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Background 
Since 1974 the collaborative arrangements have 
enabled local authorities to secure primary care 
medical services essential for the provision of 
education, social services and public health at no 
charge to the patient.

The main areas covered by collaborative 
arrangements (involving certificates or reports) are:

Those in relation to children in care or being 
considered for adoption and fostering, together with 
certificateand reports on prospective adoptive or 
foster patents:

• Those in relation to children in care or being 
considered for adoption and fostering, together 
with certificates and reports on prospective 
adoptive or foster patents;

• Psychiatric examinations for the sectioning of 
patients (under the Mental Health Acts);

• Priority housing reports requested by local 
authorities;

• Attendance at case conferences and other 
meetings arranged by Social Services;

• Sessional work commissioned by family planning 
clinics under local authorities or CCGs.

None of these are obligatory for GPs to provide 
under their contracts but, if GPs do provide them, 
then there is provision under the NHS Act for them 
to be paid under “collaborative” arrangements.  

Fees under the 
collaborative 
arrangements  

Services under the collaborative arrangements are 
provided without charge to the patient.  On 1st April 
2015, responsibility for collaborative arrangements 
transferred to CCGs. The mechanisms and 
responsibility for the reimbursement of fees are 
agreed locally between the parties concerned.  

In its evidence to the 2006 DDRB Report, the BMA 
highlighted its concerns that the level of fees payable 
to doctors under the collaborative arrangements 
were no longer economic and lacked consistency 
with rates paid for other work outside a doctor’s 
Terms and Conditions of Service.  The fees were 
also discouraging medical participation in these 
areas. The BMA therefore recommended that these 
fees should be linked to GP remuneration and that if 
this could not be recommended, doctors should be 
allowed to charge their own market rate.  In 1997 
the DDRB had recommended that fees under the 
collaborative arrangements should be established 
by market rates and the BMA supported a return to 
this recommendation. 

Following the DDRB’s recommendation in the 2006 
Report, the BMA’s advice to individual doctors 
and GP practices was that they should establish 
their own fees for work under the collaborative 
arrangements. They should also have notified their 
primary care organisation  (succeeded by NHS 
England and now CCGs) in writing that, as there is 
no longer a DDRB recommended fee, any request 
for collaborative work received after a set date would 
be charged at their own fee rate – at the time, the 
BMA recommended a notice period of three moths.

The BMA is very aware that doctors are the only 
individuals who can undertake many of the items 
of work under the collaborative arrangements. 
Therefore, doctors need to strike a balance in setting 
their own fee, making sure their remuneration 
levels and overheads are charged on a time basis, 
but fee levels must be reasonable, transparent 
and be subject to scrutiny where necessary.  The 
BMA strongly advises that fees should be set out 
in writing and agreed in advance of the work being 
undertaken. 

Funding
Collaborative arrangements funding used to be 
held by PCTs and when they disappeared, it 
transferred to NHS England area teams, who were 
advised to maintain arrangements for collaborative 
arrangements.   In Essex, NHS England transferred 
responsibility for this function to CCGs on 1st April 
2015.  

Subsequently, processes for claiming fees under 
the collaborative arrangements have been unclear, 
leading to confusion as to how practices claim for 
work carried out within collaborative arrangements. 
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There are basically two mechanisms as to how a 
practice could claim payment:

1. If you carry out one of these services at the 
request of the local authority, invoice the CCG;

2. The local authority pays the practice and then 
re-charges the CCG.

Given local confusion around claiming arrangements, 
the LMC sought clarification from the seven Essex 
CCGs.  It has taken several emails over the last 
few months to obtain responses from five out of the 
seven CCGs.  Clarification from North East Essex, 
Mid Essex, West Essex, Southend and Thurrock 
CCGs is contained at the end of this document, with 
advice for practices in Castle Point & Rochford and 
Basildon & Brentwood CCG areas, where no such 
clarification has been received.

Safeguarding – 
Updated GPC 
Guidance 13th 
October 2016 

The following updated guidance was provided by 
GPC in October 2016:

Members will be aware of ongoing problems 
around the obligations and entitlements of General 
Practitioners who are asked to attend child protection 
case conferences or to prepare written safeguarding 
reports for use at them. It has been brought to our 
attention that some CCGs, while noting the GP 
contracts contain no provisions requiring them 
to contribute to the safeguarding process, have 
nonetheless suggested that GPs would need to 
justify non-compliance with regard to their statutory 
safeguarding duties if a report was not submitted 
and that non-compliance could justify a referral to 
the GMC with the implication that disciplinary action 
could be taken against defaulting GPs. Alternatively, 
it has been suggested that a CCG could contemplate 
taking action for alleged non-compliance by means 
of a breach/remedial notice.

The approach of GPC has been to encourage 
practices to engage with safeguarding processes but 
to agree a fee in advance of attending conferences 
or providing reports. The provision by GPs of the 
relevant safeguarding services falls outside the 
scope of the range of essential, additional or 
enhanced services provided for in parts 8 – 12 of 

the standard GMS contract. Clause 19.1.2 (a) of the 
GMS contract specifically permits the contractor to 
demand or accept a fee or other remuneration ‘from 
any statutory body for services rendered for the 
purposes of that body’s statutory functions’.

GPC is aware of some confusion among GPs, local 
authorities, regional teams and CCGs as to who is 
now responsible for payment to GPs for work that 
falls under the term collaborative arrangements 
and while it works well in some parts of the country, 
in others, GPs are not being remunerated for this 
work. GPC is continuing to discuss with NHS 
England how this situation can be best resolved and 
it forms part of the ‘Urgent prescription for General 
Practice’ published earlier this year. We have 
emphasised that a fee is needed to cover the costs 
of the workload done and to ensure the practice has 
the capacity to do this work properly. Failing to fund 
this area of work leads to poorer quality services 
and local authorities should not be making cost 
cutting efficiencies in an important area such as the 
safeguarding of children and vulnerable adults.

GPC has obtained external legal advice on the 
issue, in which we asked for a view on the best way 
forward if it was not possible to reach a resolution 
through negotiation with NHS England. GPC’s 
position, having taken such advice, is that GPs do 
have an obligation to comply with their statutory 
safeguarding duties, but equally that they are 
entitled to a fee.

GPC’s advice is therefore to provide the relevant 
services, but on the basis that a fee will be sought 
for the same, indicating the rate of charge ahead of 
the provision of the report or attendance at the case 
conference as the case maybe. The commissioner 
of the service would be notified that acceptance 
of such services will be treated as signifying a 
willingness to engage the GP on the stipulated 
terms. In the event of non-payment a claim for the 
fee could then be pursued.
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Collaborative 
Arrangements in Essex 
CCGs
Please note that the information for 
individual  CCG arrangements  is worded 
exactly as it was received by the LMC 
and has not been amended in any way. 

North East Essex

Within North East Essex, the CCG pays a set fee for 
all the claims they approve, as per NHS Employers 
guidance.  The LMC has confirmed to the CCG that 
BMA and LMC advice to practices is that following 
the DDRB 2006 report, GPs establish their own fees 
for work under the collaborative arrangements.

They mainly pay 3 types of claims, as detailed 
below: 

Fostering reports:

• GP Practices complete an ESS480 Essex 
County Council Claim form and submit it to 
Essex Adoption Services at ECC

• Once EAS have approved the claim they forward 
the form to the CCG for payment. These are 
generally sent in batches

• Fostering fees are reimbursed at £76.24 or if 
the Practice is VAT registered we reimburse at 
£91.49

 Housing reports:

• GP Practices complete an ESS480 claim form 
and forward it to Colchester Borough Homes

• Once CBH approves the claim, it is forwarded 
to the CCG for payment. Again generally sent 
in batches

• Housing reports are reimburses at a fixed rate 
by the CCG at £25.15 or if the practice is VAT 
registered £30.18

 Mental Health Assessment Claims:

• Claims are completed on form S12 and 
sent to ECC, Social Care Direct Advisor  

• Once approved the claims are forwarded 
to us in large batches for payment 

• We check a central register to ensure the 
claimant is S12 approved

• If the claimant is S12 approved we reimburse 
at £173.37, if not we reimburse at a lower rate 
of £53.76

•  We also reimburse petrol at £0.53 per mile

 Safeguarding - Information awaited

All of the above claims are paid via upload payment 
files created within the Finance Department and 
uploaded to Oracle for the CSU to process. The 
CCG therefore believe that they are complying with 
regulations and reimbursing practices correctly 
within the North East Essex area. 

Mid Essex CCG

Within Mid Essex, the CCG pays a set fee for all 
the claims they approve, as per NHS Employers 
guidance.  The LMC has confirmed to the CCG that 
BMA and LMC advice to practices is that following 
the DDRB 2006 report, GPs establish their own fees 
for work under the collaborative arrangements.

Mid Essex CCG currently receive claims for:

1. Those in relation to children in care or being 
considered for adoption and fostering, together 
with certificates and reports on prospective 
adoptive or foster patents;

2. Psychiatric examinations for the sectioning of 
patients (under the Mental Health Acts);

3. Priority housing reports requested by local 
authorities;

 Taking them in order.

1. These are sent by the practices to Essex 
County Council who, once they have completed 
their own processes, forward them to us for 
payment. We currently pay the following rates:  
 



 © Collaborative Arrangments - January 2017

5

£25.15 – sub examination fee. This is not VAT payable. 
 
£39.22 – initial examination fee. This is not VAT payable. 
 
£76.24 – examination on a prospective foster/
adoption carer. This is VAT payable. 

2. These are sent by the doctors to North Essex 
Partnership Foundation Trust or Essex County 
Council for out of normal hours assessments for 
them to validate and send to the paying CCG. 
The vast majority of these are not payable to GP 
surgeries, but to Consultant Psychiatrists who 
are S12 approved. However we do sometimes 
see claims by a GP. The rates paid are: 
 
£173.37 plus any mileage at 0.53p per mile 
–  if doctor S12 approved and patient present. 
 
£53.76 plus any mileage at 0.53p per mile 
– if doctor not S12 approved or doctor 
S12 approved and patient not present.  
 
These are sent by the practices to Essex 
County Council who, once they have completed 
their own processes, forward them to us for 
payment. We currently pay the following rates:  
 
£25.15. This is not VAT payable.

West Essex CCG

West Essex CCG confirmed they have had processes 
in place for payment of claims under collaborative 
arrangements since April 2015.  However, the claim 
forms used by practices for certification by Social 
Services (relating to fostering and adoption), still 
state Essex Contractor Services, which could cause 
some confusion.  

The CCG has not indicated that they cap fees and 
clarified that the main areas covered by collaborative 
arrangements, involving certificates and reports, 
are: 

• Adoption and Fostering:  These are generally 
received following certification from County 
Council and occasionally have an invoice also 
attached from the Practice. They are then 
processed for payment from CCG following 
checks.

• Psychiatric examinations for the sectioning 
of patients (under the Mental Health Acts):  
Similarly to the above, claims are received from 

Mental Health Teams and PID removed. They 
should state whether the sectioning GP is Sect 
12 registered and the relevant fee. Again these 
are processed for payment directly to the GP by 
the CCG.

• Priority housing reports requested by local 
authorities:  These are dealt with in the same 
way as adoption and fostering claims above.

• Attendance at case conferences and other 
meetings arranged by Social Services: the 
CCG is unaware that they have has cause to 
deal with any of these in WECCG (the LMC has 
suggested that this may be because practices 
don’t know how to claim and have given up 
trying to find out and has confirmed to the CCG 
that these services fall within collaborative 
arrangements).

Thurrock CCG

Thurrock CCG confirmed that since April 2015 
they have processed claims for collaborative 
arrangements in house.  The claims are 
predominantly for Mental Health Assessments 
and the claim forms are received from SEPT, their 
mental health provider.  Claims are processed and 
paid to the relevant practice.

The CCG also receives claim forms from the Local 
Authority (Thurrock) relating to children in care, 
which are processed and paid to the relevant 
practice.

Claims are also received from the Local Authority, 
mainly for medical examinations in respect of 
safeguarding.  Although the claim form has a box 
for ‘attending Child Protection Conferences”, they 
have not received any such claim (as per West 
Essex CCG, the LMC has suggested to Thurrock 
that this is probably because practices are unclear 
about claiming mechanisms). 

The CCG has not indicated that they have capped 
fees and claims for payment under collaborative 
arrangements should be submitted to the Finance 
team. 



North & South Essex Local Medical Committees Ltd 

6

Southend CCG

The CCG has not indicated that they have capped 
fees and claims for payment under collaborative 
arrangements 

The general contacts for Southend CCG are as 
follows:

• Fostering Claims – Caroline McCarron - caroline.
mccarron2@nhs.net

• Looked after Children reports – Ross Gerrie - 
ross.gerrie@nhs.net

• Mental Health Assessment claims – Hugh 
Johnston -hugh.johnston@nhs.net

• Safeguarding reports including attendance at 
case conferences and other meetings arranged 
by social services - andreametcalfe@nhs.net

The contact in the Finance team covering these 
areas is farihah.zaman1@nhs.net 

Castle Point & Rochford CCG

Following emails dated 31st October, 10th 
November, 16th November and 1st December 2016, 
CP&R CCG contacted the LMC on 20th December 
and there have been several communications 
subsequently.  Although there seems to be a 
willingness on the part of CP&R to provide details of 
their arrangements for Collaborative Fees, the LMC 
cannot defer publication of this guidance any further, 
pending receipt.  In the event that the information is 
received, the guidance will be amended accordingly.  
In the meantime, should you have any queries, 
please direct them to:

Mike Shimmon, Interim Head of Finance – mike.
shimmon@nhs.net 

Basildon & Brentwood CCG

The LMC contacted Basildon and Brentwood CCG 
on 31st October, 10th November, 16th November 
and 1st December 2016, seeking clarification 
on their arrangements for paying for work within 
collaborative arrangements. 

Unfortunately, not a single response to each of those 

emails has been received.  In the circumstances, the 
LMC advice to practices in Basildon and Brentwood 
is to contact the CCG directly and contact details 
are as follows:

Louis Kamfer, Chief Finance Officer -  louis.kamfer@
nhs.net 

Next Steps for Practices: 

1. Establish your fees for services within 
collaborative arrangements.

2. Notify your CCG finance department and Local 
Authority of your fees.

3. Agree the mechanism for claiming fees with your 
CCG and Local Authority (direct invoicing to CCG 
seems to make more sense than the LA paying 
and then re-charging but it is recommended you 
agree this). 

4. Be mindful of your safeguarding obligations but 
confirm to the CCG/LA in advance of providing 
these services what your fee will be.  
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