Evaluation of Applications Guide

Practice to submit information on Tab 2 to check eligibility

Commissioners
Finance

· Expenses to Earnings ratio: Verify the numbers provided and check calculation of Expenses to Earnings ratio. Confirm that any income and expenses do not relate to outside clinical work. If so, make adjustments to the income and expenditure figures (i.e. take out what is related to outside clinical work/advice) and recalculate the Expenses to Earnings ratio. The application will not be considered if the Expenses to Earnings ratio is lower than an applicable ratio in table, Tab 5a. Note: this is not strictly enforced and there is some leeway to accept application even if the ratio is lower than the applicable one in the tables. Investigate whether there were any exceptional circumstances during the year that could have affected the income and expenses. Also consider whether this is likely to continue into the future. Also, consider the Expenses to Earnings ratio when excluding service charge costs. Where the ratio is still noticeably higher than published averages, it is very likely that the reason for the GP contractor’s financial pressure is not as a result of service charge costs, or not only service charge costs, and a broader solution must be found. The policy provides for an initial 12 month support with an agreed action plan to remedy problem areas. After that the GP Contractor may need to be referred to apply for support under Section 96 of the National Health Services Act 2006.
· Contract breaches: Applications from practices with serious contract breaches, which occurred after April 2013, will not be considered. Practices can provide a statement for mitigation and this will be reviewed on a case-by-case basis. What you want to look for is to see if there are any remedial procedures in place and whether the practice is rectifying the problems.

A practice must pass all the eligibility criteria in order for its application for financial assistance to be considered any further.

A practice that has failed one or more of the eligibility criteria may apply again in the future for financial assistance towards service charge cost, bearing in mind that their new application will also be tested against the eligibility criteria on Tab 2.
Once an application has passed through the eligibility section, the practice must provide detailed income and expenditure for the most recent financial year as well as for Year 1 in which financial assistance is first required for the Gateway 2 evaluation. Once The Commissioner is satisfied that financial assistance may be needed by the practice due to high service charge costs, the GP contractor must provide annual projections to show the amount of financial assistance that will be required in the coming years. 
Ideally the practice must show how this liability to NHS England will reduce, but in some cases this may not be possible due to practice specific circumstances, e.g. no potential for list size growth.
All numbers are positive, i.e. for income and expenditure, unless it is a specific reduction in income or expenditure. Peruse these I&E figures for anything that is missing or appear to be out of the ordinary. Ask for detail of lump sums. Verify numbers where possible, e.g. income can be compared against ledger information. Large variances should be investigated as it could mean non-NHS related income. Evaluate the reasonableness of staff costs where possible. Commissioners should be able to provide information of the average number of staff required for each area (GP, nurse, admin, etc.) based on patient list size. Use this to estimate reasonable staff costs for a practice of this size.
If a practice is more-or-less in line with national/London average expenses-to-earnings ratio this should not raise red flags at first glance – a percentage or two or so either way is acceptable. If the practice’s expenses-to-earnings ratio is much higher than the UK average, it may be necessary to look more closely at individual figures – either on income or expenditure lines or both. If the expenses-to-earnings ratio is much lower than the published averages, the commissioner would question the practice’s “need” for financial assistance.
Learning from procurements and other practice information has shown that staff costs makes up most of the practice expenditure (usually over 2/3rds), hence the focus there. Obviously, each practice’s business model is different.
A template used for procurements is available to help assess / get an idea of staff costs – “APMS T6 FMT Staff costs”. This is based on list size as one assumes that more staff is needed for higher patient numbers. 
On the Practice tab, put in an estimate for list size in cell D4 and it will populate estimated staff cost figures in cells H40 (GPs), H43 (Nurses), H51 (Practice Manager) and H52 (Receptionists). Bear in mind that practices have varied permutations of staff complements, but this will give some idea when the staff costs seem out of line and explanations can be sought (and there may be good reasons). Tabs “GP_Input” and “Nurse_Input” attempt to breakdown cost per WTE and potential number of consultations per 1000 patients.



The aim of the policy is to give temporary financial assistance to practices where the service charge costs seem to be high in proportion to the list size. This is primarily where practices move into a new building (often LIFT, NHS PS or CHP buildings) or list sizes have decreased. 
Check totals of Income, Expenditure and Net Income. Also check calculation of Expenses to Earnings ratio.  These are calculated with formulas on the spreadsheet, but still worth checking in case something went wrong with a formula.
Check the ratio of the first column on Tab 3, “Last financial year”, against the one submitted on Tab 2 and question if there is a difference and the relevant ratio in table Tab 5a. 
On Tab 4, detail of service charge costs is requested as well as detail of the type of lease and reimbursements. This should match with information given on Tab 3. On Tab 4 is where the practice indicates the amount of financial assistance towards service charge costs that is required.
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APMS T6 FMT Staff costs.xls
Practice

		Check

		Input		Funding Breakeven point

		1/1/18		Number of weighted patients = current				4,500.00

		2016/17		Average number of weighted patients = period of recent actual QoF achievement				8,000.00

				Contract Specification

				Hours of opening				56.5

				Required number of GP consultations per 1000 weighted patients per week				72		Provider to receive advantage of any financial benefit of adapting skill mix / consultation method

				Required number of PN consultations per 1000 weighted patients per week				25

				Acceptable level of contribution / profit				0.00%

				INCOME

																								Possible TS £ pwp

				APMS Core Price Income		(@ Standard London Price)										$0.00		$0.00

		0		APMS Supplement Opening Hours		(@ London Supplement Price Model)		$0.36								$0.00		$0.00

		0		APMS Supplement GP Capacity		(@ London Supplement Price Model)		$0.70								$0.00		$0.00

		0		APMS Supplement PN Capacity		(@ London Supplement Price Model)		$0.43								$0.00		$0.00

		A		KPI Income		Band A		$3.21		Band B		$2.14				$24,075.00		$5.35		Consideration of Guaranteed KPI Income		Actual QOF £pwp		Shortfall QOF		QOF achievement 16/17

		95.00%		QOF Income (559 points in 2016/17)		(Based on max income for average list)		$92,335.62		Value of QoF point 2016/17 =				$165.18		$52,913.51		$11.76		Practice may not be able to achieve this QOF income per patient because of size of disease registers. Practice £ pwp QOF =		0		$11.76						7,460		The average practice list size (CPI) had risen from 7,460 as at 1 January 2016 to 7,732 at 1 January 2017. The value of a QOF point will increase by £6.02 or 3.6 per cent from £165.18 in 2016/17 to £171.20 in 2017/18. No changes to thresholds for 2017/18. No changes to QOF indicators.

		90.00%		Childhood Imms DES		(Based on max income for average list)		$8,668.00								$7,801.20		$1.73		Consideration of Guaranteed CI Income

		Y		Minor Surgery DES		(Based on income for average list)		$2,500.00								$1,607.14		$0.36		Practice may not provide this service

				Other DES Income		(Base information from Finance Department)		$2.61								$11,745.00		$2.61		Income stream should exclude PPG DES and extended opening DES

				Seniority																Not applicable for APMS

				CCG Income		notes														These activities should be undertaken with additional capacity separately funded by the CCG

				LA Income		notes														These activities should be undertaken with additional capacity separately funded by the LA

				Private Income / Additional income		notes														These activities should be undertaken with additional capacity separately funded by patients

				Rent & Rates (not reimbursement)		notes														Pass though costs, directly reimbursed by NHS England

				Less OOH Deduction		(@ 4.87% of (£87.92 + £2.18), excl. GMS Seniority factor - already factored in through %)										$0.00

				APMS price check (Global Sum plus KPIs less OOH)				$3.21

				TOTAL INCOME												$98,141.85		$21.81

																$0.00

				COST BASE

		Actual		GP  Cost						estimated

				Number of consultations required per annum		(Based on London Model Assumptions)		16,848.00		$283,670.40		$16.84				$283,670.40		$16.84		GP Cost per consultation

				Nurse Cost						estimated

				Number of consultations required per annum		(Based on London Model Assumptions)		5,850.00		$50,684.77		$8.66				$50,684.77		$8.66		Nurse Cost per consultation

				Subtotal Clinical Staff Costs												$334,355.17		$25.50		116.92%

				Fixed Staff Costs

		1		Practice Manager ( based on salary of £45,500 per annum plus on costs)				$45,500.00								$56,875.00		$12.64

		1		Reception Teams  ( Based on 56.5 hours x 2 receptionists)												$73,450.00		$16.32

				Subtotal all staff costs (Clinical plus fixed staff costs)												$464,680.17		$103.26		473.46%

		Actual		Other Costs

				Services Costs (gas / heat / electricity / cleaning) (£2.50 pwp)												$11,250.00		$2.50		Service Charges maybe in excess of this £ per weighted patient because of Health Centre Location. Practice £ per weighted pat=		$0.00		-£2.50

				Telephone (estimated at £1.00 pwp)												$4,500.00		$1.00		Telephone Charges maybe in excess of this £ per weighted patient because of Health Centre Location. Practice £ per weighted pat=		$0.00		-£1.00		-£3.50

		$0.50		Postage & Stationary (£0.50 pwp)												$2,250.00		$0.50

		$1.00		Medical Supplies(£1.00 pwp)												$4,500.00		$1.00

				Legal & Accounting												$2,500.00		$0.56

				Subtotal all Other costs												$25,000.00		$5.56		25.49%

				OVERALL COST												$489,680.17		$108.82

				NB Cost to be covered for Practice to achieve minimum acceptable profit												$391,538.31

				Estimated contribution to partners premium / Profit												$391,538.31		$87.01		398.94%

				This figure is either profit / contribution for corporate entities or partner premium for partnerships.

				Partner premium is the amount shared between the partners over and above basic drawings

						Is Price Support Supplement Required to Breakeven: 'Y' or 'N'? (Formula)										Y

						Price Support Supplement Requirement to breakeven										$391,538.31

						Is Price Support Supplement Required to Meet Acceptable Contribution/ Profit: 'Y' or 'N'? (Formula)										N

						Price Support Supplement Requirement( breakeven to Acceptable Contribution /profit %)										$0.00

						Price Support Supplement Requirement to Breakeven expressed as £ pwp										$87.01

						Price Support Supplement Requirement (Breakeven to X% Contribution) expressed as £ pwp										$0.00

						Price Support Supplement Requirement for Service Charges & Telephone: 'Y' or 'N'?								Y		$0.00

						Price Support Supplement Requirement for QOF: 'Y' or 'N'?								Y		$11.76

						Total Price Support Supplement Requirement as a premium per patient above standard London Price										$98.77

						Contribution Offset										$0.00

						Net PSS (£ pwp)										$98.77

						Total Value of Price Support Supplement based on current list size										$444,458.51

						Proposed Year 1 Only Additional payment (one-off)										$24,484.01



&L&Z&F-&A &P/&N &D-&T

Use list associated with period from which latest QoF Achievement is obtained

QoF Achievement 2016/17

Not needed. Percentage of QoF points achieved 2016/17

Use value of QOF point relating to year of actual QOF achievement used. The value of a QOF point will increase by £6.02 or 3.6 per cent from £165.18 in 2016/17 to £171.20 in 2017/18.

Use average list for the period to which the QOF achievement relates. The average practice list size (CPI) had risen from 7,460 as at 1 January 2016 to 7,732 at 1 January 2017.

Enter actual £ pwp cost in column A

Enter actual £ pwp cost in column A

A or B

£2.50 pwp if actual not known

£1 pwp if actual not known

Hendrik Zietsman:
Use the points for the period to which the actual QOF achievement used, relates. The average practice list size (CPI) had risen from 7,460 as at 1 January 2016 to 7,732 at 1 January 2017. The value of a QOF point will increase by £6.02 or 3.6 per cent from £165.18 in 2016/17 to £171.20 in 2017/18. No changes to thresholds for 2017/18. No changes to QOF indicators.

Use value of QOF point relating to year of actual QOF achievement used

Period for QOF (most recent available QOF achievement figures)

Average salary in 2013 in Greater London for a practice manager. Previously JW used £35k

Assume QOF achievement level

Additional consultations per 1,000 patients

Number of GP consultations required per annum

GP Cost per consultation

Additional consultations per 1,000 patients

Nurse Cost per consultation

Number of Nurse consultations required per annum

Estimated GP costs based on model

Estimated GP costs per consultation based on model

Estimated Nurse costs based on model

Estimated Nurse costs per consultation based on model

Enter actual GP cost - from TUPE information

Enter actual Nurse cost - from TUPE information

Actual cost current practice

On the 20 March 2018, NHS Employers and the British Medical Association’s General Practitioner Committee (GPC) agreed a number of changes to Quality and Outcomes Framework (QOF) effective from 1 April 2018. These changes apply in England only.

The key changes are:

The average practice list size (CPI) had risen from 7,732 as at 1 January 2017 to 8,096 at 1 January 2018.
The value of a QOF point will increase by £8.06 or 4.7 per cent from £171.20 in 2017/18 to £179.26 in 2018/19.
QOF indicators continue unchanged with the exception of a minor change to the clinical codes that make up the register for learning disabilities. As such, the indicator ID had changed from LD003 to LD004. See QOF FAQs for further details.
No changes to thresholds for 2018/19.



GP_Input

				Additional Clinical equivalent capacity

				WTE GP Standardised Pay		£83,619.00

				Other Clinician Standardised Pay (eg. Practice Nurse)		£0.00

				Total Clinician  Standardised Pay		£83,619.00

				On costs @ 25%		£20,904.75

				Total Pay Cost		£104,523.75

				Unsocial Hours bonus (outside of Core Hours)		0%

				Total Cost per wte GP plus Clinical Support		£104,523.75

				Contribution towards pofit %		0%

				Total annual clinical charge out  Cost		£104,523.75

				Weeks worked per annum (adjusted for sickness & A/L)		46

				GP Cost per week		£2,273.00

				Sessions (3.5 HOURS) worked per week		9

				Average Sessional Breakdown  (all clinicians)

				Face to Face consultations (10 mins each)		15

				Telephone consultations (5 mins each)		0

				Administration (total mins)		60

				Total Minutes		210

				Total Consultations per week		135

				GP (plus clinical support) Cost per consultation		£16.84

				Cost per 1 additional consultation plus clinical support per week		£875.53		per annum

				Cost per 1000 patients		£0.88

				Increment (Additional Consultations per 1000 patients per week)		5

				Per increment of 5 additional consultations per week		£4.38

				Improved Reception Opening Hours

				Receptionist standard rate of pay		£10.00		per hour

				On costs @ 25%		£2.50

				Receptionist basic rate plus oncosts		£12.50		per hour

				Number of Receptionists on duty (H&S Requirements)		2

				Unsocial hours bonus (outside core hours)		50%

				Total Cost per hour of addiional opening including oncosts		£37.50

				Contribution towards profit %		10%

				Total Cost per hour of additional opening		£41.25

				Total cost per annum of one additional hour of opening		£2,145.00

				Per increment of 3 hours (FIXED COST)		£6,435.00

				For practice list average   6000		£1.07



JW's figure was £85,000. Average GP salary £83,619 Nov'16



Nurse_Input

				Additional Clinical equivalent capacity

				WTE Practice Nurse Pay		£39,900.00

				Other Clinician Standardised Pay (eg. HCA)		£0.00

				Total Clinician  Standardised Pay		£39,900.00

				On costs @ 25%		£9,975.00

				Total Pay Cost		£49,875.00

				Unsocial Hours bonus (outside of Core Hours)		0%

				Total Cost per wte GP plus Clinical Support		£49,875.00

				Contribution towards pofit %		0%

				Total annual clinical charge out  Cost		£49,875.00

				Weeks worked per annum (adjusted for sickness & A/L)		45

				Practice Nurse Cost per week		£1,109.00

				Hours worked per week		37

				Average Sessional Breakdown  (all clinicians)

				Face to Face consultations (15mins each)		128

				Telephone consultations (5 mins each)		0

				Administration (total mins)		300

				Total Minutes		2220

				Total Consultations per week		128

				GP (plus clinical support) Cost per consultation		£8.66

				Cost per 1 additional consultation plus clinical support per week		£450.53		per annum

				Cost per 1000 patients		£0.45

				Increment (Additional Consultations per 1000 patients per week)		5

				Per increment of 5 additional consultations per week		£2.25

				Improved Reception Opening Hours

				Receptionist standard rate of pay		£10.00		per hour

				On costs @ 25%		£2.50

				Receptionist basic rate plus oncosts		£12.50		per hour

				Number of Receptionists on duty (H&S Requirements)		2

				Unsocial hours bonus (outside core hours)		50%

				Total Cost per hour of addiional opening including oncosts		£37.50

				Contribution towards profit %		10%

				Total Cost per hour of additional opening		£41.25

				Total cost per annum of one additional hour of opening		£2,145.00

				Per increment of 3 hours (FIXED COST)		£6,435.00

				For practice list average   6000		£1.07

										Receptionist		£10 / hour, £19,500		£7.52 / hour, £14,664

										Practice Nurse		$35,000		$39,599

										Practice manager		$35,000		$45,500

										GP		$85,000		$83,617



Average nurse salary as at 21/11/2016. Previously JW used £35k.

JW's figure. As of 21/11/2016 average indicated as £7.52 per hour or £18,579 p.a.




