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Scope of Co-Commissioning
For 2015/16, the scope of primary care co-commissioning is
general practice services. The commissioning of dental,
community pharmacy and eye health services is more complex
than general practice with a different legal framework.

Model 1: Greater
Involvement
Greater
involvement in NHS
England decision
making

Model 2: Joint
decision-making
Joint decision
making by NHS
England and CCGs

Model 3:
Delegated
Arrangements
CCGs taking on
delegated
responsibilities
from NHS England
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Co-commissioning Update
• Model 2 established from the 1st October 2015
• NCL Joint Committee established:
– Oversight of GMS, PMS and APMS contracts (including the design of
PMS and APMS contracts, sharing contract monitoring information);
– Development of newly designed enhanced services (“Local Enhanced
Services” and “Directed Enhanced Services”);
– Design of local incentive schemes as an alternative to the Quality
Outcomes Framework (QOF);
– Informing decision making on whether to establish new GP practices
in an area;
– Informing decision making on approving of practice mergers,
retirements, resignations etc; and
– Ratifying of decisions made by the NHS England Central Contracting
Team with regards to ‘discretionary’ payment (e.g., returner/retainer
schemes).
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Key Emerging Priorities
• Transforming Primary Care in
London (Strategic
Commissioning Framework)
– Patient Offer:
• Accessible
• Co-Ordinated
• Proactive Care
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The specification
Each of the three specification areas have been broken down further into specific elements.
Proactive Care
P1
P2
P3
P4
P5

Co-design – primary care teams work with communities/patients/families/voluntary sector to co design approaches
to improve health and wellbeing of local population
Developing assets and resources for improving health and wellbeing (develop and map local social capital and
resources to empower people and help them feel connected)
Personal conversations focused on an individual’s health goals
Health and wellbeing liaison and information – enable people to access information e.g. schools, workplaces and
community settings
Patients not currently accessing primary care services – reach out to people on registered list but not attending,
and unregistered population e.g. vulnerable patients.

Accessible
Care
A1
A2
A3
A4
A5
A6
A7

Patient choice of access options – e.g. continuity of
care or rapid access
Contacting the practice –one click, call or contact to
make an appointment
Routine opening hours – 8am-6.30pm Mon – Fri;
8am – 12pm Saturday
Extended opening hours – 8am-8pm in local area
for pre-bookable and unscheduled care
Same day access – with a GP or appropriately
skilled nurse
Urgent and Emergency Care – rapid clinical
assessment systems)
Continuity of care – named GP & flexible
appointment lengths

Coordinated
Care
C1
C2
C3
C4
C5

Case finding and review – identifying patients who
would benefit from coordinated care
Named professional for patients identified as
needing coordinated care
Care Planning – coordinated care patients involved
in developing their single care plan
Patients supported to manage their own health
and wellbeing
Multidisciplinary working – regular MDT reviews
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