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26 October 2021 
 
FILE REF: SHA/24611 
 
 
 
DECISION MAKING BODY:  NHS COMMISSIONING BOARD (“NHS ENGLAND”) 
 
PMS CONTRACTOR:    CROWN HOUSE 
     RETFORD PRIMARY CARE CENTRE 
     NORTH ROAD 
     RETFORD 
     NOTTINGHAMSHIRE DN22 7XF 
 
 
 
DISPUTE RESOLUTION:   NATIONAL HEALTH SERVICE (PERSONAL MEDICAL 
     SERVICES AGREEMENT) REGULATIONS 2015 
 
 
RE:     NON PAYMENT FOR CHILDHOOD IMMUNISATIONS  
 
 
1 Outcome 

1.1 I am satisfied that the Contractor can make a claim for payment for Q3 of 2019/20 as 
this request has been made within the relevant time period as set out in the GP Practice 
Vaccination and Immunisation Agreement and the SFE. 

1.2 I am satisfied that NHS England can decline the request for payments for Q1 and 2 of 
2019/20 as this request has been made outside the relevant time periods as set out in 
the GP Practice Vaccination and Immunisation Agreement and the SFE. 

1.3 I note that no party has submitted a claim for interest with regard to this dispute so I 
make no determination in this regard. 
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DECISION MAKING BODY:  NHS COMMISSIONING BOARD (“NHS ENGLAND”) 
 
PMS CONTRACTOR:    CROWN HOUSE 
     RETFORD PRIMARY CARE CENTRE 
     NORTH ROAD 
     RETFORD 
     NOTTINGHAMSHIRE DN22 7XF 
 
 
DISPUTE RESOLUTION:   NATIONAL HEALTH SERVICE (PERSONAL MEDICAL 
     SERVICES AGREEMENT) REGULATIONS 2015 
 
 
RE:     NON 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 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 29 July 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 Email from the Contractor of 29 July 2021 with enclosures; 

2.2.2 Letter from NHS England of 3 August 2021 with enclosures; 

2.2.3 Email from NHS England of 10 August 2021 with enclosures; 

2.2.4 Email from Nottinghamshire LMC of 11 August 2021 in support of the 
Contractor, with enclosures; 

2.2.5 Email from the Contractor of 12 August 2021 enclosing a copy of the NHS 
England Standard PMS Agreement 2015/16; 

2.2.6 Email from the Contractor of 8 September 2021 with enclosures; 
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2.2.7 Email from NHS Bassetlaw CCG of 13 September 2021; 

2.2.8 Email from Nottinghamshire LMC of 13 September 2021; 

2.2.9 Email from the Contractor of 15 September 2021 together with enclosures; and 

2.2.10 Email from NHS Bassetlaw CCG of 16 September 2021;  

2.3 The Contractor has failed to send a copy of the contract with its request for dispute 
resolution as is required by section 76(3)(b) of the Regulations.  For the reasons set 
out below, I am satisfied that I can resolve this dispute without sight of the contract. 

3 PARTIES SUBMISSIONS 

The Contractor’s application 

3.1 In an email of 29 July 2021, the Practice Manager on behalf of the Contractor stated:  

“I have been instructed to act on the Practice’s behalf (see attached letter of authority) 
to raise a dispute against Public Health (South Yorkshire and Bassetlaw) NHS England 
and NHS Improvement (NE and Yorkshire), Oak House, Moorhead Way, Bramley, 
Rotherham, S66 1YY. 

We hold a PMS contract & copy attached of the latest variation agreement that was 
signed. 

We have been chasing a missing payment from Public Health England for child 
immunisations since March 2020, for quarters 1, 2 & 3 of 2019/20, of approx. £15,000. 

Unfortunately the decision for backdated payments was declined, the reason given for 
this was that the request was outside a 4 month window. However, we alerted PCSW 
to missing payments within the first month [sic]. 

In March 2020 & June 2021 we were passed between PCSE, Open Exeter & Public 
Health NHS England, trying to chase these missing payments. Due to failure by these 
organisations to make payment promptly the 4 month window has expired. We dispute 
that this our fault. 

We originally raised the query with PCSE on 18 March 2020. Following that a query 
was raised with NHS England regarding these payments on 16 April 2020, with a 
response received on 22 April 2020 stating payments will be received in the next one 
or two months (see attached e-mail threads), which clearly show these were raised 
within the 4 month notice. 

However, evidence is also attached that show the figures were submitted via Open 
Exeter within the deadline dates, therefore a manual submission was not required. 
Open Exeter informed us in November 2020, that ‘PCSE did NOT set the flag on the 
NHAIS system to include Childhood Immunisation payment for PMS Practice C84035 
until financial year 20/21’. Therefore this seems to be a technical error that didn’t trigger 
the payments and a manual submission, within 4 months to Public Health NHSE is and 
was not necessary. 

I have attached a time line of event that outlines the contacts we have had to chase 
the missing monies & evidence required from the parties involved. 

Thank you for your help, we hope this can be resolved & outstanding payments made 
to the practice.” 

Representations 
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NHS England’s representations 

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

“In response to the letter from NHS Resolution dated 3rd August 2021, please find our 
representations relating to this matter set out below and as per the attached 
documents. 

In summary, we have declined the Crown House Surgery’s claim for childhood 
immunisation payments as they missed the deadline for such claims, as set out in the 
Statement of Financial Entitlement (SFE) Directions. As per the evidence listed below, 
the practice contacted us on March 2021 regarding Open Exeter payments in Q1-3 
19/20. The final deadlines for these quarters being August 2019 (Q1), November 2019 
(Q2), February 2020 (Q3) and as such, their request was outside of the timescales 
permitted and was declined on that basis. They have also requested Q4 18/19 and Q4 
19/20 but we have evidence to confirm that these have already been paid from our 
finance team. The documents listed below and attached, evidence our processes for 
making such decisions. 

These include: 

1. The full GP Practice Vaccination and Immunisation Agreement, which sets out the 
submission timescales and payment deadlines for childhood immunisations on 
pages 15, 19, and 20. 

2. The Statement of Financial Entitlement (SFE) Directions 2013 which sets out in 
sections 11.12 and 11.22 the deadlines for payment of childhood immunisations. 

3. Email with attached Claims on a Page reminder to all GP practices in Yorkshire 
and Humber region which sets out the deadlines for immunisation claims, dated 27 
October 2020. 

4. Email with attached copy of a letter to all GP practices in Yorkshire and Humber 
region which sets out our intention to strictly abide by SFE deadlines in future, 
dated 20 December 2019. 

5. All email correspondence with Crown House Surgery in respect of this query. This 
evidences that we paid Q4 18/19 and Q4 19/20 as well as our decision to decline 
the payments in question. 

As per Crown House Surgery’s application, they acknowledge that the claim for 
childhood immunisations was outside of the deadline for payment. They cited PCSE 
did NOT set the flag on the NHAIS system to include Childhood Immunisation payment 
for PMS Practice C84035 until financial year 20/21 as their reason of not fully submitting 
to Open Exeter. 

We believe that the deadlines for childhood immunisation claims were outlined to the 
practice on three occasions. These being: 

 December 2019 – in the letter to all GP Practices, referred to in point 4 above; 

 April 2020 – in the GP Practice Vaccination and Immunisation Agreement, referred 
to in point 1 above; and 

 October 2020 – in the email reminder and ‘Claims on a Page’ document, referred 
to in point 3 above. 
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I trust this information helps to support your decision-making as part of the NHS 
Resolution Appeals process. Should you require further information or clarification on 
any of the attached documents, please do not hesitate to get in touch. 

I look forward to hearing from you with regards to your conclusions.” 

4 Observations 

The Contractor’s observations 

4.1 The Contractor provided observations and states: 

“Thank you for your e‐ mail & for the update on the progress of our dispute. 

Following review of the representation provided from NHSE, they state: 

‘As per Crown House Surgery’s application, they acknowledge that the claim for 
childhood immunisations was outside of the deadline for payment. They cited PCSE 
did NOT set the flag on the NHAIS system to include Childhood Immunisation payment 
for PMS Practice C84035 until financial year 20/21 as their reason of not fully submitting 
to Open Exeter.’ 

In response to this statement, Open Exeter informed us on 24 November 2020: 

‘This issue should have been addressed by PCSE; however, I have checked and it 
appears PCSE did NOT set the flag on the NHAIS system to include Childhood 
Immunisation payment for PMS Practice C84035 until current financial year 20/21.’ 

Therefore NHSE statement is correct in the fact PCSE not setting the flag on the NHAIS 
system, however incorrect of our reason to not full submitting to Open Exeter – as 
evidence previously provided & as attached, shows that our figures were submitted 
correctly & within the specified time frames to the Open Exeter system. Reasons for 
the payment not being generated was completely out of our control. 

As previously stated in our appeal, between March 2020 and June 2021 we were 
passed between PCSE, Open Exeter & Public Health NHS England, trying to chase 
these missing payments. Due to failure by these organisations to make payment 
promptly the 4 month window expired. We dispute that this our fault. 

Thank you for your help in raising our dispute.” 

5 CONSIDERATION 

5.1 Before considering the substantive dispute, I have been provided with an email of 
support from Nottinghamshire LMC, however I note that they are not a party to this 
dispute and that no authority was provided by the Contractor that the LMC were acting 
on their behalf.  Whilst the comments have been kept on file and have been seen by 
parties, I note that they do not add anything of fact to the dispute.  I note that they are 
supportive of the Contractor, but would expect this given that the LMC is there to 
support the medical profession.   

5.2 I note the request from the LMC that the matter is investigated. I can confirm that a 
valid application for dispute resolution was submitted by the Contractor, in accordance 
with the Regulations. I make no further comment on the unsolicited comments from the 
LMC and will proceed to consider the application for dispute resolution and subsequent 
representations made by the statutory parties to the dispute.   

5.3 I have also been provided with correspondence from NHS Bassetlaw CCG.  Whilst I 
note the CCG’s interest in this matter, this dispute has been raised as a result of a 
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decision of NHS England.  As with the comments of the LMC, I make no further 
comment on the correspondence from the CCG and will proceed to consider the 
application for dispute resolution by the statutory parties to the dispute.  

5.4 I note that with the application for dispute resolution, the Contractor provided a copy of 
a “Standard Personal Medical Services Agreement Variation Notice – October 2020” 
in the name of Crown House Surgery which was signed by the Contractor.  Following 
NHS Resolution’s request to the Contractor for a copy of its Personal Medical Services 
Agreement, the Contractor provided a copy of the “NHS England Standard Personal 
Medical Services Agreement 2015/16”.   

5.5 Having regard to the above, and noting that there is no dispute from either party to the 
contrary, I am satisfied that the Contractor is party to a Personal Medical Services 
Agreement with NHS England. 

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

5.7 I note that in an email of 9 March 2021, the Contractor raised the matter with NHS 
England and stated “I have been advised to contact you by PCSE following non-
payment for child imms for Q4 2018/19 & Q1-4 of 2019/20.  These claims were made 
through Open Exeter who have acknowledged that they were correctly uploaded, 
however payment was never generated to PCSE.  Following enquiries with PCSE, they 
advised me to contact yourself to pursue payment.  We are owed circa of 15-20k.” 

5.8 In an email of 25 May 2021, NHS England responded to the Contractor and confirmed 
that “We have reviewed the details of your request for payment and looked at all the 
evidence and information available us and can confirm that we have paid you for Q4 
2018/19 and Q4 2019/20”.   

5.9 The email from NHS England goes on to say  

“However in line with Statement of Financial Entitlement (SFE) sections 11.12 and 
11.22 which state that no quarterly immunisation payment is payable if the contractor 
provides the necessary information more than four months after the final date for 
immunisation that counts towards the payment. This deadline applies to manual claims 
requested by a Provider where they miss the data submission to Open Exeter or if there 
has been a technical error. 

We are therefore unable to backdate your claims for Q1 to Q3 (2019/20) as the deadline 
for each of these quarters would have been as follows:- 

Q1 – 31st Oct 2019 
Q2 – 31st Jan 2020 
Q3 – 30th April 2020 

However, if you are able to provide us with any evidence that you did contact NHSE 
within the above timeframes, then we will be able to consider your claims for payment.” 

5.10 The Contractor is seeking payment for Quarters 1-3 of 2019/20 and NHS England 
determined that payment for these quarters would not be made.  The Contractor was 
given a final determination of the local dispute and in an email of 4 June 2021 the 
Contractor was advised to refer the matter to NHS Resolution if they remained 
dissatisfied.  This was reiterated in a subsequent email of 11 June 2021.  I note that 
there is no dispute between the parties that local dispute resolution has been 
exhausted and that the Contractor has made an application for dispute resolution 
following receipt of a final decision from NHS England.  I am content that local dispute 
resolution has been completed. 
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5.11 The application for dispute resolution is for payment for childhood immunisations for 
Q1, 2 and 3 from the 2019/20 financial year and there is no dispute from NHS England 
that these are the payments that are in dispute. 

5.12 I have been provided with a copy of the NHS General Medical Services Statement of 
Financial Entitlement 2013 (“SFE”) from NHS England.  The application of this has not 
been disputed by the Contractor.  I further note that both parties have provided me with 
a copy of the “Public Health 2019/20 – GP Practices ‘Vaccination and Immunisation 
Programmes’ Contract, Guidance and Participation Agreement” and NHS England 
have provided a copy of the “2020/21 GP Practice Vaccination and Immunisation 
Agreement”.  I note that the contents of the agreements provided have not been 
disputed by either NHS England or the Contractor. 

5.13 I note that the periods in question: Quarters 1,2 and 3 from 2019/20 are covered by the 
above agreement and the SFE. 

5.14 I note that NHS England, in their submissions, state that the deadlines for submission 
of claims were highlighted to the Contractor on three occasions: 

5.14.1 by letter to all GP Practices in December 2019; 

5.14.2 in the GP practice Vaccination and Immunisation Agreement in April 2020; and  

5.14.3 in an email reminder with the attachment “Claims on a page” that was sent in 
October 2020 to all practices. 

5.15 I note that the 20 December 2019 letter sets out the deadlines that the practice needs 
to meet as well as stating that “…Practices receive reminder emails and the submission 
window cannot be extended…”  The letter goes on to include a timetable for Open 
Exeter submissions and manual claims. 

5.16 I have been provided with a document entitled “Claims for Open Exeter & CQRS 20/21” 
which appears to be the document referred to as “Claims on a Page.” by NHS England.  
However, I note that the period in question is in relation to the 2019/20 financial year 
and therefore whilst the timeframes might be the same it is before the period that the 
“Claims for Open Exeter & CQRS 20/21” covers and therefore would not have been a 
useful reminder to the Contractor about the submission of data and the associated 
deadlines. 

5.17 I note that it states in the 2019/20 agreement section 7 “Claiming Mechanisms” under 
“Open Exeter” that “In regards the claiming and re-imbursement of Routine Childhood 
Immunisations, the payment mechanism is via a quarterly submission, electronically 
uploaded onto the relevant section of Open Exeter by GP practices.  GP practice 
managers will receive email reminders when submissions are due with a specific 
deadline for submission.”   

5.18 I note that the agreement then states “Please note: The deadline for your quarterly 
submissions cannot be extended so please ensure this task is undertaken accordingly.” 

5.19 In the agreement there is a table setting out the timetable for submissions as well as 
confirming the date that payment will be made. 

The timetable for submission and payment of Routine Quarterly Childhood immunisations Year 
on Year is as follows: 

Count @ 1 April – 30 June 
Received via Open Exeter by 1 August 
 

Quarter 1  

Paid 15 September (PMS) 30 September (GMS) 
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Count @ 1 July – 30 September  
Received via Open Exeter by 1 November 
 

Quarter 2 

Paid 15 December (PMS) 30 December (GMS) 
 

Count @ 1 October – 31 December 
Received via Open Exeter by 1 February 
 

Quarter 3 

Paid 15 March (PMS) 30 March (GMS) 
 

Count @ 1 January – 31 March 
Received via Open Exeter by 1 May 
 

Quarter 4 

Paid 15 June (PMS) 30 June (GMS) 
 

 

5.20 I note the comments from NHS England with reference to the SFE and in particular 
paragraphs 11.12 and 11.22 which state: 

“11.12. 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.” 

“11.22. 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.” 

5.21 There is no dispute from the Contractor that they received the information highlighted 
to me by NHS England and that they were therefore aware of the deadlines for 
submission for claims. 

5.22 I am of the view that it is for the Contractor to ensure that the data provided is accurate 
and correct. 

5.23 I am of the view that it is for the Contractor to ensure that systems are in place to check 
that the correct amounts have been received, having regard to the immunisations 
information that they hold. 

5.24 Whilst I can understand the frustration of the Contractor that the payments have not 
been made, I am of the view that they should be aware when payments were due to 
be made.  If payments were not made when they were expecting them to be made 
based on the data that they have submitted, then the Contractor should have reviewed 
this and sought to rectify any problems within the period allowed for submission.   
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5.25 I note that the Contractor originally raised the matter of “Childhood imms for year 19-
20” with PCSE in an email of 18 March 2020.  Whilst I have been provided with the 
confirmation email that a query has been raised, I have no information before me as to 
what the “case” was. 

5.26 I further note an email from the Contractor to NHS England of 16 April 2020 in which 
the Contractor was again chasing for payment for “child imms 19-20” and the response 
from NHS England of 22 April 2020 in which they state “Your 19-20 claims have been 
put on our manual sheet for payment, it will be received in the next one or two months.  
Can we also request assurance, that the practice has systems in place, to allow it to 
claim as per the Enhanced Service Agreement, you have signed up too.  Please contact 
cqrs helpdesk to get this issue resolved.” 

5.27 I note that there are no further emails provided to me, from either party, that follow this 
exchange and that there is nothing then provided until an email of 24 November 2020 
and then email trails commencing 9 March 2021. I am therefore unsure what happened 
between April 2020 and November 2020 or subsequent to this until the matter was 
raised again in March 2021. 

5.28 I note that the deadline for submission of claims for Q3 2019/20 was 1 February 2020 
with payment due to be made on 15 March 2020.  I further note that the 4 month 
window, as set out in the SFE, was the end of April 2020. 

5.29 I note that the Contractor raised the question of non-payment with NHS England in 
March 2020 and again in April 2020 and I am of the view that this was within the 4 
month window following Q3 submissions as set out in the 2019/20 Agreement and the 
SFE. 

5.30 However, the matter of non-payment for Q1 and 2 of 2019/20 was not raised with NHS 
England until March 2020 which was after the deadline for submissions. 

5.31 I note that the payment dates for childhood immunisations are approximately 6 weeks 
after the deadline for the automatic extraction of the data, however I note that the 
deadline for claims is a further 6 weeks after the automatic payment. 

5.32 I am of the view that there is sufficient time after payment has been made for a 
Contractor to raise the issue of non-payment, for whatever reason, with NHS England 
before the final date to make a claim has passed. 

5.33 I am of the view that the Contractor should have been aware within the relevant period 
when the first payment was not made that there was a problem and that full payment 
or no payment had been received. 

5.34 Based on the information provided by both parties and having regard to the 2019/20 
agreement as well as the SFE, I note that there is no provision to extend the payment 
period beyond the 4 months specified.   

5.35 Based on the information available to me, I am of the view that NHS England should 
have considered the non-payment of claims for Q3 as this was raised within the 
timeframes as set out in the SFE and the 2019/20 Agreement.  I am of the view that 
NHS England should have considered if the data for childhood immunisations had been 
submitted in time and, if so, looked into the reasons why the payment had not been 
made.  I note, from the information contained in the email of 26 May 2021 from the 
Service Desk that the “timestamp” for Q3 were submissions was 16:27 on 2 January 
2020. 

5.36 I understand the frustrations of the Contractor in that they raised this as an issue in 
March 2020 and having been passed between various organisations within the wider 
NHS organisation payment was unable to be made for a variety of reasons.  I am of 
the view that a delay caused by various departments within NHS England as well as 
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other organisations in the broader NHS should not penalise the Contractor to not 
receive payment when they raised the issue of non-payment for Q3 2019/20 in a timely 
manner. 

6 DECISION 

6.1 I am satisfied that the Contractor can make a claim for payment for Q3 of 2019/20 as 
this request has been made within the relevant time period as set out in the GP Practice 
Vaccination and Immunisation Agreement and the SFE. 

6.2 I am satisfied that NHS England can decline the request for payments for Q1 and 2 of 
2019/20 as this request has been made outside the relevant time periods as set out in 
the GP Practice Vaccination and Immunisation Agreement and the SFE. 

6.3 I note that no party has submitted a claim for interest with regard to this dispute so I 
make no determination in this regard. 

 
 
Head of Operations, Primary Care Appeals 


