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Executive Summary 
 

NHS Payments to General Practice in England, analysed by individual provider of general practice 

services and main payment category, are published by NHS Digital (new trading name of the Health 

and Social Care Information Centre - HSCIC). The main payment categories include Global Sum, the 

Minimum Practice Income Guarantee (MPIG), Balance of PMS expenditure, Quality Outcomes 

Framework (QOF) and Enhanced Services.  

 

As stated in previous years’ publications, the data used in this report have been reviewed and now 

include some payments to practices made outside the NHS Digital GP Payments system - National 

Health Applications and Infrastructure Services (NHAIS) - also known as “Exeter”. In previous years, 

only data extracted from NHAIS have been published. However, for 2015/16, Local Enhanced Service 

(LES) payments made by Clinical Commissioning Groups (CCGs) have been extracted from NHS 

England’s Integrated Single Finance Environment (ISFE); these payments account for £267 million.  

 

Responsibility for making these LES payments has been moving from NHAIS to ISFE since April 

2013, resulting in a decline in LES payments made through NHAIS over the past two years.  This has 

been further affected by the need to ensure that payments were no longer processed through the 

NHAIS system after July 2015 (although some payments continued to be made using this system until 

September 2015).  ISFE data for previous years are currently unavailable - and this will be 

investigated for future analysis. It is important to consider these points when making any year on year 

comparisons with the data in this report. 

 

The data used for this report cover the period from 1 April 2015 to 31 March 2016 and only those GP 

practices and providers of general practice services that received any payments through the NHAIS 

payments system are included in the data. 

 

The report is cash-based per provider of general practice services and figures will not, therefore, be 

the same as those in the Investment in General Practice report which also includes some centrally 

managed funding. Further details on the comparability of NHS Payments to General Practice and 

Investment in General Practice can be found in the Comparability and Coherence section of the Data 

Quality statement in this report. 

 

The payments reflected in this report exclude invoices raised by providers that were paid directly from 

other sources, for example by NHS England Regions or Local Authority Public Health funding: again, 

the exception being LES payments made locally by CCGs. As the reported payments are, in effect, 

the bulk of the income (i.e. turnover) of providers, they do not therefore represent profits as they take 

no account of the expenditure incurred in delivering services. 

 

 

 

 

 

 

http://digital.nhs.uk/pubs/investgp1116
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The data (rounded to the nearest £100,000 and including the CCG LES payments for 2015/161) show 

the sum of NHS payments were as follows2: 

 

 £8,182.6 million across 7,841 general practice service providers in 2015/16, compared to  

£7,990.3 million to 7,959 providers in 2014/153 of which: 

o £4,882.9 million was to 4,892 providers with a GMS contract in 2015/16, compared to  

£4,186.9 million to 4,480 providers in 2014/15 

o £3,074.6 million was to 2,653 providers with a PMS contract in 2015/16, compared to  

£3,590.6 million to 3,190 providers in 2014/15 

o £225.0 million was to 296 providers with a APMS contract 2015/16, compared to  

£212.8 million to 289 providers in 2014/15 

 

 Payments made to general practice service providers by their dispensing status were: 

o £1,766.3 million to 1,111 dispensing  providers in 2015/16, compared to £1,728.4 

million to 1,118 providers in 2014/15 

o £6,416.3 million to 6,730 non-dispensing providers in 2015/16, compared to £6,262 

million to 6,841 providers in 2014/15 

 

 The average sum of NHS payments, including CCG LES payments, to the 7,841 providers in 

2015/16 was £1,043,561 compared to a median sum of £915,871. This compares to an average 

sum of £1,003,936 and a median sum of £881,146 paid to the 7,959 providers in 2014/15. 

 

 The average NHS payment, including CCG LES payments, to a provider per registered patient 

was £142.62 in 2015/16 compared to £141.09 in 2014/15 

 

The full set of data tables is available as Annex 1 at: http://digital.nhs.uk/pubs/nhspaymentsgp1516 

 

 

Contacts for queries 

 

GP practices and other providers of general practice services included within this report should use 

their usual local Primary Care Support England (PCSE) payments contact for queries on the figures in 

the first instance.  

 

NHS Digital welcomes feedback on the methodology and tables within this publication. Please contact 

                                                

 
1
 Local Enhanced Service payments made via the Integrated Single Finance Environment are not available for 

years prior to 2015/16, as such comparisons between years should be made with caution. 
2
 Totals may not sum due to rounding. 

3 Due to improved methods for collecting data on contract types counts and payments shown are not 

comparable to those shown in http://www.hscic.gov.uk/pubs/nhspaymentsgp 

http://www.hscic.gov.uk/pubs/nhspaymentsgp1516
http://www.hscic.gov.uk/pubs/nhspaymentsgp
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NHS Digital with your comments and suggestions, clearly stating ‘NHS Payments to General Practice’ 

as the subject heading via gpanddentalpay@nhs.net or 0300 303 5678. 

 

The report is produced by NHS Digital in consultation with the Technical Steering Committee (TSC), 

which is chaired by NHS Digital and has representation from the BMA General Practitioners 

Committee (GPC), NHS Employers, NHS England and the Health Departments of the four UK 

countries. 

  

mailto:gpanddentalpay@nhs.net
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Introduction 
 

Background and legal duty to publish 

 

Both NHS England and NHS Digital are committed to the transparency agenda, and consider the 

details of NHS payments to general practices to be in the public interest. This is the third in a series of 

annual publications of NHS payments by individual provider of general practice services, as agreed 

by the Technical Steering Committee (TSC). By having an annual publication, these data can be 

validated and verified prior to release and fulfils our commitment to publish the data. 

 

Data source 

 

The introduction of NHS England’s Integrated Single Finance Environment (ISFE) on 1 April 2013 

replaced the previously available Financial Information Management System (FIMS), allowing a more 

detailed analysis of GP Practice payment items. Consequently, following the integration of these into 

the NHS Digital GP Payments system - National Health Applications and Infrastructure Services 

(NHAIS) - in 2013/14, it is now possible to analyse the data in a clearer and more transparent format 

for publication. Data for years before this integration took place (prior to 2013/14) are not available. 

 

The majority of data are extracted from the NHS Digital GP Payments system - National Health 

Applications and Infrastructure Services (NHAIS) – which is also known as “Exeter” or “Open Exeter”. 

The NHS Digital GP Payments system was chosen over NHS England’s accounting system, ISFE for 

the following reasons: 

 

 ease of production;  

 GP practices and other providers will have had regular statements from the NHS Digital GP 

Payments system through NHAIS during the year, and so should be able to recognise and check 

the data, if they so choose, without the need to involve support from professionals such as their 

accountants; 

 unlike ISFE data, the data do not contain accruals and other adjustments. Such adjustments 

would make reconciliation for the GP practice difficult and probably necessitate additional 

involvement of providers’ accountants, which would place an unnecessary burden on those 

practices wishing to validate the figures;  

 a process is already in place for practices and their local Primary Care Support England (PCSE) 

office to check differences with the in-year statements as they arise, allowing GPs and other 

providers the opportunity to query payments that are in-year and correct prior to the year end; 

and the NHS Business Services Authority already publishes NHS dental contract income and the 

NHS in Scotland has also recently published GP practice-level data from their payments system. 

Both set a precedent for using the NHAIS system as the basis for the GP practice-level data for 

the NHS in England. 

 

Payment processing changes over the past two years have resulted in increases to the CCG Local 

Enhanced Service (LES) payments being made through the ISFE system as opposed to via NHAIS 

as had been the case before. The processing of NHAIS LES payments should have ceased by July 

2015 (although some payments continued to be made using this system until September 2015). To 

improve comparability with data provided in previous years, where possible, payments have been 
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extracted from ISFE and included for 2015/16.  However, it has not been possible to allocate all CCG 

LES payments to specific practices, and therefore some payments have necessarily been excluded 

from these data. CCG LES payments data from ISFE prior to 2015/16 are not currently available, 

though their availability for future analysis will be investigated. 

 

With the exception of the CCG LES payments for this year (2015/16), only payments made via NHAIS 

are included in the report. However, almost all payment categories may have some payments made 

outside the NHAIS system. As such, other sources of NHS payment data will continue to be 

investigated for future analysis in order to be as open and transparent in this area as possible. 

 

Feedback on any aspect of this bulletin is welcome. Please contact NHS Digital clearly stating ‘NHS 

Payments to General Practice’ as the subject heading via gpanddentalpay@nhs.net or by telephone 

on 0300 303 5678. 

 

What the payments are for and how they are calculated 

 

The basis and calculation of payments to providers of general practice services are set out in the 

General Medical Services (GMS) Statement of Financial Entitlements (SFE) and GMS Premises 

Costs Directions which can be found at: 

https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013 

 

There are three types of contracts for general practice:  

 General Medical Services (GMS) contracts, nationally negotiated with the BMA (around 62 per 

cent of the total); 

 Personal Medical Services (PMS) contracts, locally negotiated (around 34 per cent); and 

 Alternative Provider Medical Services (APMS) contracts, locally negotiated, more flexible and 

open to a wider range of providers including the independent sector (around 4 per cent). 

 

Basis of data and relationship to other reports 

 

The report is cash-based per provider of general practice services and figures will not, therefore, be 

the same as those in the Investment in General Practice report. This is due to the exclusions outlined 

in the Comparability and Coherence section of the Data Quality Statement in this report, although the 

figures will represent a high proportion of the total investment shown in the Investment in General 

Practice report. 

 

Future publications 

 

The publication is expected to evolve as systems are embedded and the number of payments outside 

the NHAIS system should reduce in the future. Other methods to provide details of the payments 

made outside of NHAIS e.g. from ISFE and other sources, may also be sought for future analysis. 

 

NHS England tested a sample prior to the first publication, to check that the annual statements which 

were newly available to providers of general practice services agreed with the individual provider total 

shown in the report. This provided assurance on the figures and an understanding of how those 

providers who wished to, would be able to verify the data. 

mailto:gpanddentalpay@nhs.net?subject=NHS%20Payments%20to%20General%20Practice%202015-16%20Report
https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-2013
http://www.hscic.gov.uk/pubs/investgp0914
http://digital.nhs.uk/pubs/investgp1116
http://digital.nhs.uk/pubs/investgp1116
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NHS England has compared the figures in the Investment in General Practice report with those in this 

publication and is satisfied that there are no unexpected variances.  
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Data Quality Statement 
 

Accuracy 

 

The majority of data are extracted from the NHS Digital GP Payments system - National Health 

Applications and Infrastructure Services (NHAIS), an operational system which has been signed off at 

the end of each quarter by the local Primary Care Support England (PCSE) office on behalf of NHS 

England Regions to confirm their payments for that quarter or for the year end. CCG Local Enhanced 

Services (LES) payments have been extracted from NHS England’s Integrated Single Finance 

Environment (ISFE), after the completion of NHS England’s annual audit. 

 

Whilst CCG LES payments have been included for this year’s publication it should be noted that 

almost all payment categories may have some payments made outside the NHAIS system. As such, 

other sources of NHS payment data will continue to be investigated for future analysis. 

 

GP practices and other providers of general practice services included within this report should use 

their PCSE contact for any queries on the figures in the first instance. If they wish, practices should 

however be able to check the published figures in this report relatively easily with those stated on an 

annual statement available upon request from their NHAIS system PCSE contact and the payments 

they have received via NHAIS and CCGs. Each April the annual statement will be available to 

providers through NHAIS for the previous financial year to ease the process of checking, thereby 

minimising the burden on any practices wishing to check the published figures. Practices should be 

aware that any CCG LES payments included in this report will not be included in the figures reported 

on their annual NHAIS statement.  

 

Data exclude any accruals, prepayments and other accounting adjustments, for example an 

adjustment made for amounts earned in the reported financial year and paid for in the following 

financial year. Therefore, it simply constitutes the payments made to an organisation. Figures in the 

publication are cash-based to the nearest pence and presented to the nearest pound. This facilitates 

consistency checks between different analyses of finance data, and avoids users introducing 

calculation error when deriving other statistics such as percentage changes. 

 

NHS Digital seeks to minimise inaccuracies and the effect of missing and invalid data but 

responsibility for data accuracy lies with the organisations providing the data i.e. PCSE offices and 

NHS England. Methods are continually being updated to improve data quality, however payments 

made in error may occur and if so will be included within the data. 

 

The data include all organisations that have received a payment through the NHAIS system, which 

includes other providers of general practice services, such as walk-in centres and health centres. Any 

practices which have received total payments between £-1.00 and £1.00 have been removed from the 

data.  

 

The data tables in the report include some negative payments. The NHS Payment to General Practice 

report extracts the data based on the payment code used at source. Adjustments can be required to 

these codes for a number of reasons, including rectifying the use of an incorrect code. As adjustments 

can be either positive or negative this can result in what appears to be a ‘negative’ payment. Negative 

payments may also occur where there has been an overpayment in a previous period and the money 

is recovered, as some payments are made on account.  
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Where a zero is shown, there is no payment for that category for the practice; it does not indicate 

missing or unavailable data. 

 

Payments are made directly to the practice bank account at regular agreed dates.  

 

Figures are an accurate summary of the data supplied and validated as described; however, given the 

number of NHS general practice providers and their workforce, the figures are constantly changing. 

Also, due to the nature and timing of local data entry and checking processes, there will always 

remain some uncertainty about the true position of payments made at a granular level to individual 

NHS general practice providers. 

 

Additionally some payment categories may be removed, added or altered year-on-year to reflect any 

changes made to services and how they are paid for. 

 

Relevance 

 

Following developments in the NHAIS system in 2013/14, it is now possible to provide the data in a 

clearer and more transparent format for publication. The data are at a more granular level than other 

GP finance-related reports. It is in the public interest to understand the amounts that providers of 

general practice services receive to operate and how these vary between providers and across the 

country. Data prior to 2013/14 are not available. 

 

Comparability and Coherence 

 

This is an annual series of NHS Payments to General Practice statistics, using data directly from 

NHAIS, and CCG LES payments from ISFE, which have not undergone any amendments (e.g. for 

accruals, etc.). As such, these figures are not directly comparable with other GP finance statistics but 

do provide a basis for the figures which feed into the Investment in General Practice report.  

 

Whilst the overall figures are broadly similar to those in the Investment in General Practice report, 

these figures differ significantly from those in the GP Earnings and Expenses report. The reason is 

that these data are purely the NHS payments to providers of general practice services and, therefore, 

excludes the deduction of expenditure incurred by providers to arrive at their earnings. 

 

All major categories of investment within the Investment in General Practice report are included, with 

the addition of some deductions that are not relevant to that report, i.e. pensions and levies deducted 

before payments are made to the practice. Some categories have been combined to avoid disclosure. 

The data exclude the lowest level of detail for individual payment codes from the publication due to: 

 the risks to patient confidentiality where small/single numbers of data and payments could 

potentially identify patients;  

 commercial sensitivity between practices and how they operate; or 

 it is not in the public interest to have such low level of detail of individual payment codes. 

 

Dispensing practices have two distinct roles for which they receive appropriate payments on both the 

clinical and dispensing elements of their services to patients. This needs to be taken into account 

when comparing them with practices that rely on community pharmacies to provide dispensing 

services to their patients. Non-dispensing practices do not receive additional dispensing payments 



 NHS Payments to General Practice, England, 2015/16 

 

Copyright © 2016, Health and Social Care Information Centre.  12 

because community pharmacies deliver the dispensing service instead. However non-dispensing 

practices do receive a fee for personally administered items, such as vaccines. 

 

Prescribing costs have been separated out into Prescribing Fee Payments, Dispensing Fee Payments 

and Reimbursement of Drugs Payments for the 2015/16 data. PMS practices, however, can capture a 

number of additional payments received over and above their core services in "Balance of PMS 

expenditure". These payments could include Prescribing Fee Payments, Dispensing Fee Payments 

and Reimbursement of Drugs Payments but cannot be separated out. 

 

The Results section of this publication includes details of organisations that provide Primary Care 

Services and (or) receive a payment for those services through NHAIS. This will include GP practices, 

walk-in centres and health centres. 

 

This report is cash-based and therefore may include information on organisations which are not 

actively providing Primary Care Services but still received payments within the reporting year (e.g. 

that relate to previous activity). As such it is not directly comparable to other publications which report 

at GP Practice level (e.g. GP practice trends and Workforce Census). 

 

There are differences with how practice-based information, for example the number of registered 

patients or the contract type of the practice, can be extracted from NHAIS. This can result in slightly 

different figures being produced for approximately the same time period. In addition there may be 

data quality issues in the part of the system from which figures are drawn. Data quality issues are 

constantly being investigated and reviewed as they arise. 
 

The number of registered patients used in this publication are those signed off at the end of each 

quarter by PCSE offices on behalf of each provider. The data used in this publication are based on 

using the registered patient population as at Quarter 2 (30 September) where the data are available, 

or (if no patients were registered at that date) for Quarter 1, Quarter 3 or Quarter 4. The figures may 

therefore match or be different to those published elsewhere or shown in any of the following NHS 

Digital publications: 

 

Workforce Census 

http://digital.nhs.uk/pubs/genpermssep15 

 

QOF achievement scores 

http://digital.nhs.uk/pubs/qofachprevexcoct15 

 

Quarterly GP Registered Populations 

http://digital.nhs.uk/article/2021/Website-

Search?q=numbers+of+patients+registered+at+a+gp+practice&area=both 

 

Where a refresh of data occurs, it will be clearly documented in the publications. 

 

Investment in General Practice 

 

The figures in this report are payments made to providers of general practice services and the totals 

will not be the same as those in the Investment in General Practice report due to the exclusion of any 

accruals, prepayments and other accounting adjustments. Specific differences and exclusions from 

this report are: 

http://digital.nhs.uk/pubs/genpermssep15
http://digital.nhs.uk/pubs/genpermssep15
http://digital.nhs.uk/pubs/qofachprevexcoct15
http://digital.nhs.uk/article/2021/Website-Search?q=numbers+of+patients+registered+at+a+gp+practice&area=both
http://digital.nhs.uk/article/2021/Website-Search?q=numbers+of+patients+registered+at+a+gp+practice&area=both
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 accounting adjustments - the data provided in Results are cash payments, whereas the data 

provided in the Investment in General Practice report are on an accruals basis; 

 not all payments in the Investment in General Practice report are paid directly to providers of 

general practice services and are therefore not paid through NHAIS. These include, for 

example, Information Management and Technology (IM&T) costs and premises costs 

although, overall, these are a relatively small proportion of overall investment in general 

practice; 

 some payments are made by NHS England on behalf of GPs and other providers and it is not 

possible to break these payments down to practice level. For example clinical waste and IT 

services that are centrally procured could not accurately be allocated to each individual 

provider;  

 income from Local Authority Public Health Grants for the provision of public health services 

will not be included in this report but is included at an aggregate level in the Investment in 

General Practice report. 

 

Out of Hours services are provided by a number of different health organisations and are not paid 

directly through NHAIS. The Investment in General Practice report includes payments to all 

organisations providing these services not just the practices included here. 

The process for ensuring that payments made through NHAIS (i.e. the basis for the figures in this 

report) has been checked is to ensure that they flow correctly into the ISFE system, from which the 

Investment in General Practice report is generated. That provides assurance that the basis for both 

reports is consistent. 

 

Timeliness and Punctuality 

 

The first publication of 2013/14 data was published on 12 February, 2015.  

 

The data will be published annually every September alongside the Investment in General Practice 

report to cover the previous financial year. 

 

Accessibility 

 

The publication consists of provider-level payments data for England only. A similar publication is 

available for Scotland for 2014/15 at:  

https://isdscotland.scot.nhs.uk/Health-Topics/General-Practice/Publications/2015-11-03/2015-11-03-

ScotlandGPPayments2014-15-Report.pdf 

A further publication for 2015/16 is anticipated later in the year. Any developments with this type of 

data in Wales and Northern Ireland will be considered for inclusion in the publication in the future. 

 

The Results section sets out the available tables of data. Further detailed analyses may be available 

subject to the resource availability. 

 

Data prior to 2013/14 are not available at a level sufficient for extraction. Therefore figures cannot be 

provided for any earlier years. 

 
  

https://isdscotland.scot.nhs.uk/Health-Topics/General-Practice/Publications/2015-11-03/2015-11-03-ScotlandGPPayments2014-15-Report.pdf
https://isdscotland.scot.nhs.uk/Health-Topics/General-Practice/Publications/2015-11-03/2015-11-03-ScotlandGPPayments2014-15-Report.pdf


 NHS Payments to General Practice, England, 2015/16 

 

Copyright © 2016, Health and Social Care Information Centre.  14 

Performance Cost and Respondent Burden 

 

The statistics are extracted from NHAIS or ISFE as part of its operational process and is a secondary 

use of the data. There is, therefore, no additional burden on NHS organisations or GP practices and 

other providers to complete and return these data. 

 

Confidentiality, Transparency and Security 

 

Published GP payments information is derived mainly from the NHAIS system. Users of this system 

(appropriate persons from practices, Clinical Commissioning Groups (CCGs) and NHS England 

Regions can monitor their own GP payments information on a continuous basis throughout the year. 

They also have access to reports which provide the same level of information as that which is 

published by NHS Digital. Local CCG LES payments recorded in ISFE are visible to the CCG making 

the payment.  

 

The standard NHS Digital data security and confidentiality policies have been applied in the 

production of these statistics. The data contained in this publication are Official Statistics. The Code of 

Practice for Official Statistics is adhered to from extraction of the data to publication: 

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/  

All publications are subject to a standard NHS Digital risk assessment prior to issue. Disclosure 

control is implemented where judged necessary.  
 

Please see links below to the relevant NHS Digital policies:  

 
Statistical Governance Policy:  
 

http://digital.nhs.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/Statistical-

Governance-Policy.pdf   

 

Freedom of Information:  

 

http://digital.nhs.uk/foi 

 

  

http://www.statisticsauthority.gov.uk/assessment/code-of-practice/
http://digital.nhs.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/Statistical-Governance-Policy.pdf
http://digital.nhs.uk/media/1350/Publications-Calendar-Statistical-Governance-Policy/pdf/Statistical-Governance-Policy.pdf
http://digital.nhs.uk/foi
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Results 
 

Tables and Charts containing the data are presented separately in Excel format on our 

website: http://digital.nhs.uk/pubs/nhspaymentsgp1516  

   

Annex 1 

 

The tables contain data for the following: 

 

Tables 1a-1c: Summary 

Table 2: NHS Payments to General Practice in England for 2015/16 by individual practice 

Table 3: NHS Payments to General Practice in England for 2015/16 by NHS England 

Regions 

Table 4: NHS Payments to General Practice in England for 2015/16 by NHS England 

Regions and CCG 

Table 5: Main headings included in the tables and their descriptions (also included on the 

following pages in this report) 

 

Annex 2 

 

The charts contain data for the following: 

 

Figure 1: Total Payments 

Figure 2: Average Payment per Weighted Patient 

Figure 3: Total Payments by Dispensing and Non Dispensing Practices 

Figure 4: Total Payments by Contract (APMS, GMS, PMS) 

Figures 5a-5b: Total Payments by NHS England Regions 

http://digital.nhs.uk/pubs/nhspaymentsgp1516
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Main headings included in the tables and their descriptions 

Section Term Description 

Practice 
Information 

NHS England 
Regions (Code) 

NHS England Regions have direct commissioning responsibilities for GP 
services, dental services, pharmacy and certain aspects of optical services. NHS 
England Regions lead on specialised commissioning across England and carry 
out the direct commissioning of other services, such as military and prison health. 

NHS Regions  
(Name) 

CCG (Code) CCGs commission most services on behalf of patients, including emergency 
care, community care, planned hospital care, and mental health and learning 
disability services in their local areas. CCG (Name) 

Practice Code A reference code unique to the Practice 

Practice Name 

Full name and address of the Practice to which the data relate 
Practice Address 

Practice Post 
Code 

Practice Open 
Date 

Only includes a date for those Practices with an open date on or after the 1st 
April 2015 

Practice Close 
Date 

Only includes a date for those Practices with a closed date on or before the 31st 
March 2016 

Contract Type 
General Medical Services (GMS), Personal Medical Services (PMS) and 
Alternative Provider Medical Services (APMS) contracts 

Dispensing 
Practice 

A practice that is authorised to dispense drugs. (Yes or No) 

Population 
Information 

Quarter used for 
patient data 

The Quarter from which the patient population totals are taken. 

Number of 
Registered 
Patients (Last 
Known Figure) 

The figure shown is the number as at Quarter 2 end, in the financial year, or 
otherwise the last available figure (Q1, Q3 or Q4) where a Practice has opened or 
closed during the financial year. 

Number of 
Weighted 
Patients (Last 
Known Figure) 

The number of weighted patients is as calculated by the Global Sum process. 

Average 
Payment per 
Registered 
Patient 

The Total Payments figure divided by the Number of Registered Patients 

Average 
Payment per 
Weighted Patient 

The Total Payments figure divided by the Number of Weighted Patients 
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Section Term Description 

Global Sum 
and MPIG 

Global Sum 

Global Sum Payments are a contribution towards the contractor’s costs in 
delivering essential and additional services, including its staff costs. See part 1 
section 2 of the GMS SFE 2013 and para 3 of the General Medical Services 
Statement of Financial Entitlement (Amendment) Directions 2016. A link to 
Appendix A of the SFE showing how Global Sum is calculated: 
http://systems.digital.nhs.uk/ssd/downloads/newgpcontractpay/ngms-
contents/appaglobalsum  

MPIG Correction 
Factor 

The Minimum Practice Income Guarantee (MPIG) is used to top up practices' 
core funding - their global sum payments - to match their basic income levels, 
before the nGMS was introduced. See part 1 section 3 of the GMS SFE 2013. 

Premises 
Premises 
Payments 

GP Practices receive payments to cover certain premises costs, details can be 
found at https://www.gov.uk/government/publications/nhs-primary-medical-
services-directions-2013 

PCO 
Administered 

Seniority 
Seniority payments are payments to a contractor in respect of individual GPs to 
reward experience, based on years of Reckonable Service. See part 4 section 19 
of the GMS SFE 2013 and para 14 of Amendment 2016 

Doctors Retainer 
Scheme 
Payments 

This is a scheme designed to keep doctors who are not currently working in 
general practice in touch with general practice. See part 4 section 20 of the GMS 
SFE 2013. 

Total Locum 
Allowances 

A locum payment is made so the practice can employ a locum to maintain the 
level of services that it normally provides while a performer GP is absent. The 
Total Locum Allowance is comprised of Adoptive, Paternity & Maternity; 
Sickness; Suspended Doctors; and Other Locum payments. See part 4, sections 
15 to 17 of the GMS SFE and para 13 Amendment 2016 

Prolonged Study 
Leave 

GP performers may be entitled to take Prolonged Study Leave in which case the 
practice may receive an education allowance to forward on to the GP performer 
and a contribution for the cost of locum cover. See part 4 section 18 of the GMS 
SFE 2013. 

Appraisal - 
Appraiser Costs 
in Respect of 
Locums  

Costs associated with the appraisal of locum GPs. 
See SFE paragraph 20.13. See part 4, sections 15 to 17 of the GMS SFE and 
para 13 Amendment 2016 

PCO Admin 
Other 

Payments made by Primary Care Organisations (PCO), which do not fall under 
the other categories.  

http://systems.digital.nhs.uk/ssd/downloads/newgpcontractpay/ngms-contents/appaglobalsum
http://systems.digital.nhs.uk/ssd/downloads/newgpcontractpay/ngms-contents/appaglobalsum
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Section Term Description 

QOF 
Total QOF 
Payments 

Total QOF Payments is comprised of Quality Aspiration Payments and Quality 
Achievement Payments. 
Aspiration Payments are a part payment in advance in respect of achievement 
under the Quality and Outcomes Framework. See part 2 sections 4 & 5 of the 
GMS SFE 2013 and para 4 of Amendment 2015. 
Achievement Payments are payments based on the total points that the 
contractor achieves under the Quality and Outcomes Framework. See part 2 
sections 4 & 6 of the GMS SFE 2013 and paras 5 & 6 of Amendment 2016 
QOF achievement scores are published at http://digital.nhs.uk/qof  

Directed 
Enhanced 
Services 

Alcohol 

Details of Directed Enhanced Services can be found at 
https://www.england.nhs.uk/commissioning/gp-contract/  
also part 3 GMS SFE 2013 and para 7 to 9 of Amendment 2016  

Childhood 
Vaccination and 
Immunisation 
Scheme 

Extended Hours 
Access 

Facilitating 
Timely Diagnosis 
and Support for 
People with 
Dementia  

Improving Patient 
Online Access  

Influenza and 
Pneumococcal 
Immunisations  

Learning 
Disabilities 

Minor Surgery 

Patient 
Participation  

Remote Care 
Monitoring 

Risk Profiling and 
Case 
Management 

Rotavirus and 
Shingles 
Immunisation 

Services for 
Violent Patients 

Unplanned 
Admissions 

Out Of Area in 
Hours Urgent 
Care 

Meningitis 

http://digital.nhs.uk/qof
https://www.england.nhs.uk/commissioning/gp-contract/
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Section Term Description 

National 
Enhanced 
Services 

National 
Enhanced 
Services 

This field is the total of National Enhanced Services. 
Details of National Enhanced Services can be found at 
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-
medical-services/gms-contract-changes/contract-changes-2003-04  

Local 
Enhanced 
Services 

Local Enhanced 
Services (NHAIS) 

This field is the total of National Enhanced Services as recorded through the NHS 
Digital GP Payments system - National Health Applications and Infrastructure 
Services (NHAIS). 
Total Local Enhanced Services (LES) is comprised of GP Extended Hours 
Access (a locally developed service to provide extended hours access) and Other 
LES (locally developed services designed to meet local health needs 

Local Enhanced 
Services (ISFE) 

This field is the total of National Enhanced Services as recorded through NHS 
England’s Integrated Single Finance Environment (ISFE). 
Total Local Enhanced Services (LES) is comprised of GP Extended Hours 
Access (a locally developed service to provide extended hours access) and Other 
LES (locally developed services designed to meet local health needs 

Information 
Management 
and 
Technology 

Information 
Management and 
Technology 

Payments made to GP practices to cover the cost of information management 
and technology services. 

Balance of 
PMS 
Expenditure 

Balance of PMS 
Expenditure 

Primary Medical Services, contracts are locally negotiated but are similar to 
Global Sum and MPIG in GMS 

Non DES Item  

Non DES Item 
Pneumococcal 
Vaccine, 
Childhood 
Immunisation 
Main Programme 

Payments for the administration of pneumococcal vaccine, see part 4 section 13 
of the GMS SFE 2013.  

Prescribing  

Prescribing Fee 
Payments 

Prescribing Fees are fees for items personally administered by practices under 
section 23 and Annex G of the Statement of Financial Entitlements and para 15 
of Amendment 2016 
 
Dispensing Fees are fees for items dispensed by dispensing doctor practices 
under section 23 and Annex G of the Statement of Financial Entitlements and 
para 15 of Amendment 2016 
 
Non-dispensing practices do not receive additional dispensing payments because 
community pharmacies deliver the dispensing service instead.  
 
Practices that dispense prescriptions are paid a fee for providing this service, as 
well as payments to reimburse them for the cost of the drugs. Please see part 4, 
sections 23 & 24 of the GMS SFE 2013 and para 15 of Amendment 2016 
 
Dispensing practices have two distinct roles, for which they receive appropriate 
payments on both the clinical and dispensing elements of their services to 
patients. This needs to be taken into account when comparing them with 
practices that rely on community pharmacies to provide dispensing services to 
their patients. 

Dispensing Fee 
Payments 

Reimbursement 
of Drugs 
Payments 

http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/gms-contract-changes/contract-changes-2003-04
http://www.nhsemployers.org/your-workforce/primary-care-contacts/general-medical-services/gms-contract-changes/contract-changes-2003-04
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Section Term Description 

Other 
Payments 

Other Payments 
Other payments are mainly trainee payments, trainer grants and associated 
costs.  

Total 
Payments and 
Deductions to 
General 
Practice 

Total NHS 
Payments to 
General Practice 

Total NHS Payments to General Practice are the total of all the payments due to 
the practice from the NHAIS system, and CCG LES Payments recorded through 
ISFE, for the provision of GP services.  

Deductions for 
Pensions, Levies 
and Prescription 
Charge Income 

The NHAIS system makes deductions for pensions and professional levies from 
the Total Payments and pays these amounts to the pension providers and 
professional bodies on behalf of the practice. 
In addition there are Out of Hours deductions, which relate to some practices that 
are paid to provide an out of hours service, but subcontract this to a third party 
provider. The amount paid to the third party provider is deducted from the NHAIS 
payment and paid to the third party on behalf of the practice. 
These are all costs the practice is responsible for paying, but it is more efficient to 
centrally ‘collect’ the money and make the payment where a practice so chooses. 
Not all practices will choose to make these payments centrally. 
Pensions contributions are the amounts paid by GPs into a Pension fund for 
retirement benefits and includes (but is not limited to) deductions for employers, 
employees, prior year adjustments, AVCs, Trainee, Registrar and Solo earnings. 
Levies are fees paid by Practices to Local Medical Committees for their services 
(similar to union fees as the LMC looks after the Practice interests). The amounts 
deducted are paid to the relevant organisation on behalf of the practice. 
Where prescriptions are dispensed by the General Practice any prescription 
income collected from the patient is deducted from the total gross payment made 
to the practice. The NHS therefore pays the practice a lower amount than they 
would have received if the prescription charge had not been paid. 

Total NHS 
Payments to 
General Practice 
Minus 
Deductions 

This is the amount that is paid to the practices via the NHAIS system, and CCG 
LES Payments recorded through ISFE; it is the Total NHS Payments less the 
total Deductions.  
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Glossary of Terms 

 

CCG Clinical Commissioning Group 

Contracts - APMS 

A more flexible contract and open to a wider range of providers including the 

independent sector. 

Where the practice is a PMS or APMS practice the provisions of services will be on the 

same basis as described in the General Medical Services Statement of Financial 

Entitlement. 

https://www.gov.uk/government/publications/nhs-primary-medical-services-directions-

2015 

Contracts - GMS 

A GMS practice is one that has a standard, nationally negotiated contract. Within this, 

there is some local flexibility for GPs to 'opt out' of certain services or 'opt in' to the 

provision of other services. 

Contracts - PMS 

The PMS contract was introduced in 1998 in England and Scotland (as in the Section 

17c agreement) as a local alternative to the national GMS contract. PMS contracts are 

voluntary, locally negotiated contracts between Primary Care Organisations (PCOs) and 

the PMS Provider, enabling, for example, flexible provision of services in accordance 

with specific local circumstances. 

FIMS Financial Information Management System 

HSCIC Health and Social Care Information Centre – the statutory name for NHS Digital 

ISFE NHS England’s Integrated Single Finance Environment 

NHAIS National Health Applications and Infrastructure Services - also known as “Exeter” 

PCSE Primary Care Support England 

QOF 

The Quality Outcomes Framework (QOF) is the annual reward and incentive programme 

detailing GP practice achievement results. QOF is a voluntary process for all surgeries in 

England and was introduced as part of the GP contract in 2004.  

 TSC Technical Steering Committee 

  

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/418989/The_General_Medical_Services_Statement_of_Financial_Entitlements__Amendment__Directions_2015_FINAL_V2_2015_03_27.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/418989/The_General_Medical_Services_Statement_of_Financial_Entitlements__Amendment__Directions_2015_FINAL_V2_2015_03_27.pdf
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