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Minutes of the meeting of The Board of Directors
Wednesday 21st August 2019 – Syston Medical Centre

Present:	Dr R Bietzk (chair), Dr G Chidlow, J Watkins, R Whitehead

1. Apologies – Dr L Ryan, H Patel, J McCrea


2. Minutes of the meeting held on 9th July 2019

Agreed as an accurate record.

3. Matters arising 
· Send Robert a copy of the Conflict of Interest Register.  Action JW.
· RW to review the Federation’s financial management.  Action RW
· JW to update the actions log and move completed items to the archive.  Action JW

4. COO Report

(a) Primary Care Networks

The Board noted the update on the PCNs as shown in the table below;

	PCN
	Federation support 

	MSV (Melton, Syston, Vale); ACD - Dr Fahreen Dhanji
	· The Federation led the development of the Mandatory Agreement Schedules and completed a First Business Plan for the PCN.  
· Agreed an initial fee @ £3,350 +VAT for this work.   
· Fahreen has indicated that the PCN wish the Federation to provide further support.

	North Blaby (FH, Limes, Glenfield, Enderby, Kingsway); ACD – Dr Simon Vincent
	· Managed ACD recruitment process.
· Led the development of the Mandatory Agreement Schedules and completed a first draft Business Plan for the PCN.  
· Agreed an initial fee @ £3,850 +VAT for this work.   
· Non-voting member of the PCN Board.
· The PCN has agreed that the Federation should provide further support.

	South Blaby (Countesthorpe, Northfield, Masharani, Wycliffe, Hazelmere); ACD – Dr Rachel Omand
	· JW provided a draft set of Mandatory Agreement Schedules.
· JW met with Rachel Omand (ACD) – who outlined the PCN’s reservations about the Federation’s involvement – but she will discuss further with her PCN team.

	Rutland (Oakham, MOSS, Empingham, Uppingham);  ACD – Dr Hilary Fox
	· The Fed managed the ACD recruitment process.  
· The PCN has agreed for the Fed to support the development of the PCN @ 20p per patient, to include demand management.
· Schedules have been completed and a Business Plan drafted.
· Supporting the Social Prescriber contract process and the drafting of the Data Sharing Agreement and Maturity Matrix.

	OWI (Severn, Wigston Central, Bushloe, Washbrook, Rosemead);  ACD – Dr Richard Palin
	· The Fed managed the ACD recruitment process.  
· Led the development of the Mandatory Agreement Schedules and completed a first draft Business Plan for the PCN.  
· Agreed an initial fee @ £3,850 +VAT for this work.   
· Non-voting member of the PCN Board.
· Supporting the recruitment process for a Social Prescriber.

	Harborough (SLMG, Billesdon, Croft); ACD – Dr Anuj Chahal
	· Anuj Chahal has indicated that it will be helpful for the Fed to support the PCN development, subject to agreeing costs – we await feedback.
· JW provided advice on the Mandatory Agreement Schedules – which were completed by Chris Lyon (CCG).
· Provided a first draft Business Plan for the team to use as appropriate.

	Market Harborough / Husbands Bosworth ; ACD – Dr Hamant Mistry
	· Provided the PM with information on how the Federation could support the PCN – awaiting feedback.



(b) Future of the Federation Board / ACDs update
· There have been a number of conversations about the PCN ACDs becoming the Federation Directors.  JW summarised these conversations in a ‘proposed next steps’ paper for the ACDs to consider at their meeting on 13th August 2019 - see Appendix A.  
· Fahreen has feedback that that the ACDs support the idea that they lead the Federation – and become its Directors and contribute @ 20 p / patient to the Federation’s costs in FY19/20 – Option A in the paper at Appendix A.  ACDs will now consult with their PCN teams to finalise this approach.
· In anticipation of confirmation of the ACDs confirming that they will become Board Directors; JW to progress the process to adjust the Articles of Association.  Action JW
· It was decided that the AGM date should be moved to 14th November 2019.  Action JW
· The Board noted that, at the request of the ACDs, JW’s contract would be reduced to 0.8WTE (4 days per week) from October 2019 – to be reviewed in March 2020.  Action JW
· RB / ACDs to review his time allocation.  Action RB


(c) Diagnostic hubs  
· Meeting arranged with Simon Carr (Alliance) and Mel Arnold (West Feds) to progress the Business Case for the development of Diagnostic Hubs.  Action JW
· Tests under consideration;
· 24 hour ECG
· 24 hour BP
· Spirometry
· 12 Lead ECG
· FeNo
· JW/GC to draft business case copy to assist with the process.  Action JW/GC
· JW to ask Practices for activity information for 24 hour BP and 24 hour ECG for the month of September 2019 to inform the Business Case.  Action JW

(d) Fracture Liaison Service (FLS) project
· JW / GC to follow up the Fracture Liaison Service Business Case.  Meeting scheduled for 4th September 2019 to review Tim Jones’s updated document.  Action JW / GC

(e) Business plan / additional income 
· PCL managed service options include ENT, MSK, dermatology, minor surgery, urology, gynaecology, RSS.  These could be organised at PCN level
· JW to express interest in new services / liaise with PCL.  Action JW  
· These may require CQC registration.  Alternatively, we could use the Joint Venture with DHU.  
(f) Localities & transformation fund update
· We are finalising the project budgets in order to arrange final payments, as appropriate.  Action JW / HP
· The Federation will prepare an overall summary report of the achievements of the TF projects, comparison between projects where appropriate, lessons learnt and recommendations.  Action JW

(g) Urgent Care / extended primary care
· A Board to Board planning meeting took place on 5th August 2019. 
· DHU prepared an agenda / paper (included in the Board papers) that outlined the key issues that need to be addressed to form the Joint Venture and a report on the performance of the contract in the first quarter of operation (April to June 2019).  DHU advised that they are in the process of taking tax advice on two options;

i. the ‘hard’ JV as proposed 
ii. a ‘soft’ JV.   

The Federation Directors emphasised that the chosen option should allow the JV to take on other contracts in addition to the Urgent Care contract.

· It was confirmed that there will be three Directors from each party.  The Federation Directors will be Rysz Bietzk, Gareth Chidlow and Robert Whitehead.
· RW raised a query regarding Director’s indemnity.  JW has sought DHU’s advice and will follow this up.  Action JW

(h) NHS England; Clinical pharmacists in general practice Project
· The contract between the Practices and PSS has been finalised.
· The first Pharmacist started at the beginning of June 2019 and is working well.
· The second Pharmacist started at the beginning of July 2019 but has since resigned.  PSS have identified a replacement to interview.
· The Lead Practices have now completed the Enhanced Service Agreement with NHS E.  
· The Federation has invoiced the Practices for their share of its admin fee (@ £5K); which was included in the proposal.

(i) Community Based Services
· The contract is now in its third year of three – we have not yet been advised on the procurement process that LCC will use for FY20/21 onwards.
· HP has written to our sub-contracting practices to update their schedule of fitters and their evidence to practice and indemnity certificates.  Action HP

(j) Correspondence management 
· A workshop will be organized for participating Practices to update on their progress and share best practice.  Action JW

(k) Demand Management 
· RB is working with the CCG / East Mids / Lancs CSU review of demand management information.
· The future scope of the Federation’s input will be determined as part of the discussions with the PCN ACDs.  Action RB / JW

(l) Diabetes nurse specialists
· Additional funding has been identified to extend the project into FY19/20 and LHMP have agreed to employ the DSNs until March 2020.
· One DSN (Maggie Bodington) has resigned from the project but will remain on a ‘zero hours’ basis to provide support as needed.
· Louise Stanley who we originally appointed but was initially unable to provide any sessions to the project, will now provide support to the Practices during FY19/20.
· Marilyn Frost and Lyndsey Robinson will continue to support the project until March 2020.
· The Board reviewed and noted the paper included in the papers which provided and update on the progress / outcomes on the project to date and which outlined the governance / staff management arrangements that are in place along with the risk register.  
· Appraisals will be conducted with these nurses jointly by James Watkins and Mary Harrison from the Leicester Diabetes Centre.  Action JW

(m) GP TeamNet  
· The tool is being used by Practices and Localities to varying degrees; each Locality has a portal which will help with PCN development.
· The two-factor login arrangements have been developed which will enable the CCG to use the tool.  These will be trialed. 

(n) H Pylori 
· We have received verbal confirmation that the contract will be rolled forward into FY19/20; but still await written confirmation.  JW to follow up.  Action JW
 
(o)   GDPR – DPO service
· We have had confirmation that the CCG will provide the DPO service.
· We have therefore advised the Practices that the Federation service has now finished.
· We are seeking payment from the CCG for the June-mid-July period when the service continued pending advice from the CCG on future arrangements.  Action JW

(p) INR STAR
· We are arranging for the CCG to pay for the final two weeks on March 2019.  JW to follow up.  Action JW

(q) Second blood collection
· Yasmin Sidyot (Acting Director of Urgent and Emergency Care) has confirmed that the CCB want more information regarding how many patients end up at GPAU/E for re-bloods post spurious results and is waiting for this from UHL colleagues.  We await feedback.

(r) Active signposting
· Two sessions with the OWI and Rutland Practices have now taken place (March and July 2019).
· A final session will be scheduled for the autumn 2019.
·      
·       
5. Finance

(a) The Board reviewed the tabled financial schedule (see Appendix B). Key points noted;

· The ‘Other contracts’ income which is projected higher than expected @ c.£16K is due to the following projects;
· NHS E Pharmacists 
· Active signposting
· INR Star
· DSN project extension
· Harborough Physios

· The income forecast also assumes that all PCNs will decide to provide funding to the Federation @ 20 pence per patient (net of VAT).
· The cost forecast assumes that the COO (James) will work @ 4 days per week from October 2019 to March 2020.
· Consequently, the Federation is forecasted to make a trading deficit @ c£20K.  However, as previously discussed and agreed; this will be offset by the reserve that has been built up @ c£75K.

b) The Board noted and approved Ballards clear advice in relation to treatment of the CCG start-up fund as a grant which was included in the Board papers – see appendix C.

c) The Federation has been receiving a payroll ‘employers allowance’ from HMRC on the basis that it is a small company.  JW has questioned whether the Federation is eligible for this rebate.  JW reported that Ballards have advised that, whilst a case could be made to retain this, strictly, the rules would mean you need to repay the Allowance.  A provision has been made to this effect.  Action HP / JW.

d) Robert Whitehead will review the Federation’s financial management arrangements and make recommendations, as appropriate.   Action RW 



6. Board issues
· HP to review the patient numbers and the associated impact on Practices’ shareholding, which will include arrangements for removing Narborough Health Centre.  Action HP
· It was agreed to defer the Annual Shareholders meeting will take place until 14th November 2019 to allow sufficient time to complete the discussions with the ACDs regarding the future Board structure.   Action JW
[bookmark: _GoBack]

7. Communications
· The Board noted the paper that had been prepared by Joe McCrea – key actions in relation to the Annual Report and the Rutland Hub.  Action JM / JW

8. Date & venue of next meeting

Tuesday 24th September 2019 @ 7pm @ Syston Health Centre.
Paper A 
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Action Log
	Id
	Detail
	Who
	Update
	Status

	1
	Fracture Liaison Service Biz Case
	GC/JW
	Biz plan updated following information requests from CCG meeting.  This will  be reviewed. 
	A

	2
	Urgent Care; 
· Follow up Localities / Practices 
· Finalise JV legals
· Organise for resolution of shareholders
	
JW
JW
JW
	
Complete
In hand
Complete
	G

	3
	CBS contract – 
· Update accreditation and indemnity details
· Comms to Practices
· Indemnity arrangements
	
HP
JW
JW
	
In process
Complete
Complete
	A

	4
	Correspondence management workshop
	JW
	In hand.
	G

	5
	Clinical governance process for DSN project
	GC/JW
	Gareth advised on the approach.  To be completed.
	A

	6
	H Pylori contract – check FY19/20
	JW/GC
	Verbal confirmation that the contract will be rolled forward.
	G

	7
	Establish skills / GPSIs in LLR for RSS
	JW
	In hand
	G

	8
	Future Board configuration to be adjusted to include ACDs
	JW/RB
	· ACDs have indicated that they will join the Board as Directors and that the PCNs will contribute @ 20p/patient (ex VAT).  
· Articles to be adjusted.
· JW to reduce to 80%
· Review RB time input
	G

	9
	Complete Board / shareholder removals
	HP
	Uppingham/Kingsway/Severn/MHMP to be completed.
	A

	10
	Investigate the option of becoming a CIC
	JW
	In hand
	G

	11
	Policy development
	JW
	To be developed, as required.
	A

	12
	Demand management identify next steps and funding for FY19/20
	RB/JW
	In hand
	G

	13
	Locum service next steps
	JW
	Investigating GPTeamNet potential.
	G

	14
	Diagnostic Hubs Business Case
	JW / LR
	In hand – JW working with Alliance and West Feds colleagues to complete the Business Case.
	G

	15
	Review share allocations in light of updated list sizes and determine approach for Narborough shares.
	HP/JW
	TBD
	A

	16
	RSS – preparations
	JW
	Meeting arranged with Danah Cadman – complete.
	G

	17
	Organise follow-up Active Signposting workshops
	JW
	In hand
	G

	18
	Review financial management
	RW
	List developed – HP/JW to respond
	G

	19
	Transformation Fund review report
	JW
	In hand
	A

	20
	Follow-up payroll / employers allowance rebate
	JW/HP
	In hand
	G

	21
	Update website with Transformation Fund projects and consider how to roll out the ‘digital hub’ concept
	JM/JW
	TBC
	A

	22
	Express interest in new PCL services
	JW
	Email send to express interest.
	G

	23
	Check indemnity arrangements re JV
	JW
	Email sent 
	A

	24
	DSN appraisals
	JW
	In hand
	G

	25
	Annual report
	JM
	In hand
	G

	
	
	
	
	




	
	Archived Actions
	
	
	

	1
	Business Plan for FY19/20
	JW
	Summary complete
	G

	2
	PCN development – proposal to support Localities
	JW
	In hand
	G

	3
	NHSE Pharmacists scheme implementation 

	JW
	Finalised the practices will take part.  Portal updated.  NHS E have confirmed funding.  2WTE pharmacists recruited. SLA/ contract completed.  Enhanced service agreement to be signed off.
	G

	4
	Finalise Federation TF fee arrangements
	JW
	Complete
	G

	5
	DSN recruitment
	JW
	In hand
	G

	6
	GPTeamNet – Y2 quote / implementation
	JW
	Contract signed.   Two factor log-in in hand.  Invoice for Y2 in hand.
	G

	7
	DPO
	JM/JW
	Offer for contract extension circulated to Practices but we are waiting  for the CCG to confirm their position.
	G

	8
	VAT registration
	HP
	Complete
	G

	9
	Change shareholders meeting date to 10.10.19
	JW
	In hand
	G

	10
	Rutland ECP pilot
	RB / JW
	Q1 pilot commenced
	G

	11
	Invite Noel O’Kelly and Jude Smith
	JW
	In hand
	G

	12
	INR – obtain quotes & implement
	JW / KW
	Complete.  CCG invoice for the last two weeks of March to be completed.
	G

	13
	Blaby & Lutterworth Board Director vacancy
	JW
	No response to the advert.  Dr Louise Ryan co-opted.
	G

	14
	O&W Director recruitment
	JW/JM
	Robert Whitehead appointed.
	G

	15
	Cancel VitruCare contract
	JW/RB
	Complete
	G

	16
	CQC registration
	JW
	JW spoken to CQC.  We need a contract to trigger an application.
	G

	17
	Physio contracts 
	JW
	Harborough and O&W complete. 
	G
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Appendix A – ELR GP Federation next steps

[image: ]ELR GP Federation – proposed next steps for discussion

1) Context 
· Practices in ELR have formed Primary Care Networks (PCN), in line with the National Network Contract DES. 

· Whilst PCNs have the freedom to organise themselves in line with their local context; there will be a range of areas where it will make sense for PCNs to operate within a sensible, strategic framework; providing consistency between PCNs and avoid ‘inventing the wheel’. 

· It is important that the voice of primary care is clearly articulated at the CCG and wider LLR STP level. For this to be effective there will need to be a level of consistency with PCNs ‘pulling in the same direction’. 

· Local NHS organisations will increasingly focus on population health and local partnerships with local authority-funded services through development of Integrated Care Systems (ICS). PCNs will be a key part in the formation and delivery of these services and, as such, ‘integrated PCNs’ will be stronger and provide a more coherent voice within this system. 

· There will continue to be a range of issues where it makes sense to organise and/or hold contracts at the ‘30 practice level’. 

· As such, it will be important that PCNs within ELR have a forum to work collectively and organise at a ’30 practice level’ where it makes sense to do so. 

2) The Federation’s progress
The Federation was created by the Practices in ELR and has provided a range of support to Practices since it started including;
· Transformation Fund applications; supporting the development of the six Localities and project managing individual projects 
· Other projects - Active Signposting, Correspondence Management, Pharmacist, Diabetes transformation, Demand Management, Rutland Health digital portal, merger support
· Contracts – Urgent Care, CBS, H Pylori, INR Star, DPO, FCP, ECP, GPTeamNet
· Facilitation / honest broker / change agent & project management
· Secured funding / savings for primary care projects  @ >£2 million
· Supporting the development of PCNs in ELR
· These projects have been subject to the Federation charging a fee for service – the ‘5% barrier’
3) Post PCN world
· The Federation will build on its work so far with Practices to support PCN development and provide a forum for them to work together (see figure 1); in line with its strategic priorities;

· Local service delivery & business development - facilitating the delivery of more services locally; bidding collectively and / or holding contracts where it is helpful to do so 

· Resilience and sustainability – innovating and transforming the way that services are delivered to address the pressures currently faced in the local health care system 

· Effective voice - for our members across ELR 

Figure 1 – suggested structure of PCNs and Federation

[image: ]

· The Federation’s future role should be shaped and determined by its member PCNs to support primary care in ELR and therefore the ACDs have been invited to join the Board to direct the Federation. 

· Areas of ‘PCN support’ are outlined below.  This list is not exhaustive and the plan is that the PCNs / ACDs will inform and direct how this evolves.  The intention is to provide an equitable and consistent level of service, whilst recognising that PCNs’ needs will vary according to individual circumstances.

· Network Agreement Schedules 
· PCN Business plan 
· Maturity Matrix support
· Investment & impact fund preparation and proposal
· ACD / PCN management support
· Voice –strength in numbers
· Legal entity – trading divisions
· Facilitation / honest broker / change agent
· Project management
· Share knowledge - don’t reinvent the wheel
· Back office 
· Demand management
· Provide vehicle to engage at ‘ELR scale’ where appropriate; eg, with LPT, Public Health, CCG 

· Contracts – Urgent Care, CBS, H Pylori, INR Star, GPTeamNet

· Pursue further contract income where possible and appropriate to work at scale - options include ENT, dermatology, minor surgery, diagnostics, Fracture Liaison Service, RSS.  This may require CQC registration.  Alternatively, we could use the Joint Venture with DHU.

4. Proposed next steps
Board

a) ACDs join the Federation Board to direct its business wef October 2019; details to be agreed (not all ACDs necessarily need to become legal Directors, in the first instance, but all would attend the Board meetings to shape the Federation’s business plan / priorities).

b) Retain some (?2) ‘non-ACD’ Directors to include a ‘non-ACD’ Chair.

c) Obtain the relevant resolution to adjust the Federation’s governance arrangements at the Shareholders meeting scheduled for 10th October 2019.

Finance

*** The budget profile, with options, is @ Appendix 1 – this has been prepared to support discussion and can, of course, be adjusted as needed ***

d) Move to a funding model that comprises a mix of contract income and PCN ‘levy’ contribution (see Appendix 1) – maximising contract income, where possible.  This will remove the ‘5% barrier’ and enable the PCNs to secure best value from its Federation.

e) JW to reduce to 80% (4 days per week) from October 2019; to be reviewed in March 2020.

f) Budget for Dr Bietzk’s time has been adjusted – for further discussion.

g) ACDs / Board to agree the level of contribution from PCNs in FY19/20; the adjusted budget draft (Appendix 1) illustrates 4 options @ 20p, 25p, 30p plus option D which subtracts £1,675 (inc-VAT) from Cross Counties, MH/HB and South Blaby / Lutterworth to reflect the reduced Federation input in Q1.  

Strategy

h) Over the next 9 months the ACDs will finalise the role for its Federation to support the PCNs / ACDs and determine the future level of resource needed and the associated model for securing the necessary income.


Appendix 1 – Budget Options for FY19/20
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Appendix B – ELR GP Federation Budget Report for FY18/19
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Appendix C -  Ballards VAT Advice

"Mark Skellum" <mark.skellum@ballardsllp.com>
To"James Watkins" <james.watkins@elrgpfed.com>
Cc"ryszard.bietzk@nhs.net" <ryszard.bietzk@nhs.net>, "hina.patel@elrgpfed.com" <hina.patel@elrgpfed.com>, "Robert.Whitehead@GP-C82013.nhs.uk" <Robert.Whitehead@GP-C82013.nhs.uk>
DateFri, 12 Jul 2019 09:31:57 +0000
SubjectRE: VAT

James
 I have revised this and am still of the view this can be considered as a grant
 The key to this really comes down to whether there is a supply for VAT purposes. If there is no supply for VAT purposes, then VAT does not come into play.
 Generally, funding which is given to develop a business, which gives no direct benefit to the body providing the funding, is a grant as there is no supply.
 The fact that the CCG intends to get indirect benefits does not change this position.
 I have also explored as to whether there could be an argument that the payment is expected to give rise to direct benefits to the community, and whether this changes the position, but it does not. This is because under tax law it is not possible to make a taxable supply to a community as a whole.
 The AISMA article is correct to point out that VAT should be a consideration – you would be surprised at the number of federations out there that have been operating for many years at a significant scale that have never even thought about it – but I think the position we have taken is appropriate.
 I hope this gives you the comfort you require. If you need anything further, or more formal in the form of a more formal paper, let me know and we can work this up for you.
 Regards
 Mark
 Mark Skellum BSc (Hons) FCA
Partner
Ballards LLP
 M: +44 (0) 7917 517 579
 T:   +44 (0) 1905 794 504 (Switchboard)
T:   +44 (0) 1905 783 354 (Direct Dial)
E:   mark.skellum@ballardsllp.com
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ELR GP Federation Ltd Population19/20 budget 20/21 Comment

A B C D* * Option D - see note below

Income

CBS £10,000 £10,000 £10,000 £10,000 £10,000 13 practices; contract up for renewal from 20/21

Purchase Direct £150 £150 £150 £150 £150 Estimate 

GDPR - DPO 2nd year £0 £0 £0 £0 £0 Doubtful if CCG providing

H Pylori  £2,500 £2,500 £2,500 £2,500 £2,500 £2,500Estimate 

Other Contracts £5,000 £5,000 £5,000 £5,000 £5,000

Transformation Fund £2,995 £2,995 £2,995 £2,995 £2,995 Estimate net of vat to breakeven cashflow

DHU £40,000 £40,000 £40,000 £40,000 £40,000 £40,000 NET OF VAT - Estimate

Sub total £60,645 £60,645 £60,645 £60,645 £60,645 £42,500

PCN support £0.20 £0.25 £0.30 £0.25 £0.30

Rutland 38,569       £6,428 £6,428 £8,035 £9,642 £8,035 £9,642Net of VAT

North Blaby 60,264       £3,850 £10,044 £12,555 £15,066 £12,555 £15,066Net of VAT

South Blaby & Lutterworth 47,188       £7,865 £9,831 £11,797 £8,435 £11,797Net of VAT

Cross Counties 42,271       £7,045 £8,806 £10,568 £7,411 £10,568Net of VAT

Market Harborough 28,445       £4,741 £5,926 £7,111 £4,530 £7,111Net of VAT

MSV 66,017       £3,350 £11,003 £13,754 £16,504 £13,754 £16,504Net of VAT

OWI 49,059       £3,850 £8,177 £10,221 £12,265 £10,221 £12,265Net of VAT

Sub total PCN 331,813       £17,478 £55,302 £69,128 £82,953 £64,940 £82,953Net of VAT

Total income 78,123 £           115,947 £     129,773 £     143,598 £     125,585 £     125,453 £    

Costs

Board costs 8,000 £             8,000 £          8,000 £          8,000 £          8,000 £          4,000 £          Retain two existing directors

JV Directors costs 5,760 £          5,760 £          5,760 £          5,760 £          8,640 £          JV Board + cttee - estimated

Board development 1,000 £             - £              - £              - £              - £              1,000 £         

GP (R Bietzk) 17,500 £           15,750 £        15,750 £        15,750 £        15,750 £        14,000 £        TBA with Rysz and the Board 

COO Salary + Oncost 96,000 £           86,400 £        86,400 £        86,400 £        86,400 £        76,800 £        COO @ 4 days per week

COO expenses 600 £                 600 £              600 £              600 £              600 £              600 £             

Finance admin 8,400 £             8,400 £          8,400 £          8,400 £          8,400 £          8,400 £         

Service Charge 5,200 £             5,200 £          5,200 £          5,200 £          5,200 £          5,200 £         

Biz dev  & comms 6,048 £             6,048 £          6,048 £          6,048 £          6,048 £          6,048 £         

Ops supprt - £                 - £              - £              - £              - £              - £             

Stationary/Phone 180 £                 180 £              180 £              180 £              180 £              180 £             

Marketing materials 300 £                 300 £              300 £              300 £              300 £              300 £             

Annual report - Ballards 3,000 £             3,000 £          3,000 £          3,000 £          3,000 £          3,000 £         

Insurance 1,500 £             1,500 £          1,500 £          1,500 £          1,500 £          1,500 £         

Payroll 432 £                 432 £              432 £              432 £              432 £              432 £             

Legal & professional 3,000 £             3,000 £          3,000 £          3,000 £          3,000 £          3,000 £         

Sundry 240 £                 - £              - £              - £              - £              - £             

Bank charges 144 £                 144 £              144 £              144 £              144 £              144 £             

IT 700 £                 700 £              700 £              700 £              700 £              700 £             

Clinical governance / regulation 2,000 £             - £              - £              - £              - £              2,000 £         

Taxation - £                 - £              - £              - £              - £              500 £             

Total costs 154,244 £        145,414 £     145,414 £     145,414 £     145,414 £     136,444 £    

Surplus / deficit 76,121 -£           29,467 -£        15,641 -£        1,816 -£          19,829 -£        10,991 -£       

Surplus b/fwd per draft accounts yet to be audited 75,000 £           75,000 £        75,000 £        75,000 £        75,000 £        45,533 £        Surplus c/fwd based on Option A

Cash position 1,121 -£             45,533 £        59,359 £        73,184 £        55,171 £        34,542 £       

Note - * Option D subtracts £1,675 (inc-VAT) from Cross Counties, MH/HB & SBL to reflect the reduced Federation input in Q1

19/20 alternative options
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Budget FY 19/20

Apr May June July Aug Sept Oct Nov Dec Jan Feb Mar Total Comment

Income

ELR CCG Support no more

CBS - £              - £              60,755 £        62,000 £        62,000 £        62,000 £        246,755 £      Estimate based on 18/19 run rate

Purchase Direct - £              - £              Estimate 

GDPR - DPO 2nd year - £              - £             

H Pylori  - £              - £              593 £             600 £             600 £             600 £             2,393 £          based on 18/19

Other Contracts 5,511 £          - £              5,250 £          3,500 £          2,475 £          16,736 £        Various

PCN Support 13,826 £        13,826 £        13,826 £        13,826 £        55,302 £        @20ppp net of vat

DHU 3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          3,333 £          40,000 £         NET OF VAT

Supporting Sub-Locality 1,497 £          1,497 £          - £              - £              - £              2,994 £          balance into Q1

Total income 10,341 £        4,830 £          9,176 £          67,588 £        19,634 £        17,159 £        65,933 £        3,333 £          17,159 £        65,933 £        3,333 £          79,759 £        364,179 £     

Costs

Direct

Other contracts 3,215 £          3,215 £         

CBS - £              - £              - £              57,862 £        - £              - £              59,048 £        - £              - £              59,048 £        - £              59,048 £        235,005 £     

Sub total 3,215 £          - £              - £              57,862 £        - £              - £              59,048 £        - £              - £              59,048 £        - £              59,048 £        238,220 £     

Overheads

Board costs 1,175 £          943 £             - £              421 £             1,080 £          1,080 £          540 £             540 £             540 £             540 £             540 £             540 £             7,938 £          assuming 2 directors/board from Oct

Board development - £              - £              - £              - £              - £             

COO Salary + Oncost 8,000 £          8,000 £          8,000 £          8,000 £          8,000 £          8,000 £          6,400 £          6,400 £          6,400 £          6,400 £          6,400 £          6,400 £          86,400 £        4/5 from October

COO expenses 50 £               50 £               50 £               50 £               50 £               50 £               50 £               50 £               50 £               50 £               50 £               50 £               600 £            

Service Charge - £              - £              1,300 £          - £              - £              1,300 £          - £              - £              1,300 £          - £              - £              1,300 £          5,200 £         

Admin 550 £             875 £             450 £             875 £             700 £             700 £             700 £             700 £             700 £             700 £             700 £             700 £             8,350 £         

Stationary/Phone - £              - £              - £              - £              75 £               15 £               15 £               15 £               15 £               15 £               15 £               15 £               180 £            

Biz dev  & comms 420 £             420 £             420 £             420 £             420 £             420 £             420 £             420 £             420 £             420 £             420 £             420 £             5,040 £          TBD with JMc - net of vat

GP  1,665 £          1,440 £          1,440 £          1,642 £          1,642 £          1,642 £          1,231 £          1,231 £          1,231 £          1,231 £          1,231 £          1,231 £          16,857 £        assuming RB still does 3 fridays from Oct

Ops supprt - £              - £              - £              - £              - £              - £              - £              - £              - £              - £              - £              - £              - £             

Marketing materials - £              - £              - £              - £              - £              300 £             - £              - £              - £              - £              - £              - £              300 £            

Annual report - Ballards - £              - £              - £              - £              - £              - £              - £              - £              - £              - £              - £              3,000 £          3,000 £         

Insurance - £              - £              - £              - £              - £              1,000 £          - £              5,000 £          - £              - £              - £              - £              6,000 £          incl potential medical malpractice

Payroll - £              - £              130 £             - £              - £              108 £             - £              - £              108 £             - £              - £              108 £             454 £            

Legal & professional 850 £             - £              - £              - £              600 £             - £              550 £             - £              1,000 £          3,000 £         

Sundry - £              - £              - £              125 £             20 £               20 £               20 £               20 £               20 £               20 £               20 £               20 £               285 £            

Bank charges 10 £               10 £               14 £               13 £               13 £               12 £               12 £               12 £               12 £               12 £               12 £               12 £               143 £            

IT - £              - £              700 £             - £              - £              - £              - £              - £              - £              700 £            

Clinical governance / regulation - £              - £              - £              - £              - £              - £              - £              - £              - £              - £              - £             

Taxation - £             

Sub total 11,870 £        11,738 £        12,654 £        11,545 £        12,699 £        14,647 £        9,388 £          14,988 £        10,796 £        9,938 £          9,388 £          14,796 £        144,447 £     

- £             

Total costs 15,085 £        11,738 £        12,654 £        69,407 £        12,699 £        14,647 £        68,436 £        14,988 £        10,796 £        68,986 £        9,388 £          73,844 £        382,667 £     

Surplus / deficit 4,744 -£          6,907 -£          3,478 -£          1,818 -£          6,935 £          2,512 £          2,502 -£          11,655 -£        6,363 £          3,052 -£          6,055 -£          5,915 £          18,488 -£       

Surplus b/fwd from 2019 59,400 £        59,400 £       

Undistributed reserves 19,000 £        19,000 £       

Cumulative 73,656 £        66,749 £        63,271 £        61,452 £        68,387 £        70,899 £        68,397 £        56,742 £        63,105 £        60,052 £        53,997 £        59,912 £        59,912 £       
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