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FILE REF: SHA/24574 
 
 
 
 
 
DECISION MAKING BODY:  NHS COMMISSIONING BOARD (“NHS ENGLAND”) 
 
GMS CONTRACTOR:    DR V SELVARAJ 
     GLEBEDALE MEDICAL PRACTICE   
     FENTON HEALTH CENTRE   
     GLEBEDALE ROAD 
     FENTON 
     STOKE ON TRENT 
     ST4 3AQ 
 
 
 
DISPUTE RESOLUTION – NATIONAL HEALTH SERVICE (GENERAL MEDICAL SERVICES 
CONTRACT) REGULATIONS 2015 
 
RE: NON PAYMENT FOR A LATE SUBMISSION OF CLAIMS RELATING TO BABY AND 
CHILDHOOD IMMUNISATIONS  
 
 

1. Outcome 

1.1 Based on the information provided to me, I am satisfied that NHS England can decline 
the request for payments as the necessary information was provided out of time. 

1.2 Neither party has requested interest in relation to this dispute and I determine that no 
interest shall be applied. 
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1. INTRODUCTION 

1.1 The above Contractor referred the dispute in relation to its General Medical Services 
Contract for dispute resolution under the provisions of paragraph 83 of the National 
Health Service (General Medical Services Contracts) 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 12 May 2021 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 The Contractor’s application for dispute resolution to NHS Resolution with 
enclosure dated 12 May 2021; 

2.2.2 The Contractor’s email to NHS Resolution with enclosures dated 11 June 
2021; 

2.2.3 The Contractor’s email to NHS Resolution with enclosures dated 2 July 2021;
   

2.2.4 The Contractor’s letter to NHS Resolution dated 11 August 2021; 
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2.2.5 NHS England’s representations by letter to NHS Resolution dated 11 August 
2021; 

2.2.6 The Contractor’s representations by email to NHS Resolution with enclosure 
dated 23 August 2021; and 

2.2.7 NHS England’s observations by email with enclosures to NHS Resolution 
dated 26 August 2021. 

2.3 The Contractor has failed to send a copy of the contract with its request for dispute 
resolution as is required by the Regulations. For the reasons set-out at 4.4, I am 
satisfied that I can resolve this dispute without sight of the contract. 

3. PARTIES SUBMISSIONS 

The Contractor’s application 

3.1 Payment withheld for Childhood Immunisations 

3.1.1 “I fully understand that it is a practice responsibility to submit the baby 
immunisations figures on time in order to receive payment but would like to ask 
for some further consideration on the decision not to allow Glebedale to submit 
late on this occasion. 

I fully accept that the figures were not submitted due to an oversight on the part 
of the practice. However, this was during the time that we had just started its 
PCN Covid vaccination clinic and the Data Quality Manager who submits the 
baby immunisations figures was heading up the search and invite process for 
its patients. Due to the expiry time of the vaccines filling the clinics had to 
become a priority for practices to ensure that vulnerable patients were 
vaccinated in a timely manner and no vaccine was wasted and unfortunately 
focusing on this meant that the submission did not happen. 

Given the track record of Glebedale Medical Practice over the past 8 years 
never having a late submission and the circumstances leading to the figures 
not being submitted alongside the impact the non payment will have on 
practice finances during a difficult enough period for us all, I would respectfully 
ask that further consideration is given to the decision to not allow a late 
submission. 

The practice has now put in measures to ensure that this does not occur again 
and moving forward it does not anticipate any future problems.” 

3.1.2 The Contractor enclosed a copy of an email from NHS England in relation to 
the dispute which states:  

“In line with the DES for childhood Immunisation and pre-school boosters (Two 
and Five year Olds), practices are required to confirm the vaccination status of 
all children aged two and five years registered with the practice on the first day 
of each quarter using the Open Exeter facility. It is important that the lists 
are actioned and submitted before the Primary Care Support Services 
England (PCSE) cut-off date, as failure to do so will result in payments 
not being made. PCSE will not make any kind of manual calculation 
outside the SFE, therefore if a Practice submits late the system cannot 
calculate and no payment will be generated. 

NHS England authorises payment for this DES under the contracted terms of 
Section 11 “Childhood Vaccines and immunisations” of the General Medical 
Services Statement of Financial Entitlements (SFE) Directions 2013. 
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The SFE contains specific claim periods for Target payments to be submitted 
which are as follows: 

 Paragraph 11.12 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. The information is provided by GP 
practices entering data on the Open Exeter system. 

 Paragraph 11.22 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. The information is provided by GP 
practices entering data on the Open Exeter system.  

There are only two possible exceptions to this SFE: 

1. If 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. 

2. If there are exceptional circumstances and NHSE/I has 
instructed PCSE to keep the quarter open. 

It is the responsibility of the practices to ensure that they have internal 
processes in place to ensure that submissions are made in line with the 
timetable and to check submissions in relation to the expected activity 
undertaken. This includes provision for staff sickness. The practice should 
communicate any technical issue or errors in a timely manner to ensure 
commissioners can review the data in time frames set out in the service 
specification.  

On this occasion NHS England & Improvement find the evidence submitted 
alongside this claim does not meet the necessary requirements to trigger 
payment beyond the quarterly cut off timescale. 

We are sympathetic to the challenges that the Contractor’s practice faces, but 
NHS England & Improvement as responsible commissioners have made the 
decision not to pay the Contract its outstanding claim to ensure fairness and 
equality across the GP providers in the Midlands. 

Please note that, as this decision is made fully in line with the SFE, and 
as NHS England has no legal obligation to allow a manual payment for a 
late or non-submission, there is no appeals route via NHS England. 
Should you wish to appeal you may do so via NHS Resolutions (sic).” 

3.1.3 I have also been provided with a copy of email from the Contractor to NHS 
England dated 30 April 2021 which states: 

“Unfortunately we were unable to submit our baby immunisations last quarter 
due to an oversight on our part. This was due to a number of different reasons 
including staff sickness and at the time we were concentrating heavily on Covid 
vaccinations. Is there any chance, on this occasion we are able to submit them 
late this time and we will ensure that this does not happen again moving 
forward.” 

Representations 
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NHS England’s representations 

3.2 NHS England has provided representations in relation to this matter and state:   

“The practice originally contacted NHS England on 30 April 2021 to request a 
late submission due to an oversight on their part. They cited a number of 
different reasons including staff sickness and the fact that it was concentrating 
on COVID-19 vaccinations at the time that the claims were due.  

The appeal related to Q3 submission, list date 1 October 2020 with a 
submission deadline of 1 February 2021.  

The practice did not make NHS England aware of any problem uploading its 
claims within the deadline until 30 April 2021 which was 2 months after the 
deadline for submission had passed.  

NHS England responded back to the practice on 6 May 2021 informing it that 
a manual payment would not be made. This was because the reason for late 
submission did not fall within the possible exceptions to the SFE set out in the 
DES:  

There are only two possible exceptions to this SFE:  

1. If 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.  

2. If there are exceptional circumstances and NHSEI has instructed 
PCSE to keep the quarter open.  

In relation to the extenuating circumstances relating to the workload as a result 
of COVID -19 vaccinations that the practice referred to, NHSEI took into 
account that the DES allows practices up to 4 months post vaccination to 
submit claims, and that other practices in a similar position had submitted their 
claims in a timely manner. 

It is the responsibility of the practices to ensure that they have internal 
processes in place to ensure that submissions are made in line with the 
timetable and to check submissions in relation to the expected activity 
undertaken. The practice should communicate any technical issue or errors in 
a timely manner to ensure commissioners can review the data in timeframes 
set out in the service specification.  

Therefore, NHS England and Improvement considered the evidence submitted 
alongside this claim did not meet the necessary requirements to trigger 
payment beyond the quarterly cut off timescale.” 

The Contractor’s representations 

3.3 The Contractor notes the points made: 

“in Mark Tully’s response dated 6th May 2021 where there are only 2 possible 
exceptions and whilst we appreciate our situation doesn’t fall into either of 
these exceptions, we would kindly ask NHS Resolution to review this appeal 
as a genuine oversight for which the Contractor takes full responsibility for 
human error.  

We have no evidence as such to submit but would ask that this oversight is 
looked at favourably as a one off situation. Primary care has struggled these 
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past months with the delivery of the Covid vaccines and it has been 
increasingly difficult to keep on top of all aspects which is what led to this 
genuine oversight, along with staff shortages also due to the impact of Covid.  

Practices rely heavily on these income streams and we would be grateful if 
NHS Resolution could look to re-consider its appeal further.” 

Observations 

NHS England’s observations 

3.4 NHS England state that:  

“I have reviewed this once again with senior colleague... We note from the 
Practice response dated 23 August 2021 that the Practice has no further 
evidence to submit, and furthermore accepts that the situation surrounding this 
particular non-submission does not fall into either of the categories which 
would constitute an “exceptional circumstance”, for which a manual payment 
would be considered. 

NHS England and Improvement’s position with regard to this appeal is 
therefore unchanged. As explained previously, the decision which has been 
made is fully compliant with the Statement of Financial Entitlement (SFE) and 
NHS England & Improvement are under no legal obligation to allow a manual 
payment to be made to the practice in this instance.  

Please accept this email as the final response from NHS England and 
Improvement regarding this appeal.  

I would also be grateful if you could please clarify NHS Resolution’s role in this 
appeals process. Do you now look at the evidence provided (from both sides) 
and makes a final decision? 

We are keen to bring this matter to a close as there is no benefit to either party 
if it remains ongoing. Our position and our decision will not change as it has 
been made fully in line with the SFE, so as to ensure consistency and fairness 
to all GP Practices across the Midlands region.” 

The Contractor’s observations 

3.5 No observations were made by the Contractor. 

4. CONSIDERATION 

4.1 I note that the application for NHS dispute resolution concerns NHS England’s decision 
not make payment to the Contractor in respect of childhood immunisation services 
provided by the Contractor during Quarter 3 of the NHS financial year 2020/21. 

4.2 There is no dispute between the parties that the Contractor has provided the services.  
The Contractor has not been paid for the delivery of the services as a result of a delay 
in submitting claims for payment.   

4.3 NHS England states that the Contractor contacted it on 30 April 2021 to request a late 
submission.  It is the NHS England positon that whilst the Contractor stated a number 
of reasons for the request for a late submission, the Contractor did not make them 
aware of any problems uploading their claims within the deadline, until 30 April 2021, 
which was 2 months after the deadline for submission had passed.  The Contractor’s 
request for late submission of activity data and payment was declined. 
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Preliminary points 

4.4 I note that following NHS Resolution’s request to the Contractor for a copy of its General 
Medical Services Contract, the Contractor provided a copy of the signed page of the 
GMS contract variation dated October 2019. I note the Contractor states by email dated 
2 July 2021 that it “cannot provide the full copy of the GMS contract as required” and it 
is “unable to locate the original copy and can only provide the signature sheet”. Despite 
not being provided with a full copy there is no dispute that the Contractor holds a GMS 
Contract with NHS England and I am satisfied that I can proceed to consider the 
dispute.  

4.5 I note from the information provided to me that the application for dispute resolution 
has been made within the time limits set out within the Regulations. 

Local Dispute resolution 

4.6 I have considered if there is any evidence of local dispute resolution having taken place 
in accordance with the Regulations. 

4.7 I note the Contractor, in its further information received by email dated 11 June 2021, 
has provided me with a copy of the following emails: 

4.7.1 Copy of email dated 30 April 2021 from the Contractor to NHS England 
requesting a review of case; 

4.7.2 Copy of email dated 6 May 2021 from NHS England addressed to Treeton 
Medical Centre stating that following a review, the decision still stands and to 
refer to NHS Resolution. 

4.8 Bearing in mind the above, and that neither party has argued otherwise, I conclude that 
local dispute resolution was unsuccessful. 

Making a claim for Childhood Immunisation Payments 

4.9 I note that in the copy email from NHS England to the Contractor dated 6 May 2021 
provided as further information to the Contractor’s application for dispute resolution, 
this states that: 

“NHS England authorises payment for the DES under the contracted terms of 
Section 11 “Childhood Vaccines and immunisations” of the General Medical 
Services Statement of Financial Entitlements (SFE) Directions 2013.” 

“The SFE contains specific claim periods for Target payments to be submitted 
which are as follows: 

 Paragraph 11.12 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. 
The information is provided by GP practices entering data on the Open 
Exeter system. 

 Paragraph 11.22 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. 
The information is provided by GP practices entering data on the Open 
Exeter system. 

There are only two possible exceptions to this SFE: 



8 
 

1. If 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. 

2. If there are exceptional circumstances and NHS England has 
instructed PCSE to keep the quarter open.” 

“It is the responsibility of the practices to ensure that they have internal 
processes in place to ensure that submissions are made in line with the 
timetable and to check submissions in relation to the expected activity 
undertaken. This includes provision for staff sickness. The practice should 
communicate any technical issue or errors in a timely manner to ensure 
commissioners can review the data in timeframes set out in the service 
specification.” 

4.10 There is no dispute from the Contractor that they were aware of the deadlines for 
submission for claims. I note that in the Contractor’s representations it states that it 
recognises that the late submission of claims was a genuine oversight that does not 
fall into the exceptions as outlined by NHS England. 

4.11 I am satisfied that the Contractor did not submit the claims for payment within the period 
allowed.  This position is accepted by the Contractor. The Contractor is not entitled to 
payment for child immunisations given during Quarter 3 of 2020/21 as the submissions 
were out of time. 

4.12 I note that towards the end of the financial year 2019/2020, on 11 March 2020 the 
World Health Organisation declared the Covid-19 outbreak a global pandemic. As a 
result of the pandemic, England alongside many other countries entered into periods 
of societal lockdown. 

4.13 I have also had regard to the Contractor’s comments in relation to the workload during 
the period that this dispute relates to and in particular to the period in and around the 
end of the financial year 2019/2020 when the pandemic was declared. I have also had 
regard to the comments as regards the focus on COVID-19 vaccinations and staff 
sickness due to the COVID-19 pandemic, although no further information has been 
provided in this regard. 

4.14 I note that NHS England have considered the “extenuating circumstances” regarding 
the workload of the Contractor due to the COVID-19 pandemic. I note that NHS 
England took into account the 4 months post vaccination period to submit claims and 
that other practices had submitted their claims in a timely manner.  

4.15 I am disappointed to note that NHS England has not provided any evidence that it 
reminded the Contractor of submission dates during this pandemic period but I am of 
the view that the onus remained with the Contractor to provide the information within 
the prescribed time limits 

5. DECISION 

5.1 Based on the information provided to me, I am satisfied that NHS England can refuse 
to allow the late submission of activity data and decline the request for payments as 
the necessary information was provided out of time.   

5.2 Neither party has requested interest in relation to this dispute and I determine that no 
interest shall be applied. 

 

Head of Operations, Primary Care Appeals  


