
 
 
 
 
 

 
Page 1 of 3 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

 

January 2019 
 

PSNC Briefing 006/19: A summary of the NHS Operational and 
Contracting Guidance 2019/20 
 
In January 2018, NHS England and NHS Improvement published NHS Operational and Contracting Guidance 2019/20, 
which sets out system planning expectations, the financial settlement, full operational plan requirements and the 
process and timescales around the submission of plans. This replaces the previously-published guidance covering 
2017-19. 
 
Similar to the 2017-19 guidance, this guidance document focusses on set priorities identified by NHS England 
(published in the Long Term Plan), system controls and efficiency. This guidance however places greater emphasis 
on emerging structures such as Integrated Care Systems (ICSs),  Primary Care Networks (PCNs) and technology. 
 
This PSNC Briefing summarises the aspects of the guidance that are most relevant to community pharmacy and which 
LPC members will wish to be aware of to inform their conversations with local commissioners. 
 

System planning 
The NHS guidance stipulates a single operational planning process for commissioners and providers, with clear 
accountabilities and roles at national, regional, system and organisational level.  
 
For 2019/20, every NHS Trust, NHS Foundation Trust and Clinical Commissioning Group (CCG), will need to agree 
organisation-level operational plans which combine to form a coherent system-level operating plan which is 
submitted by early April 2019. This will provide the starting point for every Sustainability and Transformation 
Partnership (STP) and ICS to develop five-year Long Term Plan implementation plans, covering the period to 2023/24; 
these plans need to be agreed by Autumn 2019. 
 
The organisations within each STP/ICS will be expected to take collective responsibility for the delivery of their system 
operating plan, working together to ensure best use of their collective resources. 
 
The system operating plan will have two elements: 

1. An overview setting out how the system will use its financial resources to meet population needs, and what 
the system will deliver in 2019/20, which should include direct commissioning (e.g. primary care contracts); 
and 

2. A system data aggregation (activity, workforce, finance, contracting) demonstrating how all individual 
organisational plans align to the system plan.  

 
System efficiency 
The guidance notes that STPs/ICSs are increasingly finding efficiency opportunities that can only be delivered through 
their combined efforts. These include providers working together to improve productivity and clinical effectiveness, 
CCGs commissioning at-scale and sharing corporate services, and providers and commissioners working together to 
design more effective models of care. STPs/ICSs are expected to focus on the cost-effectiveness of the whole system, 
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not cost-shifting between organisations. The minimum efficiency ask of the NHS in the next five years is 1.1% per 
year. 
 

Financial settlement 
Financial framework for CCGs 
The document says that allocations for 2019/20 have been set to fund a stretching but reasonable level of activity. 
Allocations will also ensure CCGs are able to meet commitments to the mental health investment standard, and 
increase investment in primary medical and community services, sufficient to meet the Long Term Plan 
commitments. 
 
CCGs are expected to deliver a 20% real-terms reduction against their 2017/18 running cost allocation in 2020/21; 
this is their contribution to the overall £700m administrative savings requirement for commissioners and providers 
by 2023/24. 
 
Underlying financial assumptions 
All systems will be expected to work with the NHS RightCare programme to implement national priority initiatives 
for cardiovascular and respiratory conditions in 2019/20. They will also be expected to address variation and improve 
care in at least one additional pathway outside of the national priority initiatives. 
 
All CCGs should ensure the availability of the innovations approved as part of the Innovation and Technology fund. 
From 2019/20 all CCGs will be expected to offer flash blood glucose monitoring devices to people with type 1 diabetes 
who meet relevant clinical criteria. 
 
In December 2017, NHS England and NHS Clinical Commissioners (NHSCC) issued guidance for CCGs on 18 items 
which should not be routinely prescribed in primary care. This was followed by further guidance for CCGs on 
conditions for which over the counter items should not be routinely prescribed in primary care. The estimated savings 
for CCGS from both these initiatives are accounted for in the underlying financial assumptions, providing a driver for 
CCGs to ensure the guidance is implemented. 
 
Specialised services and other direct commissioning 
The direct commissioning of specialised services will focus on delivering several priorities over the next two years, 
including: 

• Helping people with cancer to benefit from innovative, specialised cancer treatments; 

• Providing high quality specialised mental health services that are integrated with local health systems and 
are delivered as close to home as possible; 

• Supporting patients with a range of long-term conditions, including those with Hepatitis C, which NHS 
England aims to eliminate ahead of the World Health Organization’s goal; and 

• Enabling patients to benefit from the latest advances in genomics and personalised medicine. 
 

Primary care and community health services 
The guidance states that the continued investment in primary medical care, as set out in the Spending Review and 
underpinning the commitments in the General Practice Forward View, provides local systems with both the means 
and the focus for delivery over the remaining two years of the transformation programme (2019/20 to 2020/21). 
 
Building on the £3 per head CCG investment in primary care transformation during 2017/18 and 2018/19, NHS 
England will be requiring CCGs to commit £1.50 per head recurrently to developing and maintaining PCNs, so that 
the target of 100% coverage is achieved as soon as is possible and by 30th June 2019 at the latest. More guidance on 
the future direction for PCNs will be published soon. 
 

https://www.england.nhs.uk/rightcare/
https://psnc.org.uk/the-healthcare-landscape/psnc-briefings-the-healthcare-landscape/psnc-briefing-02716-general-practice-forward-view/
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STPs/ICSs must include a primary care strategy as part of the system strategy that will be developed by Autumn 2019 
in response to the Long Term Plan. This strategy will need to set out how they will ensure the sustainability and 
transformation of primary care and general practice as part of their overarching strategy to improve population 
health and which engages CCGs and primary care providers in its implementation. 
 
This must include specific details of their: 

• local investment in transformation with the local priorities identified for support; 

• PCN development plan; and 

• local workforce plan which supports the development of an expanded workforce and multidisciplinary teams 
and sets out the strategy to recruit and retain staff within primary care and general practice. 

 
STPs/ICSs must ensure that PCNs are provided with primary care data analytics for population segmentation and risk 
stratification, according to a national data set, complemented with local data indicator requirements, to allow PCNs 
to understand in depth their populations’ needs for symptomatic and prevention programmes including screening 
and immunisation services. 
 

Data and technology 
The Local Health and Care Record Exemplar programme will continue to expand, with more organisations and 
localities coming on-stream and in 2019. In addition, core standards (across interoperability, cyber security, design, 
commercial etc.) will be mandated for all technology across the NHS and additional controls will be introduced to 
ensure that all new technology and systems meet these mandated standards. 
 
The NHS App will provide a secure way for citizens to access digital NHS services. STPs/ICSs, providers and 
commissioners are asked to support in increasing its uptake, enabling more people to manage their interactions with 
the health service digitally. NHS England will also enable digital access to the NHS Diabetes Prevention Programme 
and will ask providers and commissioners to support people to use this.  
 

Longer-term deliverables 
A number of areas relating to long-term transformation, and detailed in the Long Term Plan, will require 
consideration and preparation during 2019/20. Key elements include: 
 

System architecture Work towards every area of the country being part of an ICS by April 2021. 
Health inequalities All local health systems will be expected to set out during 2019 how they will 

specifically reduce health inequalities by 2023/24 and 2028/29. 
Maternity • Offer all women who smoke during their pregnancy, specialist smoking 

cessation support to help them quit. 

• Maternity digital care records are being offered to 20,000 eligible women in 20 
accelerator sites across England, rising to 100,000 by October 2019. 

Mental health • By 2020/21, the NHS will ensure that at least 280,000 people living with severe 
mental health problems have their physical health needs met. 

Learning disability and 
autism 

• Expand the STOMP-STAMP programmes to stop the overmedication of people 
with a learning disability, autism or both by 2023/24. 

Cancer • From September 2019, all boys aged 12 and 13 will be offered vaccination 
against HPV-related diseases, such as oral, throat and anal cancer. 

• Extend lung health checks (already piloted in Manchester and Liverpool). 
 
 
If you have queries on this PSNC Briefing or you require more information, please contact the PSNC Services Team. 

https://www.england.nhs.uk/diabetes/diabetes-prevention/
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