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February 2020 
 

PSNC Briefing 005/20: A summary of the NHS Operational Planning 
and Contracting Guidance 2020/21 
 
The NHS Long Term Plan was published in January 2019 and set out the implementation and intended outcomes of 
services to be delivered by 2023/24, via a long-term revenue settlement from the Government. The NHS Long Term 
Plan committed to an increase in spending of £4.5 billion in real terms on primary medical and community health 
services by 2023/24. 
 
At the end of January 2020, NHS England and NHS Improvement (NHSE&I) published the NHS Operational Planning 
and Contracting Guidance 2020/21, which will help to take the NHS Long Term Plan into its second year. This PSNC 
Briefing summarises the elements of this guidance which are of most relevance to Local Pharmaceutical Committee 
officers and members and the community pharmacy sector. 
 

Introduction 
During 2019, the NHS and its partners developed local system-wide strategic plans that aim to improve upon the 
services and care it provides, while creating financial sustainability. 
 
In 2020/21 the NHS plans to build upon this by: 

• maintaining and improving access to services, specifically the improvement and expansion of Urgent and 
Emergency Care (UEC); 

• expanding primary and community services by: 
̵ increasing investment in primary medical and community services; 
̵ increasing the primary care workforce under the Additional Roles Scheme and increasing the number 

of doctors working in primary care; 
̵ increasing the number of appointments in general practice to address long waits for routine 

appointments and provide 100% of the population with access to online GP consultations; and 
̵ implementing the forthcoming GP contract changes and revised service specifications and develop 

primary care networks (PCNs). 
• taking a proactive approach to the prevention of ill-health, including through expansions to smoking 

cessation; and 
• moving to a ‘system by default’ operational model and preparing all systems to become Integrated Care 

Systems (ICS) by April 2021. 
 
The guidance states that these plans will be published in the National Implementation Plan, shortly after the 
publication of the People Plan in March/April 2020.  
 

System Planning 
System Development 

During 2020/21 NHSE&I plans to reinforce the new Operating Model implemented in 2019/20. This will involve every 
part of the country becoming an Integrated Care System (ICS) by April 2021. ICS will undertake two core roles: system 
transformation and collective management of system performance. The guidance notes that different systems are 

The Healthcare 
Landscape 

https://psnc.org.uk/the-healthcare-landscape/the-nhs-long-term-plan/
https://www.england.nhs.uk/operational-planning-and-contracting/
https://www.england.nhs.uk/operational-planning-and-contracting/


 
 

 
Page 2 of 3 info@psnc.org.uk      psnc.org.uk      0203 1220 810 

 

at different levels of maturity, however some consistent operating arrangements are expected to be put in place 
during 2020, for example, the streamlining of commissioning arrangements, including typically one Clinical 
Commissioning Group (CCG) per system. 
 

Operational Requirements 

Primary care and community health services 
The NHS guidance states that in 2020/21, PCNs should continue their expansion and will be provided with significant 
additional funding for workforce development and building operational relationships with community providers 
(including community pharmacies) to support integrated care. 
 
To achieve this, in 2020/21 STPs/ICSs and CCGs must:  

• work with PCNs to maximise recruitment under the Additional Roles Reimbursement Scheme and take action 
to support them. This scheme includes the recruitment of clinical pharmacists to work within PCNs and the 
guidance gives an example of running shared recruitment processes or brokering joint / rotational staffing 
models with community pharmacies or trusts; 

• work with PCNs, with an early focus on supporting improvements in practices with long waits for routine 
appointments; 

• ensure full delivery of online consultation systems to general practices where these are not already in place 
and ensure full delivery of direct booking from NHS 111 to in-hours appointments (as per the 2019/20 GP 
contract); and 

• lead the transition to the new GPIT Futures Digital Care Services Framework arrangements (the framework 
for provision of GP IT systems). CCGs should work collaboratively with their constituent GP practices and 
PCNs to develop plans to re-procure GP IT systems. 

 
Urgent and Emergency Care 
A&E performance will be expected to improve in 2020/21, with providers required to plan to deliver a material 
improvement against a 2019/20 benchmark. 
 
Integrated Urgent Care Clinical Assessment Services (IUC CAS), accessed via NHS 111, ensures more than 50% of calls 
have an appropriate clinical assessment and will be able to book at least 40% of people that have been triaged into 
a face-to-face appointment where needed. To support the reduction of pressure on emergency hospital services, 
commissioners should explore how low acuity ambulance dispositions originating in either 999 or NHS 111 can be 
clinically assessed by local IUS CAS. Many IUC CAS are now able to refer appropriate patients to the Community 
Pharmacist Consultation Service. 
 
Cancer 
There are two targets for cancer set out in the NHS Long Term Plan:  

• by 2028, 55,000 more people will survive cancer for five years or more each year; and 
• by 2028, 75% of people will be diagnosed at an early stage (stage one or two).  

  
STPs/ICSs each have a Cancer Alliance which have set out a single system-wide strategic plan for delivering these 
targets. Every partner within each alliance – including commissioners, acute trusts, and primary and community 
providers – is expected to contribute to effective system-level working. 
 
NHS public health functions and prevention 
The NHS will continue to be proactive in helping the public to prevent ill-health, with 2020/21 targets including: 

• expansion of alcohol care teams and the rolling out of smoking cessation support for inpatients (acute and 
mental health) and maternity services in selected sites; 

• supporting an additional 25,000 people to lose weight and reduce their risk of diabetes through the Diabetes 
Prevention Programme and pilot low-calorie diets at scale across 10 STPs to support people with existing 
Type 2 diabetes to achieve remission; and 



 
 

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

 

• optimal delivery of national immunisation programmes, via the government’s Vaccination Strategy (expected 
to be published in early 2020) 
  

Deliverables for sustainable development will include the reduction of the carbon impact of Metered Dose Inhalers 
in line with long term plan commitments by: 

• decreasing the percentage of inhaler prescriptions that are for Metered Dose Inhalers where clinically 
appropriate; 

• reducing the overall carbon impact of all inhalers dispensed at pharmacy; and 
• encouraging patients to return spent devices for green disposal in pharmacy medicines waste. 

 

People 
STPs/ICSs and CCGs will be expected to ensure an STP/ICS primary care workforce plan is in place, which considers 
local multi-disciplinary workforce needs. The forthcoming national GP contract update will set out arrangements for 
the plan, to be developed jointly with PCN Clinical Directors. It must: 

• set out how the Additional Roles Reimbursement Scheme will be used; 
• be designed specifically to retain as many GP trainees as possible at an STP/ICS level after completing 

specialist training; and 
• include an action plan to maximise the retention of experienced, effective staff. 

 

Financial Settlement 
Systems and commissioners are asked to continue planning to:  

• spend the primary care medical (GP) allocations in full to increase the number of GPs. 
• increase overall spending from CCG (core services) allocations on the aggregate of primary medical care, 

community services and Continuing Healthcare services taken together so that by 2023/24 they deliver the 
STP targets set through system planning. This includes meeting the commitment to provide £1.50 per 
registered patient to Primary Care Networks (PCNs). 

 
Primary care prescribing 
The document states that Category M medicines prices were increased in August 2019 to adjust the pharmacy 
medicines margin in line with regular review processes. For planning purposes, CCGs should assume no further 
upward or downward margin adjustments in 2019/20, i.e. continuation of the current level of margin adjustments. 
This does not represent a forecast of underlying medicines prices for which CCGs should make appropriate provision. 
CCGs should also assume a typical level of cost pressure from price concessions/NCSO. 
 

Technology 

NHSX will work with systems to define 'what good looks like' for a digitised health and care system. Systems and 
providers will be expected to set out clear plans to work towards the agreed ambitions by 2024. 
 
Early in 2020/21, NHSX will set out its approach to mandating technology, security and data standards across the 
health and care system, which all systems and organisations will be expected to comply with. 
 
 
If you have queries on this PSNC Briefing or you require more information please contact the PSNC Services Team.  
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