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PMS CONTRACTOR :   SUNNYSIDE MEDICAL CENTRE 
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     PO4 8TA 
 
 
DISPUTE RESOLUTION – NATIONAL HEALTH SERVICE (PERSONAL MEDICAL SERVICES 
AGREEMENT) REGULATIONS 2015 
 
 
RE: PAYMENT FOR CHILDHOOD IMMUNISATIONS 
 

1 INTRODUCTION 

1.1 The above contractor has referred the dispute in relation to its Personal Medical 
Services Agreement for dispute resolution under the provisions of Paragraph 76 of the 
NHS (Personal Medical Services Agreement) Regulations 2015 (“the Regulations”). 

1.2 The Secretary of State for Health and Social Care has directed that NHS Resolution 
exercise the functions of dispute resolution on his behalf. I, as an authorised officer of 
NHS Resolution, have made this determination. 

2 APPLICATION FOR DISPUTE RESOLUTION 

2.1 By email dated 17 February 2020 the Contractor applied to NHS Resolution, for dispute 
resolution. 

2.2 I have had regard to the following documents made available to me in consideration of 
this matter to ensure the just, expeditious, economical and final determination of this 
dispute: - 

2.2.1 Contractor application emails dated 17 February 2020, 26 February 2020 and 
3 March 2020 with enclosures. 

2.2.2 NHS England representations dated 26 March 2020 with enclosures. 

2.2.3 Contractor observations dated 9 April 2020. 

3 CONSIDERATION 

Contractor’s application 
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Cover email 

3.1 Please find attached a document which has been written outlining the problems the 
Contractor has had with obtaining payment for its Childhood Vaccination Target 
Payments. 

3.2 The Contractor has also attached various documents which will show the responses it 
has had so far to its previous communications. 

3.3 The Contractor would be grateful for [NHS Resolution’s] assistance with looking into 
this matter and providing an independent review of the circumstances and decisions 
made by Wessex PH around this issue.  

3.4 [Ms S] is assisting Sunnyside Medical Centre with Practice Manager support pending 
the recruitment of a permanent practice manager. 

Application letter 

History 

3.5 The Practice are a PMS practice and have had a change in partnership with the 
previous Senior Partner retiring.  The Practice Manager had been in post for over 10 
years and was involved in the PMS Contract Review negotiations in 2015/2016.  Prior 
to the PMS Contract review childhood immunisations had previously been included in 
the PMS Contract and the Practice were paid as part of that contract rather than a 
separate sum which has always been the case for GMS Practices.  As part of the PMS 
Contract Review childhood immunisation targets were removed from the global sum 
for PMS Practices and a change in process was required in that the Practices needed 
to submit their figures via Open Exeter direct to Primary Care Support England (PCSE) 
– this was at the same time as PCSE were taking over the contract payments for all 
practices and there was considerable confusion around payments for all practices from 
this source.  As part of this change there was a requirement for Practices to upload 
immunisation figures to Open Exeter on a quarterly basis which then generated a 
payment from Wessex PH via PCSE.  This was a new process for the practice and 
generated income which had previously not been received from this source by the 
Practice.  At the same time, the Practice had changed their computer system from 
EMIS to SystemOne as a CCG change of computer software supplier. 

3.6 During 2018 the practice had some considerable difficulties and were flagged as a 
vulnerable practice initiating some funding and support from a GP Supporter and, 
latterly a Practice Manager Supporter via Wessex LMC.  As part of this process the 
whole practice system was reviewed and this flagged various problems which required 
addressing.  The practice actioned these efficiently and promptly.  One of the issues 
raised was some problems with the current management structure and the practice 
addressed these concerns which resulted in the long-standing Practice Manager 
resigning from his post with very little notice. 

3.7 During the above work it was noticed that no immunisation target funding had been 
received since Q1 of 2016/2017 and this was flagged to the Practice.  Various 
investigations were carried out including discussion with the LMC as to the current 
status for immunisation payments within a PMS Practice and information from the 
Accountants around the funding.  The Accountants confirmed that they had queried the 
lack of funding around the immunisation target payments but were assured that this 
was included in the PMS funding rather than being a separate payment.  The reason 
for this was the Practice Manager’s misunderstanding around the additional payment 
being separate and not included in the global sum.  However, during this time, the 
Practice had uploaded their vaccination history to Open Exeter as required and the 
Practice have confirmation of the data being uploaded. 
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3.8 The Contractor then investigated the situation with Wessex PH Immunisation Team 
and were advised that no payment had been made for the majority of 2016/2017, the 
whole of 2017/2018 and the whole of 2018/2019.  There had also been no payment 
received for any of the 2019/2020 financial year.  The Contractor was advised to speak 
to PCSE about this as [Wessex PH] did not have access to the information which was 
uploaded by Practices – they just received figures which confirmed the payments due.  
On checking with the Practice, at no point had there been any communication from 
either Wessex PH Immunisation Team [or] PCSE to advise that no payment was due 
and checking that the Practice were aware of this. 

3.9 On further investigation it transpired that, although the Practice were regularly 
uploading the immunisation data to Open Exeter, the dates of the upload periods were 
incorrect and therefore the submission was empty – again this was never 
communicated to the Practice and it took considerable investigation from PCSE to 
ascertain that this was the problem.  This was an ongoing issue – once the 
immunisation data was uploaded the data was locked at PCSE’s end as if the dates on 
the upload were correct – the upload screen showed the data as being uploaded and 
submitted which is what the Practice should have expected and as they were not 
expecting a separate payment it took fresh eyes to realise there was a problem. 

3.10 Once the Contractor found a knowledgeable person at PCSE they were able to unlock 
all the submitted data for 2019/2020 to allow the Contractor to upload the correct 
information generating the payment for these periods. 

3.11 However, they advised that the Contractor needed to speak to Wessex PH about the 
previous periods and request that it submit the manual data for consideration of 
payment which the Contractor did within 48 hours.  

3.12 The Contractor was then advised by Wessex PH that they could not, unless in 
extenuating circumstances, make any back payments as the rules had changed in 
2016 and there was only a 4 month time frame to be able to ask for a manual 
submission.  To this date, Wessex PH have failed to communicate what “extenuating 
circumstances” might look like – only that this was an error on behalf of the Practice 
and it was up to them to be aware of this change. 

3.13 During all of the above time, the Practice were achieving over 90% immunisation target 
figures and were performing very well in this area – other than misunderstanding there 
was no reason whatsoever for the practice to not be submitting their data to claim the 
funding and, as far as the practice were aware, they were submitting correctly – at no 
point did anyone from PCSE or the Immunisation Team flag this issue to the Practice 
and they were well aware that they were not making payments to the Practice – this 
does bring in to question why the Immunisation Team did not raise this with the Practice 
at any point to get the matter resolved. 

3.14 The amount owing to the Practice from this problem equates to approximately £60,000 
and is causing an already vulnerable Practice considerable hardship.  This was quite 
clearly a change in system which was lost in translation to the Practice and both 
Wessex LMC and Portsmouth CCG have been very supportive in trying to get this issue 
resolved to a sensible conclusion with the Immunisation Team to no avail.  At all 
junctures, the Immunisation Team have referred to their rules and refused to 
acknowledge that this was a misunderstanding despite the fact that they have 
confirmed their awareness of the issue. 

In Summary 

3.15 The service had been given as evidenced by its percentage achievement. 

3.16 PH Wessex failed to notify the Contractor that the claims were not being recognised. 

3.17 The system is faulty in that it doesn’t show the submission was not recognised. 
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3.18 This is a technical issue which is beyond the Contractor’s control. 

3.19 The Contractor would be grateful for an independent review of all of the above at your 
earliest convenience. 

NHS England’s representations 

3.20 In response to [NHS Resolution’s] letter of 6 March 2020 regarding Sunnyside Medical 
Centre’s application for dispute resolution in respect of childhood immunisation target 
payments, please find below NHS England’s findings upon investigating this matter 
thoroughly. 

History 

3.21 As the practice application sets out, NHS England undertook a review of PMS contract 
payments in 2015/16. Until that point, PMS practices were paid for immunisation and 
vaccinations only through their core ‘global sum equivalent’ funding.  One outcome of 
the PMS contract review was an agreement that block funding for childhood 
immunisation targets was removed from the global sum and PMS practices were given 
the same opportunity to participate in the Childhood Immunisation Scheme as set out 
in General Medical Services Contracts Statement of Financial Entitlements (SFE) 
Directions 2013 (and subsequent amendments) Part 3, Section 11 as their GMS 
counterparts. 

3.22 As the practice also explains in their application, this occurred at around the same time 
as PCSE was taking over the contract payments for all practices and there was a 
change of process in Wessex for all practices, meaning that they had to make claims 
via Open Exeter directly instead of via the local CHIS. 

3.23 In December 2015, NHS England wrote to practices to explain the change and provide 
guidance for doing so. 

3.24 In February 2016, NHS England wrote again to practices explaining that the South 
West and Central Commissioning Support Unit (SWC CSU) had been engaged to 
provide additional support to practices to assist them with the claims process.  

3.25 On 22 March 2016, the CSU contacted practices with TPP SystemOne to explain the 
process for claiming.   

3.26 On the 6 June 2016 NHS England emailed all practice managers to remind them of the 
requirement to upload data to Open Exeter to generate payment for the Childhood 
Immunisations Target Programme DES following the PMS review.  

3.27 The practice contact at that time was [BA] and the emails show that she was included 
in the correspondence.  The practice has also confirmed in its application that they 
were aware of this change. 

3.28 In 2016/17 Q2 (approx. Sept/Oct 2016) Sunnyside Medical Centre successfully 
uploaded data to Open Exeter which generated a payment demonstrating that the 
practice was aware of, and able to use, the process. 

3.29 On the 9 November 2016 all practices were advised that, because the Open Exeter 
system had not been changed to enable automatic payments to PMS practices, Q1 
2016/17 figures would need to be submitted manually for payment.  A manual claim 
was made for 2-year olds based on 70% uptake and £1,954.68 was paid in December 
2016.  There is no evidence that a manual claim was made for 5-year olds.  

3.30 The deadlines for claiming childhood immunisation target payments are set out in the 
Statement of Financial Entitlements 2013 (as amended) Part 3 Section 11.  The 
relevant sections are replicated below. 
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3.30.1 Part 3, Section 11.12 – Calculation of Quarterly Two-Year Olds Immunisation 
Payment  

3.30.2 3.2.1 The amount payable as a Quarterly TYOIP is to fall due on the last day 
of the quarter after the quarter in respect of which the contractor is seeking 
payment (i.e. at the end of the quarter after the last quarter in which 
immunisations were carried out that could count towards the targets). 

3.30.3 However, if the contractor delays providing the information the Board needs to 
calculate its Quarterly TYOIP beyond the Board’s cut-off date for calculating 
quarterly payments, the amount is to fall due at the end of the next quarter (that 
is, just under nine months after the cohort was established).  No Quarterly 
TYOIP is payable if the contractor provides the necessary information 
more than four months after the final date for immunisations which could 
count towards the payment. 

3.30.4 Section 11.22 – Calculation of Quarterly Five-Year-olds Immunisation 
Payments which states: 

3.30.5 3.3.1 The amount payable as a Quarterly FYOIP is to fall due on the last day 
of the quarter after the quarter in respect of which the contractor is seeking 
payment (i.e. at the end of the quarter after the last quarter in which completed 
courses were carried out that could count towards the targets). 

3.30.6 However, if the contractor delays providing the information the Board needs to 
calculate its Quarterly FYOIP beyond the Board’s cut-off date for calculating 
quarterly payments, the amount is to fall due at the end of the next quarter (that 
is, just under nine months after the cohort was established).  No Quarterly 
FYOIP is payable if the contractor provides the necessary information 
more than four months after the final date for immunisations which could 
count towards the payment. 

3.31 On the 3 November 2017, following guidance from the NHS England Central Team to 
the effect that SFE payment deadlines must be adhered to, NHS England Public Health 
Wessex wrote to all Practice Managers reminding them of the contractual timelines for 
claiming.  The email made clear that this would take effect from 1 December 2018 and 
a 3-month window for all back claims to be processed was opened up.  

3.32 On the 16 January 2018 NHS England Public Health Wessex sent out a reminder of 
the above, again offering practices a chance to submit any manual claims for missed 
payments to date and attaching updated guidance to support practices to claim.  

3.33 Document Reference 9c is the PCSE guide to childhood immunisations.  Page 4 makes 
explicit the need to claim in a timely manner.  It also refers to automated reminders that 
are sent to practices by the system and reminds them of the need to provide a named 
contact in order for them to be received. 

3.33.1 Any Practice who has not submitted a return will also receive an e-mail two 
weeks before the cut-off date reminding them to submit the claim. If the email 
address for notification/reminder needs to be changed the primary contact will 
need to contact PCSE with the practice name, code and address and confirm 
the email address for the new contact. 

3.34 It is the responsibility of the practice to ensure there is a named officer to whom 
automated reminders go, and to keep the name and contact details up to date. 

3.35 On the 10 September 2019, [SS] Practice Manager Supporter of Sunnyside Medical 
Centre, notified NHS England Public Health Wessex of missed payments dating back 
to 2016/17 Q3 and up to the period of 2018/19 Q4, citing the main reason being that 
their Practice Manager misunderstood the requirement to claim. 
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3.36 On 16 October 2019, an email from [SS], stated: 

3.36.1 On further investigation it would appear that the Practice were of the 
understanding that the payment for immunisation targets was included in the 
PMS global sum….. 

3.36.2 We spoke to the Practice Accountants to check their understanding of this 
missing income and they advised that they had raised this concern with the 
Practice in April 2017 and had been informed that this income was included in 
the PMS income and not listed separately.  The Accountant confirmed that in 
some PMS contracts this is what has been negotiated and were therefore not 
concerned about the missing income. 

3.36.3 We have since contacted the LMC who have checked our PMS Contract and 
advised that this income should not be included in our global sum and should 
be paid separately on submission of figures via Open Exeter. 

3.37 Sunnyside Medical Practice stated that, although they were uploading data to Open 
Exeter, the data was not accepted.  There are 2 main methods of entering data to Open 
Exeter, one being a manual input of the data required or an upload of a CSV file.  If the 
data in the latter is incorrect then no or very little data will be uploaded. 

3.38 Practices are able to check their achievement via the Historic Immunisations page on 
Open Exeter or via the CSV upload audit page.  

3.39 Please note that NHS England did support the Practice to make a late claim for 
Quarters 1 and 2 of 2019/20 in line with the SFE timelines for claiming. 

3.40 In summary, NHS England has acted in accordance with the requirements of the SFE 
to enable the practice to make claims in accordance with its contract. NHS England 
has used its best endeavours to ensure that all practices were, and are, aware of what 
is required in order to claim childhood immunisation target payments. 

3.41 It is the responsibility of the practice to be aware of the content of their contract, to 
make claims correctly and to check that correct payments have been received into the 
practice accounts. 

3.42 NHS England trusts that the information included above and in the attachments is 
sufficient for [NHS Resolution] to investigate this matter fully. 

Contractor’s observations 

3.43 The Contractor would like to reiterate that the issue around the submission of its Open 
Exeter data was showing on the Open Exeter system as being submitted and there 
was no way of it knowing that this data was incomplete at the PCSE end.  The 
understanding of the practice was that no money was due to be received as it was 
believed that the funding for this work was included in the PMS Contract. 

3.44 To reiterate, the practice were submitting the data to Open Exeter on a quarterly basis 
as requested by Public Health and meeting the timeframe parameters – at no point 
were the practice advised that the data was incomplete and, in addition, Public Health 
were aware that, for 10 consecutive pay periods, they were not reimbursing the practice 
for this work.  This data would have been showing as missing at the Public Health 
quarterly review of data and, had new eyes not looked at this matter, the situation would 
have continued indefinitely. 

3.45 It took several weeks to resolve the problems with the Open Exeter submission and 
this was facilitated by someone at Open Exeter who was able to look into this matter – 
however, even with their extensive experience it still took them several weeks to work 
out what the problem was – this being that the dates within the submission were 
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incorrect and this was being, and would have continued to be, repeated on a quarterly 
basis if the intervention of the Open Exeter Team had not taken place. 

3.46 The Practice continue to feel that this work was being done in good faith on the 
understanding that the payment was being received in the global sum and this was a 
technical issue which could have been reasonably easily resolved with a 
communication from Public Health to query why the submission was being made with 
empty data. 

3.47 In addition, the Screening Team receive information on a weekly basis to advise of the 
immunisation status of all children and they have already stated in their previous 
correspondence that they were aware the practice were completing this work but did 
not point out that there was a problem with the target submission data. 

3.48 The regular reminders that are referred to in their correspondence were not being 
received at the Practice as the member of staff these were being sent to had left back 
in 2017. Again, the Public Health Team would have got an out of office message from 
this e-mail account to alert them to the fact this member of staff had left. 

3.49 All of the onus is put back on the Practice to have put in several steps to check that 
they were doing everything correctly but as none of these e-mails were being received 
by the Practice they were unaware of a problem and were continuing to do the work 
and submit the data in good faith. 

3.50 There were clearly several technical issues involved in this case to which the Practice 
were not alerted and had no way of knowing that there was a problem. 

3.51 The Contractor hopes this clarifies the Practice position and should be read in 
conjunction with the previously submitted data around the appeal. 

4 DETERMINATION 

4.1 I note that the application for dispute resolution concerns NHS England’s decision 
regarding payment to the Contractor in respect of childhood immunisation relating to 
the following years and quarters: 

4.1.1 2016/17 Quarter 3 (Immunisations and Boosters) 

4.1.2 2016/17 Quarter 4 (Immunisations and Boosters) 

4.1.3 2017/18 Quarter 1 (Immunisations and Boosters) 

4.1.4 2017/18 Quarter 2 (Immunisations and Boosters) 

4.1.5 2017/18 Quarter 3 (Immunisations and Boosters) 

4.1.6 2017/18 Quarter 4 (Immunisations and Boosters) 

4.1.7 2018/19 Quarter 1 (Immunisations and Boosters) 

4.1.8 2018/19 Quarter 2 (Immunisations and Boosters)  

4.1.9 2018/19 Quarter 3 (Immunisations and Boosters) 

4.1.10 2018/19 Quarter 4 (Immunisations and Boosters) 

4.2 I note that neither party has challenged that this application for dispute resolution is out 
of time.  I am therefore minded to accept it as in time for the purposes of this application.  
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Local Dispute Resolution 

4.3 The Contractor’s PMS Agreement states at paragraph 1 of Schedule 6: 

4.3.1 “In the case of any dispute arising out of or in connection with this Agreement 
(for the avoidance of any doubt, in this Schedule 6, “arising out of or in 
connection with this Agreement” includes but is not limited to any dispute 
arising out of or in connection with the termination of this Agreement), the 
Contractor and the Board must make every reasonable effort to communicate 
and co-operate with each other with a view to resolving the dispute, before 
referring the dispute for determination in accordance with the NHS Dispute 
Resolution Procedure set out in paragraphs 2 to 12 (inclusive) in this Schedule 
6.” 

4.4 I note the Contractor, in its application has provided me with a copy of the following 
emails: 

4.4.1 Email dated 10 September 2019 in which NHS England notified the Contractor 
of the internal appeals process. 

4.4.2 Email dated 16 October 2019 from the Contractor to NHS England with its 
appeal regarding missing payments for childhood immunisations.  

4.4.3 Email dated 18 October 2019 from NHS England to the Contractor with contact 
information for the Open Exeter team. 

4.4.4 Email dated 22 November 2019 from NHS England to the Contractor with the 
outcome of the appeal. 

4.4.5 Email dated 2 January 2020 from the Contractor to NHS England requesting 
to appeal NHS England decision of 22 November 2019. 

4.4.6 Email dated 29 January 2020 from Portsmouth CCG to NHS England in 
support of the Contractor’s request for a further review of NHS England’s 
decision. 

4.4.7 Email dated 4 February 2020 from NHS England to the Contractor with its final 
decision reviewing its decision of 22 November 2019. 

4.5 I am of the view that both parties have made every reasonable effort to communicate 
and co-operate with each other with a view to resolving the dispute prior to referring 
the dispute to NHS Resolution. 

Issues in Dispute 

4.6 I note the Contractor is of the view that the following issues are in dispute: 

4.6.1 The service had been given as evidenced by our percentage achievement. 

4.6.2 PH Wessex failed to notify the Contractor that the claims were not being 
recognised. 

4.6.3 The system is faulty in that it doesn’t show the submission was not recognised 
and that this is a technical issue which is beyond the Contractor’s control. 

4.6.4 Reminders were not being received by the practice. 

4.7 I will consider each point in turn. 
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The service had been given as evidenced by our percentage achievement. 

4.8 I note that the Contractor has provided a screen shot of its Open Exeter record which 
shows the status for immunisations and boosters as “submitted” for the following years 
and quarters: 

4.8.1 1 January 2016 (2015/16 Quarter 4) Immunisations and Boosters 

4.8.2 1 April 2016 (2016/17 Quarter 1)Immunisations 

4.8.3 1 July 2016 (2016/17 Quarter 2) Immunisations and Boosters 

4.8.4 1 April 2018 (2018/19 Quarter 1)Immunisations and Boosters 

4.8.5 1 July 2018 (2018/19 Quarter 2) Immunisations and Boosters 

4.8.6 1 October 2018 (2018/19 Quarter 3) Immunisations and Boosters 

4.8.7 1 January 2019 (2018/19 Quarter 4) Immunisations and Boosters 

4.8.8 1 April 2019 (2019/20 Quarter 1)Immunisations and Boosters 

4.8.9 1 July 2019 (2019/20 Quarter 2) Immunisations and Boosters 

4.9 I note that there is no reference in the screen shot of its Open Exeter record for the 
following: 

4.9.1 April 2016 (2016/17 Quarter 1)  Boosters 

4.9.2 October 2016, (2016/17 Quarter 3) Immunisations and Boosters 

4.9.3 1 January 2017, (2016/17 Quarter 4) Immunisations and Boosters 

4.9.4 1 April 2017, (2017/18 Quarter 1) Immunisations and Boosters 

4.9.5 1 July 2017, (2017/18 Quarter 2) Immunisations and Boosters 

4.9.6 1 October 2017, (2017/18 Quarter 3) Immunisations and Boosters 

4.9.7 1 January 2018, (2017/18 Quarter 4) Immunisations and Boosters 

4.10 I note the Contractor has also provided screen shots of its SystemOne records showing 
it has met target for Two Year immunisations and Five Year booster immunisations 
from 2015/16 Quarter 4 up to and including 2019/20 Quarter 2. 

4.11 I note the SystemOne record indicates 90% target achieved for each quarter between 
2015/16 Quarter 4 up to and including 2019/20 Quarter 2 except for the fourth quarter 
of 2017/18 where it indicates 70% target was achieved. 

4.12 I note that NHS England, in its representations, has not disputed the records as listed 
above.  However, in its email of 4 February 2020 to the Contractor, NHS England state: 

4.12.1 “…the practice were informed by email on 2 occasions (03/02/2016 and 
06/06/2016) that the result of the PMS review was such that all practices were 
now required to upload data to Open Exeter in order to receive payment for 
childhood immunisations target payments, which took effect from 2015/16 Q4. 

4.12.2 J82090 successfully uploaded data to Open Exeter, and therefore understood 
that there was a requirement to upload data to Open Exeter for childhood 
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immunisation target payments.  The practice, as a result of successfully 
uploading data to Open Exeter, were in receipt of childhood immunisation 
target payments outside of the global sum, for 2016/17 Q1 and Q2. 

4.12.3 Following an investigation by Open Exeter in October 2019, they confirmed 
that from 2016/17 Q3 onwards the practice had uploaded data to the Open 
Exeter system, but the csv file contained blank data, therefore payments 
generated were of zero value from 2016/17 Q3 onwards.” 

4.13 Based on this information I am not persuaded that entries were submitted by the 
practice to the Open Exeter account for the quarters as listed in 4.9.1 to 4.9.7 above.   

4.14 This leaves me with four quarters to consider under this application, as listed as 
disputed by the Contractor in its application and listed as “submitted” according to the 
screen shot of Childhood Immunisations List – Summary, also provided by the 
Contractor in its application. 

4.14.1 1 April 2018, 2018/19 Quarter 1 (Immunisations and Boosters) 

4.14.2 1 July 2018, 2018/19 Quarter 2 (Immunisations and Boosters)  

4.14.3 1 October 2018, 2018/19 Quarter 3 (Immunisations and Boosters) 

4.14.4 1 January 2019, 2018/19 Quarter 4 (Immunisations and Boosters) 

4.15 I am of the view that the SystemOne records provided by the Contractor show that the 
immunisations service had been provided for Quarters 1 to 4 of 2018/19. 

4.16 However in order to receive payment for the immunisation service provided the 
Contractor needed to upload the data to the Open Exeter system.  I will consider this 
aspect in more detail below. 

PH Wessex failed to notify us that the claims were not being recognised. 

4.17 In its application, the Contractor states that during a review of the practice in 2018, it 
noted it had not been receiving any immunisation payments since Quarter 1 of 2016/17.  
The Contractor confirmed it had checked with its accountants who informed the 
Contractor it had raised the issue with the Practice Manager at the time in April 2017 
and been informed that the immunisation payment formed part of the global sum. 

4.18 The Contractor states it continued to upload its vaccination data to Open Exeter and 
provides a screen shot of Open Exeter which shows the data as “submitted” as 
recorded in paragraphs 4.8 to 4.8.9 above. 

4.19 The Contractor goes on to state: 

4.19.1 On further investigation it transpired that, although the practice were regularly 
uploading the immunisation data to Open Exeter, the dates of the upload 
periods were incorrect and therefore the submission was empty – again this 
was never communicated to the Practice and it took considerable investigation 
from PCSE to ascertain that this was the problem.  This was an ongoing issue 
– once the immunisation data was uploaded the data was locked at PCSE’s 
end as if the dates on the upload were correct – the upload screen showed the 
data as being uploaded and submitted which is what the Practice should have 
expected and as they were not expecting a separate payment it took fresh eyes 
to realise there was a problem.” 

4.20 I note NHS England have provided copies of emails sent to all practices including its 
email dated 3 November 2017 which states: 
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4.20.1 “…. Due to the vast number of late claims being received, we will be changing 
the payment process for late claims in respect of Childhood immunisation 
Target Payments, and these changes will come into effect from 1st February 
2018. ……. 

4.20.2 We therefore ask you to check that all quarterly claims have been submitted to 
date and payment received as expected.  If there are any discrepancies or 
missing claims, you are requested to provide details of these to us not later 
than 31 January 2018, we will then process these as a one off manual 
payment.” 

4.21 I note NHS England sent a further email dated 16 January 2018 which states: 

4.21.1 “…. Please can you check to ensure that all claims have been accurately 
claimed to date and if not please advise by the 1st February of any missing 
payment.” 

4.22 I note the Contractor did not inform NHS England of its missing payments until 16 
October 2019. 

4.23 I note NHS England has also provided screen shots from Open Exeter for the 
Contractor, showing data for both Immunisations (aged 2) and Boosters (age 5) for the 
following quarters: 

4.23.1 01/07/2016 

4.23.2 01/10/2016 

4.23.3 01/01/2017 

4.23.4 01/04/2017 

4.23.5 01/07/2017 

4.23.6 01/10/2017 

4.23.7 01/01/2018 

4.23.8 01/04/2018 

4.24 The “Target achieved” field is blank for all quarters apart from quarter 01/07/2016 which 
shows 90% for the target achieved. 

4.25 I note that in its application, the Contractor states that it was advised to speak to PCSE 
as Wessex PH did not have access to information uploaded by the practices, they just 
received figures to confirm the payments due.  The Contractor states that it did not 
receive any communication from either Wessex PH Immunisation Team or PCSE to 
advise that no payment was due and no checking that the practice was aware of this. 

4.26 I note that there is more than one screen on the Open Exeter system which can be 
checked to clarify what has been uploaded so if the Contractor was of the view that it 
had uploaded the data correctly going by the screen that shows each quarter as 
“submitted” and then on checking it had not received payment for that quarter, it could 
then review the “Historic” screen or the CVS audit screen which gives more information 
and shows the target achieved.  The “Historic data” screen was blank as indicated by 
NHS England’s screen shot as described at 4.23.1 to 4.23.8 above.  I am of the view 
that this should have prompted the Contractor to make further enquiries. 
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4.27 I am of the view that it was a matter for the Contractor to check it had been paid for 
each quarter.  I consider that NHS England prompted the Contractor via email giving 
the Contractor an opportunity to review its records and or accounts and contact NHS 
England by 31 January 2018 if there were discrepancies but the Contractor did not do 
so seemingly owing to its continued belief that such payments were still being made 
under the PMS Global Sum.  I am mindful that NHS England, in its representations 
states that emails had been sent to the Contractor’s contact at the practice in 2016 
reminding them of the requirement to upload data to Open Exeter to generate payment 
following the PMS review.  NHS England further states that the Contractor was 
successful in uploading Quarter 2 of 2016/17 which successfully generated a payment.  
NHS England concluded that this demonstrated that the Contractor “was aware of and 
able to use, the process.”  I note the Contractor has not disputed that it did correctly 
add Quarter 2 of 2016/17 I am of the view that this is the responsibility of the Contractor, 
not NHS England. 

Reminders were not being received by the practice. 

4.28 The Contractor has stated in its observations that the regular reminders as referred to 
by NHS England in its representations were not being received at the Practice as the 
member of staff these were being sent to hadn’t worked for the contractor since 2017.  
The Contractor further states that as none of the emails were being received, the 
practice was unaware of the problem and continued to submit the data in good faith. 

4.29 I note that emails were initially sent to [BA] in 2015/2016.  

4.30 I am satisfied that the emails from 2015 and 2016 informing the Contractor of the 
change of process for making immunisation claims were received by the Contractor as 
the Contractor successfully uploaded data for Quarter 2 of 2016/17 to the Open Exeter 
system and further an email sent by NHS England to the Contractor dated 9 November 
2016 advising the Contractor to make a manual claim for Quarter 1 of 2016/17 resulted 
in a payment being made for the 2 year immunisations, but the Contractor did not make 
a claim for the 5 year boosters in Quarter 1 of 2016/17.  I can verify this by the screen 
shot of the Open Exeter system provided by the Contractor in its application, entries as 
referred to at paragraphs 4.8.2 and 4.8.3 above. 

4.31 The emails dated 3 November 2017 and 16 January 2018 were sent to [SE]. 

4.32 I note [SE] has provided copies of screen shots from SystemOne with the report date 
30 September 2019 as the top of each screen shot states: 

4.32.1 “SystmOne GP: E*** S*** (Mr) (Admin/Clinical Support Access Role) at 
Sunnyside Medical Centre – Immunisation Target Report” 

4.33 From this information I deduce that [SE] was working in the practice post 2017 up to at 
least 30 September 2019 and so was sent the email dated 16 January 2018 from NHS 
England.  The email states: 

4.33.1 “Please can you check to ensure that all claims have been accurately claimed 
to date and if not please advise by 1 February of any missing payments.”   

4.34 The email attached to the email of 16 January 2018 is dated 3 November 2017.  The 
email of 3 November 2017 was also sent to [SE].  This also provides a prompt with a 
practice guide as to how to submit quarterly immunisation claims.  This includes a 
screen shot of the Childhood Immunisations Historic.  I am of the view that the 
Contractor therefore had been given a further prompt to look at the Historic page – 
which gives a clear record of what targets are achieved.  The guidance goes on to give 
options what to do.  I am therefore satisfied that the Contractor was given the 
opportunity to review the information to ensure figures had been submitted for payment.  
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4.35 I am mindful that it is the responsibility of the Contractor to ensure that it updates 
contact details when a staff member leaves.  The information provided shows me that 
[SE] was sent emails on 3 November 2017 and 16 January 2018 and that [SE] still had 
access to SystemOne on 30 September 2019.  I therefore do not accept the 
Contractor’s statement that emails from NHS England were not being sent to the 
Contractor. 

The system is faulty in that it doesn’t show the submission was not recognised. / This is 
a technical issue which is beyond our control. 

4.36 I note the Contractor, in its application states that the system is faulty as it does not 
show that the submission was not recognised and further that this technical issue was 
out of the Contractor’s control.   

4.37 The Contractor has provided a screen shot of Open Exeter which shows the data as 
“submitted” as recorded in paragraphs 4.8 to 4.8.9 above. 

4.38 I also have a copy of a different screen shot from Open Exeter, as provided by NHS 
England with the “Historic” screen for the Contractor’s practice which gives more 
information and shows the target achieved.  This screen was blank as described at 
4.23 to 4.23.8 above. 

4.39 I have a copy of the Open Exeter Childhood Immunisation Application User Guide and 
the Primary Care Support England Practice Guide – Childhood Immunisations, which 
forms part of the evidence in the email trails provided by both parties.   

4.40 I note the Open Exeter Childhood Immunisation Application User Guide states that 
childhood entries can be submitted either by  

4.40.1 Uploading the data once using a CSV file or 

4.40.2 Manually entering the data for each of the patients. 

4.41 I note in chapter 6 paragraph 6.1 states: 

4.41.1 “Submitted – the list has been returned to the PCT/Payment Agency and no 
further action is required.  It can be reviewed, but cannot be altered further.” 

4.42 I note an email dated 18 October 2019 from NHS England to the Contractor states: 

4.42.1 “I have been in contact with the Open Exeter help desk regarding your claims; 
they have explained that whilst the practice has uploaded csv files each 
quarter, these were not checked before being submitted which means that 
whilst data was submitted within the deadlines the data was in fact blank as 
showing on our Open Exeter screenshot below, resulting in no payment being 
generated by the system.” 

4.43 This indicates that the entries have been entered using CSV files.  The Contractor has 
not disputed the screen shot of other pages of Open Exeter which show the 
Contractor’s historical records as provided by NHS England.  I also note that NHS 
England has provided screen shots of pages to demonstrate how practices can check 
their achievement via the Historic Immunisations page on Open Exeter or via the CSV 
upload audit page. 

4.44 I am mindful that the Contractor was sent email prompts as referred to in paragraphs 
4.20 and 4.21 above to check for payments. 

4.45 I am mindful that the Contractor has stated it did not check its practice accounts to 
confirm that payments had been received each quarter as it believed it was part of the 
global sum.  It therefore did not utilise further safeguarding methods either by checking 
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the Historical Immunisations page or via the CSV audit also in Open Exeter which 
would have highlighted a problem with the data it had provided.  I therefore conclude 
that the responsibility lay with the Contractor and cannot be apportioned to the system 
or a technical issue. 

Additional considerations 

Previous case 

4.46 I note reference was made by the Contractor to NHS England in its email of 2 January 
2020, to a case considered by the FHSAU (now known as Primary Care Appeals).  The 
practice referred to Littleheath.  I note from my records that the case reference is 
SHA/18802.  I am mindful however that each case must be considered on its own 
merits pertaining to the information provided. 

Extenuating circumstances 

4.47 The Contractor has also provided a copy of an email dated 29 January 2020 sent by 
NHS Portsmouth CCG to NHS England in response to the outcome of NHS England’s 
decision of 22 November 2019 seeking clarification as to an example of where 
extenuating circumstances would apply.  The CCG is of the view that the extenuating 
circumstances in this case 

4.47.1  “are around the incompetence and inadequacies of their previous practice 
manager and within that context no amount of sharing information broadly to 
all would have fixed the problem.”   

4.48 The CCG notes that the Contractor was not separately informed that payments would 
not be processed and so no alarm was raised.  The CCG also notes that: 

4.48.1 “This practice has previously received resilience support, had a list closure and 
recently identified that unfortunately their business manager had not been 
running the practice very well.”   

4.49 The CCG conclude that: 

4.49.1 “this is unfair and that this situation really does represent a case for extenuating 
circumstances.” 

4.50 I am of the view that the issue is that, as the Contractor acknowledges, the entries had 
been uploaded incorrectly to the Open Exeter account by the Contractor.  I am mindful 
that although prompts were sent to the Contractor to check information via the Historic 
page on Open Exeter, this was not done.   

4.51 I note that the Primary Care Support England, Practice Guild Childhood Immunisations 
states: 

4.51.1 “PCSE are obliged to use NHAIS to calculate payments and therefore should 
not be making any kind of manual calculation outside the system. If a Practice 
submits late and the system cannot calculate, Practices should contact their 
RLT (Area team). It is then at the discretion of the RLT to either manually 
calculate and add it into a monthly PCSE contract variance report, or decide 
not to pay since the cut-off date has not been met. 

4.51.2 There will be two exceptions to this rule: 

4.51.2.1If the practice uploads within the appropriate timescale but there has 
a technical issue with the system and the payment has been 
incorrectly calculated/not calculated at all, PCSE will raise the relevant 
support ticket and follow the issue through to conclusion. 
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4.51.2.2In some exceptional circumstances, NHSE may instruct PCSE to keep 
the quarter open (due to an epidemic such as swine flu or similar). In 
these instances, guidance will be given and the system will still 
calculate, under different timescales” 

4.52 The decisions made by the Contractor are out of the control of NHS England but were 
within the control of the Contractor.  The Contractor would have had regard to the terms 
of its PMS Agreement and should have been aware that an immunisation payment was 
not due as part of the Global sum.  The Contractor’s accountants alerted the Contractor 
to this and the emails from NHS England also alerted practices in general to review 
their practice accounts.  I am of the view that there were safeguarding checks that could 
have taken place, as prompted by NHS England.  I do not consider the internal 
processes as undertaken by the Contractor can be regarded as extenuating 
circumstances, as those described in the PCSE Guidance as quoted above. 

Statement of Financial Entitlements (SFE) Directions 2013 

4.53 I note that in its representations NHS England has set out the relevant arrangements 
for payments with regard to the Childhood Immunisation Scheme under the General 
Medical Services Contracts Statement of Financial Entitlements (“the SFE”) Directions 
2013.  I note that the Contractor is party to a PMS Agreement.  However I am mindful 
that parties have not disputed that these directions apply to the PMS Agreement. 

4.54 I note that the Contractor was referred to the SFE in the email from NHS England of 3 
November 2017.  The email states: 

4.54.1 “The General Medical Services Statement of Financial Entitlement Directions 
2013…. states. ….….  

4.54.2 We therefore ask you to check that all quarterly claims have been submitted to 
date and payment received as expected.  If there are any discrepancies or 
missing claims, you are requested to provide details of these to us no later than 
31 January 2018, we will then process these as a one off manual payment.” 

4.55 I note that in its representations NHS England has set out the relevant arrangements 
for payments with regard to the Childhood Immunisation Scheme under the SFE.   

4.56 I note in particular Part 3, Section 11.12 – Calculation of Quarterly Two-Year-Olds 
Immunisation Payment which states:  

4.56.1 The amount payable as a Quarterly TYOIP is to fall due on the last day of the 
quarter after the quarter in respect of which the contractor is seeking payment 
(i.e. at the end of the quarter after the last quarter in which immunisations were 
carried out that could count towards the targets). However, if the contractor 
delays providing the information the Board needs to calculate its Quarterly 
TYOIP beyond the Board’s cut-off date for calculating quarterly payments, the 
amount is to fall due at the end of the next quarter (that is, just under nine 
months after the cohort was established). No Quarterly TYOIP is payable if the 
contractor provides the necessary information more than four months after the 
final date for immunisations which could count towards the payment.  

4.57 Further Section 11.13 – Conditions attached to Quarterly Two-Year-Olds Immunisation 
Payments states:  

4.57.1 Quarterly TYOIPs, or any part thereof, are only payable if the contractor 
satisfies the following conditions–  

4.57.2 (a) the contractor must meet its obligations under its Childhood Immunisations 
Scheme plan;  
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4.57.3 (b) the contractor must make available to the Board sufficient information to 
enable it to calculate the contractor’s Quarterly TYOIP.  In particular, the 
contractor must supply the following figures–  

4.57.3.1(i) the number of two-year-olds whom it is under a contractual 
obligation to include in its Childhood Immunisations Scheme Register 
on the first day of the quarter in respect of which a payment is claimed; 

4.57.3.2(ii) how many of those two-year-olds have completed each of the 
recommended immunisation courses (i.e. that have been 
recommended nationally and by the World Health Organisation) for 
protection against the disease groups referred to in paragraph 11.3(b) 
by the end of the quarter in respect of which a payment is claimed; and  

4.57.3.3(iii) of those completed immunisation courses, how many were carried 
out by a contractor or practice of a type specified in, and under the 
circumstances specified in, any of the paragraphs 11.7(a) to (e); and  

4.57.4 (c) all information supplied pursuant to or in accordance with this paragraph 
must be accurate.  

4.58 I also note Section 11.22 – Calculation of Quarterly Five-Year-olds Immunisation 
Payments which states:  

4.58.1 The amount payable as a Quarterly FYOIP is to fall due on the last day of the 
quarter after the quarter in respect of which the contractor is seeking payment 
(i.e. at the end of the quarter after the last quarter in which completed courses 
were carried out that could count towards the targets). However, if the 
contractor delays providing the information the Board needs to calculate its 
Quarterly FYOIP beyond the Board’s cut-off date for calculating quarterly 
payments, the amount is to fall due at the end of the next quarter (that is, just 
under nine months after the cohort was established). No Quarterly FYOIP is 
payable if the contractor provides the necessary information more than four 
months after the final date for immunisations which could count towards the 
payment.  

4.59 Further Section 11.23 – Conditions attached to Quarterly Five-Year-Olds Immunisation 
Payments states:  

4.59.1 Quarterly FYOIPs, or any part thereof, are only payable if the contractor 
satisfies the following conditions—  

4.59.2 (a) the contractor must meet its obligations under its Childhood Immunisations 
Scheme plan;  

4.59.3 (b) the contractor must make available to the Board sufficient information to 
enable the Board to calculate the contractor’s Quarterly FYOIP. In particular, 
the contractor must supply the following figures—  

4.59.3.1(i) the number of five-year-olds whom it is under a contractual 
obligation to include in its Childhood Immunisations Scheme Register 
on the first day of each quarter in respect of which a payment is 
claimed;  

4.59.3.2(ii) how many of those five-year-olds have received the complete 
course of recommended reinforcing doses (i.e. that have been 
recommended nationally and by the World Health Organisation) for 
protection against the diphtheria, tetanus, pertussis and poliomyelitis 
by the end of the quarter in respect of which a payment is claimed; and  
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4.59.3.3(ii) of those completed courses, how many were carried out by a 
contractor or practice of a type specified in, and under the 
circumstances specified in, any of the paragraphs 11.18(a) to (e); and  

4.59.4 (c) all information supplied pursuant to or in accordance with this paragraph 
must be accurate.  

4.60 I have also considered the amendment Directions issued in 2014, 2015, 2016, 2017 
and 2019, noting there were no amendments in 2018 and note that there have been 
no changes to the relevant sections as quoted above. 

4.61 I am of the view that the Contractor was advised to check for discrepancies and or 
missing claims and to provide details to NHS England by 31 January 2018.  I have no 
record that the Contractor contacted NHS England until its email of 16 October 2019. 

4.62 I note that NHS England states it  

4.62.1 “was able to assist the Contractor in making late claims for Quarters 1 and 2 
of 2019/20 in line with SFE timelines for claiming.” 

4.63 I determine that the Contractor is not entitled to payment for the target periods identified 
as it did not submit the necessary data within the timescales identified for the Childhood 
Immunisation Scheme in the SFE. 

 
 
 
 
Jonathan Haley 
Head of Operations 
Primary Care Appeals 
 


