group therefore agreed to issue a breach notice and to engage with the practice to explain the rationale, reinforce the need for contractual consistency, and acknowledge the challenging circumstances.
	The Blackpool, North Lancashire and South Cumbria Place Team will issue a breach notice and hold a follow‑up conversation with the practice.

NHS England will be informed about the Breach.

	Highfield Surgery – Minor Surgery Des Claims 
	Highfield Surgery submitted backdated minor surgery claims totalling just under £14,000 for activity undertaken between 2019/20 and 2023/24, following the discovery of historic miscoding by a new GP. 

Validation checks confirmed there was no duplication and that recent increases in correctly coded claims reflect improved coding accuracy.

Under the SFE, practices may claim up to six years after a procedure, and there is no local specification or contractual basis for the ICB to reject these submissions; a review of DES and CQRS guidance also identified no grounds for refusal. 

The group therefore agreed that the claims should be approved and paid. 
	An update of the minor surgery specification will take place. Including clearer coding requirements, defined claim timeframes, and alignment with both LES and national DES expectations, with the aim of implementing improvements from 1 April onwards

	Primrose Bank Application to Adjust Opening Hours
	Primrose Bank Medical Centre has requested to close its Ewood Medical Centre branch on Fridays, redirecting all patients to the main site with clear communication and ongoing monitoring. 

The practice cites financial sustainability concerns due to a significant reduction in the branch’s patient usage. However, the group raised concerns about the impact on patients in a deprived area particularly those with mobility or transport challenges alongside questions about the reliability of list‑size data, insufficient clarity on the financial case, and potential operational risks such as managing documents and maintaining continuity.

The group agreed to not approve the request to adjust opening hours and requested further analysis of the request and report back to the group.
	Further work is required to understand the financial drivers, operational implications, data validity, and options for maintaining accessibility. The Pennine Place Team will carry out additional analysis and report back.

	SMS Funding in Primary Care (General Practices) 2025-26 
	Under the NHS England GP IT Operating Model, ICBs must fund SMS and electronic messaging used for direct patient communication. For 2025/26, the ICB allocated around £1 million, and current forecasts show the budget remains on track.

Practices received fair‑share SMS allocations, but some exceeded these by 200–500% due to increased digital demand, triage models, merger communication, and new patient registrations. 
National guidance confirms that although SMS itself is not mandatory, digital messaging is a contractual requirement and must be funded by ICBs. 

Given limited options to restrict usage and rising demand, the group agreed to use the overall underspend to cover overspend in 2025/26, with no recharge to practices. 

The Primary Medical Services Group agreed to meet all SMS costs for the current year by using the overall budget underspend to offset any practice overspend. As a result, no practices will be recharged for exceeding their SMS allocation, and the total SMS expenditure remains within the ICB’s approved financial envelope with no additional cost pressures.
	For 2026/27, the group will develop a more sustainable approach, including new mechanisms to manage usage, targeted monitoring, early support for high‑use practices, and joint work with the LMC.


	Buckshaw Village Surgery Y02466 – Continuity of Primary Care Medical Services to the Registered Population 
	Buckshaw Village Surgery’s APMS contract is nearing its extension point. The group reviewed key risks to service continuity, including the vulnerability of a single‑handed contractor, the absence of a signed premises lease, and previously raised concerns about access and appointment data.

The practice confirmed it is recruiting an additional clinical partner to improve resilience, expecting this to be in place by the end of September. A signed partnership agreement will be required as evidence for the extension starting 1 October.

Lease issues remain unresolved. The practice highlighted significant concerns with the landlord’s proposed terms, including liability for expensive rooftop equipment, costs for unused air conditioning, unmetered electricity, and charges for a non‑existent helipad. 
The group agreed these concerns were reasonable and noted similar challenges across NHS Property Services sites.
Access and activity data were also considered. 

The practice demonstrated that appointment provision is above average and that earlier issues were mainly due to GPAD data inaccuracies rather than performance problems.

The Primary Medical Services Group agreed to meet all SMS costs for the current year by using the overall budget underspend to offset any practice overspend. As a result, no practices will be recharged for exceeding their SMS allocation, and the total SMS expenditure remains within the ICB’s approved financial envelope with no additional cost pressures.
	Recommend a full five-year contract extension to the Primary Care Contracting Subcommittee, subject to the new clinical partner being formally in place, and acknowledged that although the lease remains unsigned, the associated risks are manageable and there is no ground to block the extension.

	CAIP Update 
	The update provided a summary of CAIP submissions received from PCNs since 17 December, outlining those that had been approved and those still undergoing review. Three submissions have been validated and approved, while a further three remain under assessment. The group was asked to note the submissions still in progress and to approve those already validated and recommended for payment. During the discussion, clarification was sought regarding the number of outstanding PCN submissions for the final month of the CAIP scheme. It was also acknowledged that, as with the previous year, a year‑end summary report is expected and will be presented at the next meeting.

The Primary Medical Services group approved the three validated submissions, noted the remaining three still under review, and agreed that a further year‑end CAIP summary paper would be brought forward for consideration at the next meeting.
	

	Protected Learning Time – Online Consultations 
	Practices across Lancashire and South Cumbria requested clearer guidance on what online consultation functions must remain available during PLT sessions, as current NHS England guidance is ambiguous and interpreted inconsistently. 

While the national FAQ outlines clinical versus administrative functions, it does not specify what may be switched off, leading to variation across practices. 

Practices highlighted safety concerns with keeping the clinical/medical triage function active, as it often receives urgent presentations that cannot be monitored during training. In contrast, routine administrative functions such as fit note requests, referral updates and bookings were recognised as low risk and suitable to remain available. 

The group also noted the need for consistency across practices and that any agreed approach must apply during core hours and account for existing variation in online triage processes.

The Primary Medical Services Group therefore recommended that, during PLT sessions, practices should keep administrative online consultation functions active while switching off medical or clinical triage functions to balance patient safety, operational practicality, national guidance, and alignment with neighbouring ICBs.
	Gather additional detail from ICBs already adopting this approach, raising the issue at the national Heads of Primary Care meeting, and preparing a formal recommendation for the Primary Care Contracting Subcommittee that will outline communication expectations for practices.

	Assure 

	
	Nothing to Escalate
	



2. Summary of items or issues referred to other committees or the Board over the reporting period.

	Committee and Date
	Item or Issue
	Referred to

	
	
	







	Committee: Primary Care Dental Services Group
	Date: 19th February 2026 – Cancelled
	Chair: Amy Lepiorz



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	
	Nothing to Escalate
	

	Assure 

	
	Nothing to Escalate
	




2. Summary of items or issues referred to other committees or the Board over the reporting period.

	Committee and Date
	Item or Issue
	Referred to

	
	
	




	Committee: Pharmaceutical Services Group
	Date 18th February 2026
	Chair: Amy Lepiorz



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	4 Court Ltd No Significant Change Relocation FPT24
	An application has been received from 4 Court Ltd who operate a pharmacy based at Blackburn Service station, Whalley Banks, Blackburn, BB2 1NT.  4 Court Ltd would like to relocate from their existing site at Blackburn Service Station, Whalley Banks, Blackburn, BB2 1NT to Unit 2, Atlas House, 73-75 Whalley Banks, Blackburn, BB2 1NT.

The contractor has met all of the regulation tests.

Approved

	Complete paperwork and send to PCSE

	AI Pharm Ltd – Unforeseen Benefits (UB)

	An application has been received from AI Pharm Ltd to open a new pharmacy in the area within the commercial section of Lancaster Road in Torrisholme, Morecambe LA4, specifically between Longton Drive and Thorpe Avenue under Regulation 18 (Unforeseen Benefits). 

The contractor has not met all of the regulation tests.

Refused
	Complete paperwork and send to PCSE

	Blackpool Express Chemist (FN336) – Redistribution of Core Hours

	Blackpool Express Chemist is a 40-hour pharmacy located in Blackpool wish to redistribute their current core hour opening times.  They currently provide 47.5 total opening hours to be reduced to 45 hours by replacing some supplementary hours with core hours on weekdays.  Overall core hours will remain at 40 hours.

The contractor met all requirements.

Approved

	Complete paperwork and send to BSA

	Prestford (FAD69 continuing site, FXQ05 closing) – Consolidation

	An application has been received from Prestford Ltd who operate a 40-hour pharmacy based at 13-17 Peel Street, Accrington, BB5 1EA, who would like to consolidate onto 1a Paradise Street, Accrington, BB5 2EJ.

The contractor owns both premises.

The contractor met all regulations.

Approved

	Complete paperwork and send to PCSE

	Assure

	AP SD Thirteen Limited, Sedbergh Pharmacy
	Change of Ownership has been approved for Sedbergh Pharmacy, and it is no longer operated by Jhoots Pharmacy.  
	

	Changes of Ownership
	The Contract Manager is making decisions in line with the Pharmacy Policy Handbook.
	



2. Summary of items or issues referred to other committees or the Board over the reporting period.

	Committee and Date
	Item or Issue
	Referred to

	
	
	






	Committee: Primary Optometric Services Group
	Date: 11th February 2026
	Chair: Dawn Haworth



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	Suspended Contractor
	The group reviewed the case of a contractor who has existing applications and contracts across multiple regions but is currently suspended by external regulators, creating uncertainty about their ability to continue operating. 

The contractor has been arrested, removed from the West Yorkshire performers list, and given a ten‑month interim suspension by the General Optical Council, with West Yorkshire ICB still considering whether to terminate their contract. 

With NHS BSA coordinating issues across affected ICBs, the group agreed they must write to the contractor to acknowledge the suspension, request evidence of how safe and continuous service delivery will be maintained, and seek clarity on the handling of patient records, prescriptions, and outstanding orders should termination occur. 

Given the seriousness of the situation and the ICB’s statutory duties, the group emphasised that proactive action is necessary to demonstrate appropriate governance and risk management.
	Delivery Assurance Team to write to suspended contractor to request assurance regarding safe service arrangements and continuity of care.

	Domiciliary Contract
	A new application for a domiciliary General Ophthalmic Services (GOS) contract was reviewed, during which the group noted serious concerns previously raised by East Midlands ICB following extensive checks into earlier issues involving this contractor. 

East Midlands reported long‑standing problems with governance, conduct, and compliance, including repeated breaches of GOS contractual boundaries and significant safeguarding and data governance issues, such as unsolicited contact with care homes outside authorised areas to request resident lists and dates of birth while falsely claiming to act on behalf of the NHS an action prohibited under Section 5.2 of NHS eye care policy. 

Further concerns arose from the contractor approaching care homes in areas where they held no domiciliary contract, including Birmingham and Cheshire & Mersey, indicating activity outside their permitted scope. 

Multiple ICBs have independently reported similar issues, showing a consistent pattern of non‑compliant behaviour rather than isolated incidents, and collectively raising substantial concerns about the contractor’s ability to provide safe, lawful, and compliant services.

The Optometric Services Group agreed that a contract should not be issued in Lancashire and South Cumbria at this time.
	Delivery Assurance Team to communicate with NHSBSA.


	Post Payment Variation (PPV)
	The group received an update on the latest cycle of Post Payment Verification (PPV) sampling and contractor audits covering claims submitted between 1 April 2022 and 31 March 2024. 

The risk‑sampling data for PPV Period 7 has now been received, and the team, working with the clinical advisor, reviewed the reports to identify contractors whose claiming patterns placed them as high outliers. 

These reports were then issued to the relevant contractors for response and supporting evidence. One contractor disputed their findings and requested a review meeting; after the meeting, they accepted the PPV outcome and the matter was resolved. 

The group noted that they are now awaiting the release of the next PPV dataset, which will support ongoing monitoring of contractor performance and compliance.
	

	Quality in Optometry (QIO)
	The QIO update highlighted ongoing difficulties engaging with two contractors, one of which has been a longstanding concern for the Delivery Assurance team and the wider group. 

One contractor has repeatedly failed to engage with attempts to arrange a QIO visit, despite letters offering dates in October and December, later claiming no communications had been received. 

Following discussion with the Associate Director of Primary Care, a further letter was issued detailing all contact attempts and including call‑log screenshots, along with two new February dates and a clear instruction that failure to agree would result in a breach notice.

Additional complications emerged, including two requests to change the registered office, discrepancies between Companies House and NHS BSA records attributed to accountant error, and reference to an unverified complaint supposedly submitted to the former ICB CEO and HR in January 2025, seemingly used as a deflection tactic. 

The group raised serious concern, noting the contractor’s behaviour suggested avoidance, that attempts to secure the visit have spanned nearly two years, and that an NHS BSA colleague had been left in tears after a call with the contractor. 

The group agreed that the complaint and the QIO visit are separate matters and, given the contractor’s continued refusal to accept any dates, the ICB should issue a breach notice authority for which was subsequently confirmed. 

A second contractor also remains problematic, as they have not submitted any evidence ahead of their scheduled QIO visit next week despite repeated requests, which is expected to prolong the visit and require a more extensive action plan.

The Optometric Services Group agreed to issue a breach notice to the contractor who has not been compliant in organising a QIO Visit.
	Delivery Assurance to issue Breach Notice to Contractor who has not been compliant in organising a QIO Visit.

	Complaints Annual Submission 2024-2025
	The group received a brief update on the annual complaints data collection for 2024–2025, a routine Delivery Assurance quality‑assurance requirement supporting oversight of contractor performance across the optometry sector. 

Due to current capacity constraints, practices have not yet been contacted to submit their annual complaints returns, leaving this essential activity outstanding; however, members acknowledged that although delayed, the collection of current complaints information remains necessary to meet monitoring and assurance duties. 

The issue was raised again during the actions and risk updates, confirming that the complaints submission process cannot be closed because no practices have been contacted and no data has been collected. 

As a result, the Complaints Annual Submission for 2024–2025 remains incomplete and will need to be progressed when team capacity allows.
	

	Special Schools
	The group received a positive update on the development of an Eye Test and Optometry Service for Special Schools across Lancashire and South Cumbria (LSC), with executive approval now granted for LSC to proceed with procurement bringing a lengthy process to its conclusion and welcomed by members. 

LSC will now join Greater Manchester and Cheshire & Mersey in a joint procurement approach, with confirmation of participation arriving just in time for the next meeting with partner ICBs, ensuring all three systems remain aligned. 

A project team meeting will be required, as LSC is slightly behind in early engagement activities with special schools, and work will now begin on school engagement, planning, coordination, and aligning timelines with partner ICBs. 

The team is also awaiting the Procurement Evaluation Strategy, which will move forward for approval once received.
	Proceed with procurement for the Special Schools Eye Test Service	Work jointly with Greater Manchester and Cheshire & Mersey ICBs, aligning with their ongoing program

Arrange a project team meeting 

	Assure 

	
	Nothing to Escalate
	




	Committee: Primary Care Capital Group
	Date: 13 February 2026
	Chair: David Armstrong (Vice Chair)



	Key Items Discussed

	Issue
	Committee update
	Action

	Alert 

	
General Practice – Notional Rent revaluations.
	
The group reviewed the District Valuation Offices’ tri-annual reports for notional rents for a number of practices.  All revaluations were approved and are reported in line with the Premises Cost Directions (2013 or 2024), including the practice under query from the January meeting

	
Issue documentation to practices notifying and requesting acceptance of the revised values.
.


	Advise 

	CCG Legacy Schemes
	The group received a detailed update for the Adelaide &South King Street scheme which is progressing.  The local trust Blackpool Teaching is currently proposing to hold the head lease for the premises and is reviewing within their governance system, if approved the scheme will move on to the detailed design and tender stage.
	

	
	
	

	Assure 

	
None 
	
	






3. Conclusion

3.1 Each of the service groups has conducted their business in line with their terms of reference.

4. Recommendations

4.1 The Primary Care Contracts Sub-committee is requested to:

· Receive and note the Alert, Assure and Advise (AAA) reports from the five primary care groups.

Sarah Danson and David Armstrong
Senior Delivery Assurance Managers
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