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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 
	1st April 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 
	16th April 2026
	

	Primary Optometric Services Group 
	8th April 2026
	

	Pharmaceutical Services Group 
	15th April 2026
	

	Primary Care Capital Group 
	15th April 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 
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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: 1st April 2026
	Chair: Peter Tinson



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	Capacity and Access Improvement Payment Update – 2025/2026
	The group received the penultimate Capacity and Access Improvement Payment (CAIP) update, setting out the current position on PCN declarations and claims. 

Members noted submissions pending review, approved those reviewed and supported by Primary Care Place Teams, and noted that no PCNs were outstanding at the date of the paper. 

The approved submissions were confirmed, with further PCN submissions since received from Barrow, Fleetwood, Lancaster and Morecambe. 

A full outturn position will be reported in the final update next month, and a previously identified issue affecting an East Lancashire submission was confirmed as resolved.
	Full outturn position paper to be brought to the May meeting


	Proactive and Reactive Visit Reporting 
	The group received a quarterly Proactive and Reactive Visit Report and approved a revised governance approach, moving to a single quarterly system‑level report with assurance reporting to the Primary Medical Services Group and the Primary Care Quality Group only.

The report summarised proactive visit activity and common themes, including CQC readiness, QOF achievement, contractual and estates issues, asylum seeker and refugee schemes, and Pharmacy First, alongside support provided by Place‑Facing Teams and wider colleagues. Pennine Place confirmed full engagement, with review meetings completed and action plans agreed for all practices.

Reactive activity was noted by place: two visits completed and closed in both North and Central Lancashire, and two live cases in East Lancashire, with further cases awaiting capacity. It was noted that reactive visits are resource‑intensive and often CQC‑driven, with learning captured through reflection sessions, a senior workshop, and a live lessons‑learned tracker. 

Work is ongoing to strengthen templates for remedial and breach notice processes.
Capacity risks, particularly relating to Care and Capacity Primary Leads, were highlighted and linked to the ICB risk register.

For 2026/27, place‑facing teams are developing proposals for proactive visits, with up to 22 practices per place. Practice lists will be considered by the April Oversight Group and brought to PMSG in May, with visits expected to commence from June or July.
	Include proposed practices for 2026/27 proactive visits (based on triangulated data) at the April Oversight Group, with recommendations to PMSG in May.


	Haverthwaite Surgery – Premises Relocation Update Briefing Paper
	The group received an update on the relocation of Haverthwaite Surgery, approved in 2023 following a notice to vacate and an interim move to temporary accommodation. 

Plans for a privately funded development were no longer viable due to developer withdrawal and unsuccessful attempts to secure alternatives. 

It was therefore proposed to progress the scheme using NHS capital funding through the Primary Care Strategic Estates Capital Programme, with support from NHS Property Services or UHMB. 
Members noted the increased long‑term security, service sustainability benefits, and reduced revenue costs of this approach, and highlighted the need for alignment with the wider primary care capital plan.
	Recommend paper to Primary Care Contracting Sub-Committee

	Urgent Contract Award – East Lancashire Alliance (ELA) for Local Enhanced Services Delivery (2026/27)  
	The group considered an urgent contract award to East Lancashire Alliance (ELA) to maintain continuity of Local Enhanced Services in East Lancashire, particularly anticoagulation, where provider numbers reduced from four to one from 1 April, creating an immediate access and patient safety risk. 

An urgent award for anticoagulation had already been escalated for executive sign‑off. The group also supported proposals for ELA to cover additional LES gaps for 2026/27, including diabetes, wound care and ring pessary services, noting that interim arrangements were unsustainable and that ELA could mobilise quickly. 

Support was given for a 12‑month arrangement, subject to confirmation of delegated authority, with delivery by practices remaining the preferred option where possible.
	

	2026-2027 GP Contract Changes 
	The group received a for‑information update on the 2026/27 GP Contract changes, outlining key national proposals and the expected implementation timeline. 

Members noted that the position remains uncertain due to the ongoing national dispute between the GPC and government, with collective action currently paused pending further negotiations. 

Concerns were raised about the lack of clarity on local interpretation and implementation of disputed elements, and the need for clearer national guidance. 

It was agreed that any further updates from NHS England would be shared, and that additional clarity will be required to support consistent local implementation.
	Seek clarification from NHS England regional colleagues on the status and expectations of disputed contract elements, including variation and benchmarking requirements.

	General Practice Annual Electronic Self Declaration (eDec)  
	The group received an update on the Annual Electronic Self‑Declaration (eDec) process, noting the introduction of nationally defined risk ratings and the ICB’s alignment with this framework. 

Analysis identified practices indicating potential non‑compliance, although members noted this often reflects misinterpretation of ambiguous questions. 

It was agreed that responses should be validated with practices by Place‑Based and BASE colleagues before any contractual action is taken, with a further report to be brought back to the Primary Medical Services Group. 

Members noted that confirmed non‑compliance would require a breach notice and emphasised the need for consistency with audit expectations.
	Return updated paper to PMSG for decision on next steps once validation exercise is complete.

	Assure 

	Resilience Schemes 
	The group received an update on the Primary Care Resilience Schemes, outlining how funding has supported leadership, financial stability, business continuity, clinical confidence, and practices at risk of closure. 

Positive progress was reported across leadership development and finance support, with business continuity work completed but requiring adaptation due to capacity constraints. Support for clinical confidence and at‑risk practices was aligned with proactive and reactive visit activity. 

Funding was confirmed for Years 1 and 2, with a remaining balance retained for future priorities. 

The group noted the update, welcomed the impact of the schemes, and supported continued joint working to refine the business continuity offer.
	



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

	Primary Medical Services Group
	Haverthwaite Surgery – Premises Relocation Update Briefing Paper
	Primary Care Contracting Committee 
May 2026







	Committee: Primary Care Dental Services Group
	Date: 16th April 2026
	Chair: Amy Lepiorz



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	Genix Morecambe- PDS to GDS Conversion

	A report was presented to advise that Genix Health Care Limited has formally exercised its contractual right to convert its Morecambe practice from a time-limited Personal Dental Services (PDS) Agreement to a General Dental Services (GDS) Contract, effective from 1 September 2026. 

This request has been considered in line with Regulation 21 of the PDS Regulations and the NHS England Policy Book for Primary Dental Services.

The ICB Dental Team has completed a comprehensive internal review of both elements of the contract: Routine Mandatory Services and the Enhanced Training Practice (ETP). Performance data demonstrate good delivery of mandatory services, with consistently high UDA achievement and a contract value that represents value for money when benchmarked against local and ICB averages. 

The group approved the providers request to exercise their right to convert from a PDS to GDS contract.
	Notify the provider of the ICBs decision to approve the conversion to a GDS contract and issue the appropriate contract documentation

	Dental Contract Reforms 2026

	The group acknowledged the high volume of contracting work and time required to manage and implement the NHSE National contract reforms. 

95 contract variations relating to National Urgent Care Incentive Scheme.

187 letters and 187 contract variations relating to Dental contract quality and payment reforms: unscheduled care activity requirements for NHS dental contract holders for 2026/27.
	

	Assure 

	Contract Changes & Contract Hand backs – March 2026
	Assure the Primary Care Contracts Sub Committee that the Group is assured that all processes and contractual changes made by the Delivery Assurance Team are in line with the regulations and the delegated authority for the Dental Services Group. 

	




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 15 April 2026
	Chair: Amy Lepiorz



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	Ash Trees Pharmacy (FVM37) Advanced Service Activity Payment Request

	Ash Trees Pharmacy is a 40 hour pharmacy located in Lancaster. 
In February 2026, the ICB received a request from the pharmacy to approve payments for advanced services relating to December.  
The request was made after the pharmacy missed the deadline to submit claims using the Manage Your Service (MYS) system due to exceptional circumstances.
 

Approved to make payment

	Complete paperwork. 

	Pharmacy Delegated Assurance Framework 

	Reporting for quarter ending March 2026 with all aspects noted as green for meeting all standards regarding pharmacy areas within the assurance framework.

The Group are happy for the report to be submitted to NHSE.

Approved
	Send Framework to NHSE

	Assure

	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: No Meeting Held
	Chair: Dawn Haworth



	Key Items Discussed

	Issue
	Committee Update
	Action

	Alert 

	
	Nothing to Escalate
	

	Advise 

	Post Payment Verification (PPV) Period 8 

	Risk Based Sampling Period for claims submitted between 1 July 2022 and 30 June 2024 have now been received.     

2 practices were identified as high outliers in relation to:

· High percentage of GOS3 to GOS1 or GOS6 (during the normal interval period)
· High percentage of tints and prisms in relation to total GOS3

The report for one provider is being processed.  On agreement with the report the reclaim will be £867.58

	

	Contractor Application Issue
	NHSBSA processed an application and issued draft contracts to the Yorkshire regions and all ICB`s in the Northwest region prior to gaining details of the investigation that the contractor declared.  

LSC ICB have received concerning information in relation to the contractor from Greater Manchester ICB who hold an existing contract with the applicant 

The application was discussed alongside its relationship with the existing contract. Members raised concerns around consistency of decisions, potential challenge risk, and whether sufficient local grounds currently exist to refuse the application outright.

It was agreed to withhold agreement of the application whilst investigating the existing contract. 

	To take the appropriate steps to undertake the relevant investigation before a decision can be made on the application. 

	Contractor Application Issue
	This provider, a LSC contract holder, has been suspended from the performers list and the General Optical Council (GOC). The GOC imposed an interim suspension order for a period of 18 months to be reviewed in 6 months.  

LSC ICB have received notification from West Yorkshire that following a hearing with NHS England`s Northeast and Yorkshire Professional Standards the contract holder has been removed, resulting in West Yorkshire taking steps to terminate the contact. Cheshire and Merseyside ICB and Greater Manchester ICB have terminated their contracts with this provider. 

LSC ICB wrote to the contractor asking that they confirm their intentions in relation to the contract. If the intention is to retain the contract LSC ICB requested a detailed plan on how the contractor is able to carry out his contractual requirements considering the removal from the National Performers List and suspension from the GOC. 

The contractor has not responded to the letter and it was agreed at OSG to terminate the contract.
	To take the appropriate steps to terminate the contract.

	Contractor Application Issue
	An application has been received by Lancashire & South Cumbria ICB for a Domiciliary contract. The company has applied for contracts across the Northwest regions ICBs. When a company applies to hold a contract NHSBSA undertake checks, one of these checks involves requesting information from ICBs that already hold a contract with the applicant.   

East Midlands ICB responded advising that there are ongoing issues and significant concerns in relation the contractors conduct, governance compliance, adherence to GOS contractual boundaries. The concerns highlighted have been considered by East Midlands ICB on multiple occasions. 

Multiple ICBs have independently raised concerns regarding similar behaviour, indicating a pattern of repeated noncompliance rather than an isolated incident.

Cheshire and Mersey and Greater Manchester ICBs, following a review of the information received from East Midlands ICB, took the decision under Regulation 4(3)(1) of GOS Regulations to refuse the application and it was agreed to do the same in LSC. 
	Take appropriate steps to formally refuse the application. 

	Annual Complaints Returns 2024/25 –
	21 practices have not submitted complaints data. Capacity constraints had limited telephone follow up. Issuing breach notices was agreed as a proportionate response at OSG.
	To issue appropriate breach notices. 

	Assure 

	Special Schools Procurement
	Special schools service procurement is underway, with the opportunity advertised on 27 March and bids closing on 30 April 2026.
	




	Committee: Primary Care Capital Group
	Date: 15 April 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), with one exception where further information and review was advised by the group before progressing.

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


	Advise 

	
GPIT Applications
	
The group undertook a review of a GPIT project Initiation Document (PID). 
The PID submitted is in line with the guidance on GPIT investments, is an investment in essential software for multi-year software licences and their implementation. 

In accordance with the decision-making matrix the PIDs have been approved and will progress to NHS England for their formal approval.
	
Submit the PIDs to NHS England North West for formal approval, authorisation of the PID from the ICB Director of Finance, NHSE Director of Digital, NHSE NW Regional Director of Finance

	
	
	

	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
April 2026
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