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	PRIMARY CARE COMMISSIONING COMMITTEE

	MEETING:
	Twenty Fourth Meeting, in Public, of the Primary Care Commissioning Committee 

	MEETING DATE:
	Thursday 23 May 2019

	VENUE:
	Board Room, Health Place, Brigg, DN20 8GS

	TIME:
	16:20 –  17.46


AGENDA
	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	16.20
	Welcome and Introductions, 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy
	Verbal
	Chair
	To note

	3.0 
	16.21
	Declarations of interest

In relation to any item on the agenda of the meeting members are reminded of the need to declare:

(i) any interests which are relevant or material to the CCG;

(ii) Any changes in interest previously declared; or

(iii) Any financial interest (direct or indirect) on any item on the agenda

Any declaration of interest should be brought to the attention of the Chair in advance of the meeting or as soon as they become apparent in the meeting. For any interest declared the minutes of the meeting must record:

(i)  the name of the person declaring the interest;

(ii)   the agenda item number to which the interest relate;

(iv) The nature of the interest;

To be declared under this section and at the top of the agenda item which it relates to. 
	Verbal
	Chair
	To note

	4.0 
	16.22
	Gifts and Hospitality Declarations
Members are reminded of the need to declare the offer and acceptance/refusal of gifts or hospitality in the CCG’s public register
	Verbal
	Chair
	To note

	5.0 
	16.23
	Minutes of the meeting held on 28 February 2019
(For approval)
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	Chair
	For approval

	6.0 
	16.25
	Matters arising from the minutes of the meeting of 28 February 2019

Minute 8 Transformational Fund Update – First Physiotherapy – The Committee would like to see a report to show progress over the first 6 months.
	Verbal
	Chair
	To note

	7.0 
	16.26
	Review of Action Log & Workplan
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	PCCM
	To review

	8.0 
	16.31
	Risk Register
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	PCCM
	To note

	9.0 
	16.33
	Risk Based Audit of Primary Medical Care Commissioning
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	DoPC
	To note

	10.0 
	16.43
	Review of Updated Terms of Reference and Workplan following Delegation
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	HoG
	To note

	11.0 
	16.48
	Review of the 5 year framework for GP Contract Reform to implement the NHS long term plan.
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	DoPC
	To note

	12.0 
	16.58
	Provider Forum Update
	Verbal
	DoPC
	To note

	13.0 
	17.03
	NHS England Update 
	
[image: image10.emf]13.0 NHS England  Update


	PCCM
	To note & Approve

	14.0 
	17.13
	Finance Report
	Verbal
	DCFO
	To note

	15.0 
	17.23
	Emerging Risks to report
	Verbal
	Chair
	To note

	16.0 
	17.24
	Any Other Business

Urgent items only by prior notice
	Verbal
	Chair
	For discussion

	17.0 
	17.25
	Date and Time of Next Public Meeting

Date

Time

Venue

27 June 2019

16.15 – 17.30
Boardroom
Date and Time of Future Meetings 

(Health Place Brigg)
Date

Time

Venue

22 Aug 2019

16.15 – 17.30

Boardroom

24 Oct 2019

16.15 – 17.30

Boardroom

2 Jan 2020
16.15 – 17.30
Boardroom

	Verbal
	Chair
	To note

	
	17.26
	GP’s with conflicts of interests in agenda items 18 and 19 will be asked to withdraw from the meeting to allow consideration of the items.



	18.0 
	17.26
	Approval of Primary Care Networks
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	DoPC
	To approve

	19.0 
	17.36
	Primary Care Quality Scheme
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	DoPC
	To approve

	20.0 
	17.46
	Close of meeting
	
	
	


	To resolve that because publicity would be prejudicial to the public interest by reason of the confidential nature of the business to be transacted, the public and press be excluded from the meeting in accordance with the Public Bodies (Admissions to Meetings) Act 1960. 


	Key to Abbreviations:
	

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair

	DoPC
	Director of Primary Care

	NHSE
	NHS England


	Joint Primary Care Commissioning Committee Quoracy

A meeting will be quorate when a minimum of four members are present. There must be one member from NHS England present and one member from NLCCG. The member from NLCCG must be one of the two lay members of the committee. 

	

	Please note that packs of meeting papers will not be printed and made available at the meeting. If you would like to receive specific papers, please contact Sally Andrews on 01652 251073 or via s.andrews8@nhs.net
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PRIMARY CARE COMMISSIONING COMMITTEE 2019-20 WORK PLAN (March 2019)


Key Workstream Lead Owner Apr-19 May-19 Jun-19 Aug-19 Oct-19 Jan-20 Mar-20


STANDING ITEMS Cancelled - 


c/f


rescheduled 


b/f


Review of Action Tracker Geoff Day Erica 


Ellerington
√ √ √ √ √ √ √


Risk Register Geoff Day Erica 


Ellerington
√ √ √ √ √ √ √


ITEMS FOR DECISION/APPROVAL


NHSE Report including issues for action/decisions Geoff Day Chris Clark & 


Erica 


Ellerington


√ √ √ √ √ √ √


Contract Issues/Practice Mergers Geoff Day Erica 


Ellerington
√ √ √ √ √ √ √


Finance Report Geoff Day Dave 


Moore/Erica 
√ √ √ √ √ √ √


Review Committee's Terms of Reference (approval) ** see also below Geoff Day Erica 


Ellerington
√ √


Extended Hours Access DES Geoff Day Erica 


Ellerington √


New Network Services (Long Term Plan) by April 2020 Geoff Day Erica 


Ellerington √


Approval of Primary Care Networks Geoff Day Erica 


Ellerington √ √


Primary Care Quality Scheme Geoff Day Helen Philips


√ √


Integrated Diabetes Les Service Specification Geoff Day Rebecca 


Bowen √ √


ITEMS FOR REVIEW


Review of the 5 year framework for GP contract reform to implement the NHS long 


term plan


Geoff Day Erica 


Ellerington
√ √


Provider Forum Feedback Geoff Day Erica 


Ellerington
√ √ √


Primary Care Strategy Progress Geoff Day Erica 


Ellerington
√


Review - 10 High Impact Actions Geoff Day Erica 


Ellerington
√ √


Agree Estates Strategy Geoff Day Erica 


Ellerington
√


Network Contract DES Update Geoff Day Erica 


Ellerington
√ √


National Indemnity Scheme Update/Uptake Geoff Day Erica 


Ellerington
√


Appointments Online Geoff Day Erica 


Ellerington
√


Resilience Update Report Geoff Day Erica 


Ellerington
√


Workforce: Additional Roles Reimbursement Scheme Geoff Day Erica 


Ellerington
√


Digital Information Update Geoff Day Erica 


Ellerington
√ √


Transformational Fund Update Geoff Day Erica 


Ellerington
√


Review Committee's Workplan Geoff Day Erica 


Ellerington
√


Review Committee's Terms of Reference (approval)** see also above Geoff Day Erica 


Ellerington
√


Workforce Strategy Refresh Geoff Day Erica 


Ellerington
√


National Network Dashboard Geoff Day Erica 


Ellerington
√


FOR INFORMATION 
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JOINT PRIMARY CARE COMMISSIONING COMMITTEE 
MEETING: 
 


Twenty Third Meeting in Public of the Joint Primary Care Commissioning 
Committee 


MEETING 
DATE: 


28 February 2019 


VENUE: Board Room, Health Place, Wrawby Road, Brigg.  


TIME: 16.15 - 17.25  
 


PRESENT: 


NAME TITLE SERVICE/AGENCY 


Janice Keilthy – JK 
Chair 


Lay Member  
Patient & Public Involvement 


NHS  
North Lincolnshire CCG 


Heather McSharry - 
HMcS 
Vice Chair 


Lay Member  
Equality & Inclusion 


NHS  
North Lincolnshire CCG 


Alex Seale – AS Chief Operating Officer NHS  
North Lincolnshire CCG 


Geoff Day – GD Director of Primary Care NHS  
North Lincolnshire CCG 


Dr Satpal Shekhawat 
Dr SS 
Left at 4.45 pm 


Associate Medical Director NHS  
North Lincolnshire CCG 


Dr Faisel Baig – Dr FB Chair, NL CCG NHS  
North Lincolnshire CCG 


Clare Linley – CEL Director of Nursing & Quality NHS  
North Lincolnshire CCG 


Dr Salim Modan –  
Dr SM 


GP Member NHS  
North Lincolnshire CCG 


Dr Andrew Lee – Dr AL GP – Clinical Lead NHS  
North Lincolnshire CCG 


Chris Clarke – CC Senior Commissioning Manager NHS England 


Erica Ellerington - EE  
Left at 5.25 pm 


Primary Care Contracts Manager NHS England – North 
Yorkshire and the Humber 


Helen Phillips – HP Programme Lead NHS England – North 
Yorkshire and the Humber 


Carol Lightburn – CL Chair Healthwatch 
North Lincolnshire 


IN ATTENDANCE: 


Sally Andrews – SAA Project Officer/PA  
To record the minutes 


NHS  
North Lincolnshire CCG 


Julie Killingbeck - JKi 
Agenda item 7.0  
Left at 4.55 pm 


Chief Operating  Officer Safecare Network 


Gail Button - GB 
Agenda item 7.0 


Director Safecare Network 
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Left at 4.55 pm 


Dave Moore – DM Assistant Head of Finance, (Humber 
Coast & Vale) 


NHS England – North 
Yorkshire and the Humber 


Bradley Willingham – 
BW 


Administrator, Primary Care NHS England – North 
Yorkshire and the Humber 


 


APOLOGIES: 


NAME TITLE SERVICE/AGENCY 


Emma Latimer – EL Accountable Officer NHS  
North Lincolnshire CCG 


Emma Sayner – Esa Chief Finance Officer NHS  
North Lincolnshire CCG 


Erika Stoddart – Est Lay Member - Governance NHS  
North Lincolnshire CCG 


Bill Lovell – BL Deputy Chief Finance Officer NHS  
North Lincolnshire CCG 


Penny Spring - PS 
 


Director of Public Health North Lincolnshire Council 


Dr Wendy Barker –  
Dr WB 


Deputy Director of Nursing NHS England - North 
Yorkshire and the Humber 


Dr Andrea Fraser –  
Dr AF 


Chair of North & North East Lincs 
LMC & Interim Chair of the Board 


Local Medical Committee 
(LMC) 


Tracey Wartnaby - TW 
(Normally In attendance) 


Primary Care Projects NHS  
North Lincolnshire CCG 


 


1.0 WELCOME AND INTRODUCTIONS 
 
1.1 WELCOME 
 The Chair opened the meeting and welcomed attendees and members of the public 
 to the twenty third meeting, in public, of the Joint Primary Care Commissioning 
 Committee. The Chair led introductions, it was noted that the meeting was a meeting 
 in public and not a public meeting; therefore, there was not a public question time as 
 part of the agenda. 
 
 The Chair advised the Committee that the agenda would be considered out of order:  
 Part of agenda item 10 – GP 24 hour retirement would be considered initially. 
  
  
2.0 APOLOGIES & QUORACY 
2.1 APOLOGIES 
 Agreed outcome:  


(a) Apologies for absence were received, approved and noted from: 
Emma Latimer – Accountable Officer – NL CCG 
Emma Sayner – Chief Finance Officer – NL CCG 
Erika Stoddart – Lay Member Governance – Vice Chair – NL CCG 
Bill Lovell – Deputy Chief Finance Officer – NL CCG 
Penny Spring – Director of Public Health - NLC 
Dr Wendy Barker – Deputy Director of Nursing – NHSE 
Dr Andrea Fraser – Chair N & NE Lincs - LMC 
Tracey Wartnaby – Primary Care Projects – NL CCG 


 
2.2 QUORACY 
 Agreed outcome:  


(a) The Chair confirmed the meeting was quorate to proceed. 
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3.0  DECLARATIONS OF INTEREST 


In relation to any item on the agenda of the meeting members are reminded of the 
need to declare: 


 
(i) Any interests which are relevant or material to the CCG; 
(ii) Any changes in interest previously declared; or 
(iii) Any financial interest (direct or indirect) on any item on the agenda 
 
Any declaration of interest should be brought to the attention of the Chair in advance 
of the meeting or as soon as they become apparent in the meeting. For any interest 
declared the minutes of the meeting must record: 
 
(i)  the name of the person declaring the interest; 
(ii)  the agenda item number to which the interest relates; 
(iii) the nature of the interest; 
 
To be declared under this section and at the top of the agenda item which it relates to. 
 
Agreed outcome: 


(a) Dr Baig; Dr Modan and Dr Shekhawat declared pecuniary interests as 
Practicing GP’s in NL CCG and members of the Safecare Federation. 


(b) Dr Andrew Lee declared a direct personal pecuniary interest in agenda 
item 10 – GP 24 hour retirement.  The Chair advised that Dr Lee would 
be required to leave the meeting when the Committee considered item 
10 – GP 24 hour retirement 


 
10.0 NHS England Update 
GP 24 Hour retirement 
 
Dr Andrew Lee declared a direct personal pecuniary interest in agenda item 10 – 
GP 24 hour retirement. The Chair requested that Dr Lee leave the meeting for the 
consideration of this item. 
4.18 pm Dr Andrew Lee withdrew from the meeting 
 
NHS England had received an application for 24 Hour Retirement in respect of Dr A 
Lee at West Common Lane Practice.  The Primary Care Contracts Manager advised 
that if the contract had been GMS (General Medical Services), then Committee 
approval would not have been necessary, however, as Dr Lee holds a PMS (Primary 
Medical Services) contract, the Committee are required to consider the request.  NHS 
England provided the Committee with a recommendation to approve the request for 24 
Hour Retirement with effect from 15 July 2019.   
 
Agreed outcome 


(a) The Joint Primary Care Commissioning Committee considered and 
approved the request for Dr Andrew Lee to undertake a 24 hour GP 
retirement wef 15 July 2019. 


 
4.20 pm Dr Andrew Lee re-joined the meeting. 
 


4.0 MINUTES OF THE MEETING HELD ON 3 January 2019   
 The minutes of the meeting of 3 January 2019 were considered for approval. 
  


Agreed outcome: 
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(a)  Subject to the amendments of:-  
 
(i)Minute 4.0 Minutes of the meeting held on 25 October, page 4, Risk ID PC 
10 to read DR FB confirmed that the Safecare Federation will do all it can 
to support 13 GP’s placements; and 
 
(ii)Minute 16 to read Date and Time of the next meeting in public.  
 
The minutes of 3 January were approved as an accurate record of 
proceedings. 


 
5.0 MATTERS ARISING FROM THE MINUTES OF THE MEETING OF 3 January 2019 
   


(a) There were no matters arising from the minutes of the meeting of 3 
January 2019 


 
6.0     REVIEW OF COMMITTEE ACTION TRACKER AND WORKPLAN 


 


Date Action Update 
23.08.18 Estates Review Update. An agenda item on the Private agenda 


today. 
Action: Close and remove from the log. 


25.10.18 Risk Register The new reworded revised Risk Register 
which follows corporate guidelines has 
been circulated. 
Action: Close and remove from the log. 


25.10.18 Planned Patient Engagement –
problems experienced with accessing 
patients’ records has been raised 
with the national team. 


The Programme Lead – North Yorks and 
Humber confirmed that the inability to 
access patients’ records is a widespread 
issue which has been picked up by the 
national team. 
Action: Close and remove from the log.  
Reinstate when national 
advice/guidance is received. 


03.01.19 Workplan 2019 - 2020 Workplan 2019/20 is an agenda item 
today; the Primary Care Contracts 
Manager confirmed she had not received 
any suggestions for items for inclusion 
from Committee members. The Primary 
Care Contracts Manager advised the 
Committee that the workplan would remain 
valid from 01.04.19 when NL CCG 
becomes fully delegated. 
Action: Close and remove from the log. 


03.01.19 Final Draft NL CCG Primary Care 
Workforce Strategy 2018 - 2020 


Agenda item today. 
Action: Close and remove from the log. 


03.01.19 Transformational Fund Update and 
information on KPI’s to be provided. 


JKi a representative from Safecare 
present to provide update. 
Action: Close and remove from the log. 


03.01.19 NHSE Update, revised format 
required for future meetings.  


DM from NHSE present. 
Action: Close and remove from the log. 


03.01.19 NHSE Update, finance representative 
attend future meetings. 


DM from NHSE present. 
Action: Close and remove from the log. 


03.01.19 NHSE Update, clarification required 
on Retainers and overspend position. 


The Primary Care Contracts Manager 
confirmed there are 2 GP’s on retainer at 
the moment. 
DM from NHSE present to provide clarity  







Please note these minutes remain in draft format until the next PCCC meeting on 23 May 2019 


 


Page 5 of 11 


on the overspend position. 
Action: Close and remove from the log. 


 
7.0 RISK REGISTER 


The Primary Care Contract Manager tabled a revised version of the Risk Register.  As 
previously requested by members the wording of both risks had been changed.  The 
Primary Care Contracts Manager confirmed that the format and composition of the 
revised risks follow corporate guidelines and takes account of risk appetite.  Both risks 
PC10 and PC12 refer to International Recruitment. Dr SM advised that some of the 
GP’s training will finish in 2020; they would then need to go through the recruitment 
process with the aim of recruiting for 2021.  Dr SS advised that some GP’s will qualify 
in May; they will then need to pass the English Language Test. Members discussed 
the impact of the Brexit outcome, i.e. post Brexit some countries may not recognise 
NHS service which may deter GP’s. 
 
Currently there are 8 confirmed vacancies and a further 2 potential vacancies, 
insufficient vacancies for the 13 GP’s it was hoped to recruit. 
 
Dr AL mentioned Foundation Longitudinal Placement, the hope is that it will convert 
more in the area, starting from August 2019 in North Lincs, 4 Practices are being 
sought to join the scheme. 
 
Agreed outcome: 


(a) The Joint Primary Care Commissioning Committee received and noted the 
Risk Register update. 
Post meeting note: The Joint Primary Care Commissioning Committee 
Workplan and Action Tracker 2018/19 was recirculated to members on 
01.03.19. 


 
8.0 TRANSFORMATIONAL FUND UPDATE – FIRST CONTACT PHYSIOTHERAPY 


SERVICE 
The Chair welcomed to the meeting Julie Killingbeck, Chief Operating Officer – 
Safecare Federation and Gail Button – Director – Safecare Federation; and invited 
them to address the meeting.  
 
Julie Killingbeck, Chief Operating Officer introduced her presentation, a copy of which 
had been previously circulated to members.  The Safecare Network is the NL CCG 
Federation; all 19 North Lincolnshire GP Practices are members of Safecare.  
Safecare is a “not for profit” organisation and is CQC registered.  It was established to 
support sustainability and resilience of general practice in North Lincolnshire. 
 
First Contact Physio Service is funded by Transformation monies 2019/19.  Safecare 
Network facilitated a workshop to bring all Practices together.  The Practices grouped 
into the 2 Care Networks for discussion on the best use of Transformation Monies 
within the Networks. All 2 Networks decided on the First Contact Physio Service 
across North Lincolnshire – introduce new roles to free up GP time.  Safecare Network 
delivers the service on behalf of on behalf of all Practices across the 3 Networks it is a 
North Lincolnshire wide service. 
 
The First Contact Physio Service is the first of its kind in North Lincolnshire.  All 19 
Practices are working together to support the delivery of a North Lincolnshire wide 
“First point of contact physiotherapy service”.  The service will support the 
sustainability of general practice by developing a new role within general practice that 
reduces the workload of GP’s.  It is estimated that between 10 and 20% of GP 
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consultations are musculoskeletal (MSK) related and that these patients could be 
managed effectively by seeing a physiotherapist at first point of contact. 
 
The contract start date for First Contact Physiotherapy was 1 September 2018, the 
mobilisation period during September and October and phased roll out of the service 
began in October 2018.  Extensive work was undertaken during September 2018, 
developing governance protocols, staff training, reception protocols, remote booking 
facility etc.  The remote booking facility can offer appointments to patients at any 
facility across the network; there is practice referral and self-referral in to the service. 
 
There have been challenges establishing First Contact Physiotherapy; despite 
advertising it has been a struggle to recruit physiotherapists. A working relationship 
with NLaG has been established with NLaG in order to sub contract physiotherapists 
for the service.  There are additional sub contract arrangements with Health Share.  A 
sessional physiotherapist has been recruited and the aim is for 3 whole time 
equivalents working across the 3 care networks.  It was the intention to offer the 
service in all Practices if requested but not all practices have rooms available. 
 
Dr SS left the meeting at 4.45 pm 
 
Presently there are 8 sessions per week available in the East Network, 14 Sessions 
per week available in the South Network and 4 sessions per week available in the 
West Network.  A total of 26 sessions per week available across North Lincolnshire. 
 
Key Performance Indicators 
 
Monitoring data from 8 October 2018 – 9 January 2019 
Number of appointments offered    874  
Number of New Patients seen     320 36.61% 
Number of follow ups          5   0.57% 
No of patients booked who are unsuitable for service      8   2.50% 
No of patients with an onward referral    130 40.63% 
No of patients referred back to GP      11   3.44% 
 
Reasons for unsuitability for the Service 
Aged 15            1 
Already referred to a Physiotherapist        3 
Non MSK related          1 
Pregnant           3 
 
Total            8 
 
Patients with an onward referral 
Occupational Therapy          4 
Community Physiotherapy     124 
Podiatry            2 
Orthotics           0 
 
Total        130 
 
 
A survey of patient satisfaction with the service has been undertaken, of the 231 
feedback forms received to date, 229 said they were likely or extremely likely to 
recommend the service to family and friends, 2 said they were not likely to 
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recommend.  The responses to the experience of seeing a physiotherapist as a first 
point of contact have been overwhelmingly positive. 
 
There will be a press release about the service next week 
Agreed outcome: 


(a) Dr FB thanked the Federation on behalf of the CCG and would like to see a 
flow chart to show who is doing what and if there is any duplication, 
different to community service is an assessment service. 


(b) The Committee would like a report to show progress over the first 6 
months. 


 
The Chair thanks Julie Killingbeck and Gail Button for attending the meeting and 
briefing the Joint Primary Care Commissioning Committee 
 
Julie Killingbeck and Gail Button left the meeting at 4.55 pm 
 


9.0 JOINT PRIMARY CARE COMMISSIONING COMMITTEE WORKPLAN 2019-2020 
The Primary Care Contract Manager referred members to the initial outline workplan 
2019/2020.  Members were informed the workplan would be developed further when 
National Guidance is released and brought back to the Committee for further approval. 
 
Agreed outcome: 


(a) The Joint Primary Care Commissioning Committee approved the initial 
outline Workplan for 2019/2020 and noted that the workplan will be 
developed further when National Guidance is released and will be brought 
back to the Joint Primary Care Commissioning Committee for further 
approval. 


(b) The Joint Primary Care Committee request that GP Contract Reforms is 
an agenda item at the next meeting.  Members to forward their comments 
to the Primary Care Contracts Manager. 


  
 


10.0 NHS ENGLAND UPDATE 


 Online Consulting Update 


The Primary Care Contracts Manager advised that 6 practices have now gone live with 
online consult; Riverside Surgery, Bridge Street, Barnetby, Ancora, Cambridge Avenue 
and South Axholme with an additional 2 practices with agreed deployment dates, and 
2 practices awaiting deployment dates to be confirmed. 


 1 further practice has shown interest and is currently working with the Project Manager 
to determine roll out.   This has potential patient population coverage of 109,661. 


A website has been developed to track progress in North Yorkshire and the Humber  


 https://sites.google.com/riperian.co.uk/hcv-online-consultation/home 
  
 Agreed outcome:  


(a) The Joint Primary Care Commissioning Committee noted the update on 


Online Consulting. 


  



https://sites.google.com/riperian.co.uk/hcv-online-consultation/home
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 Apex Insight Tool 


 The Primary Care Contracts Manager reported that all 19 practices have signed up to 
 have the workforce tool installed.  The project officer supporting the programme  is 
 now working with practices and Apex Insights to make arrangements for the tool  to 
 be installed.  Going forward the project officer will work across the networks to 
 identify how best to use to tool to get the best from it. 


Agreed outcome: 


(a) The Joint Primary Care Commissioning Committee noted the update on 


the Apex Insight Tool. 


 


  International Recruitment Update 


 A second taster weekend is planned for 7th, 8th, 9th and 10th March.  There are 8 
 doctors booked to visit the North and North East Lincolnshire CCG areas.  They will 
 fly into Humberside Airport and will be staying at the Forest Pines Hotel.  The doctors 
 will spend a full day in practice on the Friday and a variety of working meals and 
 meetings have been set up to promote the area as a good place to live and work. 


 Agreed outcome:  


(a) The Joint Primary Care Commissioning Committee noted the 


International Recruitment update.  


(b) The Joint Primary Care Commissioning Committee noted that there may 


be a wider workforce risk moving forward. 


  


 Primary Care Finance David Moore NHSE – Assistant Head of Finance, Humber 
 Coast and Vale updated members on the position as at Month 10. 


 In Summary 10 is now showing a YTD overspend of £347.2K against an overspend 
of £187K last month.  This is due to material list size movement re QOF in relation to 
Kirton Scotter Merger & Dispensing Doctors spend higher this month compared to 
what we had forecasted. 


 
APMS – YTD underspend -£56.9K due to budget set on 17/18 contract value rather 
than revised lower contract value with Core Care Ltd which commenced in 18/19.  I 
have accrued estimate for Q3 & pro rata Q4 list size adjustment.  


 
Dispensing Doctors - This data is 2 months in arrears, therefore the accruals are for 
Dec & Jan.  The accruals are based on 17/18 costs with 18.19 prices (6.9% tariff 
increase from October) and volume increase assumption based on national 
increases.  Accruals for Dec and Jan include the tariff increase. Spend is volatile due 
to seasonality factors. YTD overspend of £169k.   


 
Enhanced Services – overall £37.5K overspend (see separate tab on the attached 
report). 


 Extended Hours - accruals have been entered based practices that have signed up 
 this year.  YTD £12.3k overspend due to Central Surgery undertaking the ES in 
 18/19 & not in 17/18 therefore not budgeted for.  
 Learning Disabilities – Accrued to forecast (either based on pro-rata YTD spend or 
 budget where there has been no spend for 18/19 as yet).  YTD variance £21.9k   
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 Minor Surgery – Accrued as per actual April-Dec pro rata for Jan, YTD variance -
 2.6K 
 


GMS –  
 Additional Uplift now funded and budget virement actioned in Month 9. 
 Variance is as per current list size YTD 14k. 
 MPIG is per actual costs for current contracts. 
 
 PMS –  
 Additional Uplift now funded and budget virement actioned in Month 9. 
 I have accrued out PMS Premium – CCG have received request to raise invoice.   
 The YTD variance relates to budget setting error £11K on contracts offset against -
 £9K list size adjustment and £470 Out of Hours Adjustment. 
 
 Other GP Services – overall £74.7K overspend (see separate tab on the attached 
 report). 
 Maternity/sickness claims – currently overspending £21.3k YTD as per current 
 claims.  Maternity/Sickness claims are difficult to predict, we are monitoring this 
 closely.   
 CQC - accrued as per actual claims and estimated for those due.  The calculation 
 has changed for 18/19 and the budget was based on the calculation for 17/18.  YTD 
 £10.2k overspend. 
 Seniority – YTD variance -£19k based on 17/18 actual less phasing reduction.  
 Needle & Syringes   - minimal overspend based on actual activity spent.  
 Occupational Health – accrual based on 17/18 invoices as no invoices for 18/19 have 
 been received yet, showing a YTD overspend of £2.2k. 
 Retainers - overspending by £14.5k YTD as per current approved retainers. 
 QIPP target – there is a negative annual budget of £55k as budgeted costs are 
 greater than the CCG allocation, therefore YTD £45.6K variance. 
 
 Premises – overall £9.9K overspend (see separate tab on the attached report) 
 Rent is accrued taking into account an estimate for practices due revaluation in 
 18/19.  £15.4K overspend YTD. 
 Rates are accrued as per actual or to budget where the rates bills are yet to arrive.  -
 £11.4K underspend YTD. 
 Water and Clinical Waste are accrued to forecast. £6.4K overspend YTD 
 
 Other Premises Costs – relates to the DV budget which is based on invoices 
 received.  £1.7K overspend YTD.  Movement compared to M9 due to recodes 
 relating to prior year spend. 
 
 Quality Outcomes Framework (QOF) - The accrual for QOF achievement is based on 
 17/18 points and prevalence at 18/19 price.  The accrual and forecast has been 
 updated as per 01.01.19 list size. Material list size growth is relating to Kirton S
 cotter merger.  YTD variance £94.5K                
 
 Forecast – Forecast has been updated on the attached as per Forecast at Month 10.  
 This isn’t in the ledger and we are monitoring this offline.  Main movement is on QOF 
 re material list size growth in relation to Kirton Scotter merger.   


 
11.0  EMERGING RISKS TO REPORT  


 International Recruitment 
Agreed outcome: 
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(a) The Joint Primary Care Commissioning Committee noted that there may 
be wider workforce issues regarding International Recruitment. 
Post meeting note Month 10 information circulated to members. 


 
12.0 DELEGATION UPDATE 


 The Director of Primary Care reported that the application is awaiting the NHSE  
 Regional Directors signature.  Council of Members have approved the revised 
 constitution. 
  
 Agreed outcomes: 


(a) The Joint Primary Care Commissioning Committee noted the Delegation 
update. 


   
  


13.0 ANY OTHER BUSINESS 
 Urgent items by prior notice 
 The Director of Primary Care reported that Ancorra will be completed in 
 March/April 2019. 
  
 Work has started at Broughton, workers are on site and the practice has relocated 
 for the duration of the works.  It is anticipated work will be complete in August 2019. 
  
 The Lay member Equality and Inclusion requested that when colour schemes are 
 chosen, patient friendly schemes are considered.  
 
 Agreed outcome: 


(a) The Joint Primary Care Commissioning Committee noted the building 
works update. 


(b) The Chair requested that future agenda items have times allocated to 
them and are published on the agenda. 


 
 


14.0 DATE AND TIME OF NEXT MEETING (24th), IN PUBLIC. 
 


Date Time Venue 
Thursday 25 April 2019 16.15 – 17.30 Board Room, Health Place, Brigg. 


 
The Primary Care Contracts Manager left at 5.25 pm 
The Chair closed the meeting at 5.25 pm. 
 
Date and Time of Future Meetings, in public. 


Date Time Venue 


Thursday 27 June 2019 16.15 – 17.30 Boardroom, Health Place, Brigg 


Thursday 22 August 2019 16.15 – 17.30 Boardroom, Health Place, Brigg 


Thursday 24 October 2019 16.15 – 17.30 Boardroom, Health Place, Brigg 


Thursday 2 January 2020 16.15 – 17.30 Boardroom, Health Place, Brigg 


 
 
LIST OF ABBEVIATIONS 


GMS General Medical Services 


GP General Practitioner 


NHSE National Health Service England 


NL CCG North Lincolnshire Clinical Commissioning Group 


MSK Musculoskeletal 
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PMS Primary Medical Services 


QOF Quality Outcomes Framework 


Q3 Quarter 3 


Q4 Quarter 4 


YTD Year to Date 
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Date: 18th May 2019  Report Title: 


Meeting: Primary Care 
Commissioning 
Committee 


 Approval of Primary Care Networks 


Item Number: 18.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Erica Ellerington, 
Primary Care Contract 
Manager  


 The Committee are requested to approve the requested 
Primary Care Networks. 


GB Lead: 


(Name, Title) 


Geoff Day 


Interim Director of 
Primary Care 


 


Director 
approval  


(Name) 


Geoff Day  


Director 
Signature 


(MUST BE 
SIGNED) 


  


 


Link to a Strategic 
Objective? 


☒ 
Prevention, Out of Hospital, Primary Care Transformation, 


Delivery of Statutory Objectives 


Link to a Strategic Risk ☒ Links to strategic risks 1,3,4 and 7 


Continue to improve the 
quality of services 


☒ Improve patient experience ☒ 


Reduced unwarranted 
variations in services 


☒ 
Reduce the inequalities gap in North 
Lincolnshire 


☒ 


Deliver the best outcomes 
for every patient 


☒ Statutory/Regulatory ☒ 


Purpose (tick one only) Approval  ☒ 
Information 


 ☐ 


To 


note   ☐ 


Decision 


  ☐ 


Assurance 


☐ 


Executive Summary (Question, Options, Recommendations): 


 


 
The BMA GP (England) committee and NHS England have agreed, through the national contract 
negotiations, for the development and rollout of PCNs (primary care networks). PCNs are groups of 
GP practices working more closely together, with other primary and community care staff and health 
and care organisations, providing integrated services to their local populations. 
 
GP practices will be able to establish or join PCNs covering populations of between 30,000 to 50,000 
(with some flexibility). A DES (directed enhanced service) will support the development of PCNs and 
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will cover a number of areas, including funding for the provision of additional workforce and services 
that the PCN will be required to provide. 
 
To be recognised as a PCN, individual GP practices were required to make a brief joint 
submission outlining: 


 the names and the ODS codes of the member practices 


 the network list size (ie the sum of member practices’ lists as of 1 January 2019) 


 a map clearly marking the agreed network area 


 a copy of the initial network agreement signed by all member practices (see below) 


 a named clinical director from among the clinicians in the network (additional funding is 
provided for this role) 


 the single practice or provider that will receive funding on behalf of the PCN. 
 
PCN’s were required to submit a registration request to the CCG by 15th May 2019 for approval (see 
timeline) 


 


 
 
The CCG, LMC and NHSE have undertaken extensive engagement with practices to ensure that plans 
and processes have been sufficiently informed and supported. 
 
The attached registration forms request that North Lincolnshire practices wish to continue to work via 3 
networks, with only one practice change from the original make-up of current networks. 
 
Utilising contractual data from NHSE, the CCG have undertaken a process to ensure that the whole 
area/population are covered by a PCN and that suggested PCN’s are geographically contiguous. 
 
The Committee are requested to approve the North Lincolnshire PCN’s and provide a 
recommendation for final approval to the Humber Coast and Vale Primary Care Programme Board on 
30th May 2019. 
 


Network Contract DES Registration Forms 


Appendix 1    -    West Care Network 
Appendix 2    -    South Care Network 
Appendix 3    -    East Care Network 
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Recommendations Approve the PCNs 


Report history N/A 


Equality Impact Yes ☐     No ☒ An equality impact assessment is not required for this report 


Sustainability Yes ☒     No ☐ NHS Long Term Plan 


Risk Yes ☒     No ☐ 
Risk associated with areas detailed on this report have 
been linked to organisational strategic risks 


Legal Yes ☐     No ☒ 
Legal responsibilities for primary care contracting remain 
with NHSE 


Finance Yes ☒     No ☐ 
PCN fund holding arrangements are detailed within this 
report 


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐ 
 
 


Other:  ☒ ☐ ☐ 
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Network Contract DES Registration Form 


West Care Network, North Lincolnshire 


 


This registration form sets out the information required by the commissioner for any 
GP practices within primary care networks signing-up to the Network Contract 
Directed Enhanced Service.   


The completed form is to be returned to Erica Ellerington by email 
erica.ellerington@nhs.net to be received no later than 15 May 2019. 


 


 


Network Member Practices 


ODS code Practice’s 
registered list 
size (as at 1 
January 2019) 


Church Lane Medical Centre B81064 8974 


Market Hill Y02787 6204 


South Axholme Practice B81043 14917 


The Birches Medical Practice B81617 8868 


The Oswald Road Medical Practice B81090 4524 


 


PCN list size 


43,487 


Name of Clinical Director 


Name Job Title Practice/organisation Contact Email Address 


Dr Gary 
Armstrong 


GP Partner South Axholme 
Practice 


Gary.armstrong@nhs.net 


 


 


Details for PCN’s nominated payee 


Name of single nominated practice or provider (‘nominated payee’): 


South Axholme Practice 


Name of bank account (if different to above) Account number Sort code 


SOUTH AXHOLME PRACTICE ******** **-**-** 



mailto:erica.ellerington@nhs.net

mailto:Gary.armstrong@nhs.net





Map of Network Area 


Contractual Boundaries (including Market Hill) 


 


 


Contractual Boundaries (excluding Market Hill) 


 


 







Appendix A: Initial Network Agreement 


SCHEDULE 1  
 


NETWORK SPECIFICS 


 


NAME OF NETWORK 
 


1. The name of our network is ‘West Care Network’. 
 


NETWORK AREA   
 


2. The geographical area covered by our Network is; 
   


 
 


 


NOMINATED PAYEE 
 


3. The name and address of the entity that the Core Network Practices nominate to 
receive funding under the Network Contract DES from the commissioner is South 
Axholme Practice, The Surgery, 60-62 High Street, Epworth, Doncaster, DN9 1EP. 
 


CLINICAL DIRECTOR 
 


4. The Clinical Director of our Network is Dr Gary Armstrong, GP Partner, South 
Axholme Practice. 
  


5. The Clinical Director was appointed by the process set out below.  
 
 By inviting expressions of interest followed by, 
 Election process held among the Network Board. 
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MEETINGS AND DECISION-MAKING 
 


Meetings of Core Network Practices 
 


The West Care Network will establish and maintain a Network Board. 


 


 Each practice within our care network will appoint a GP member for the 


Network Board and a deputy. Unless specified otherwise by a practice, the 


Member will be a partner or director and the deputy will be a practice 


manager. These members and their deputies will form the Network board. 


 


 There is no “lead practice” within our Network though individuals may act as 


Network Leads and represent all of their Network’s member practices. 


 


 Each member holds a voting right on Network Board decisions. Voting rights 


are proportional to individual practice list size, currently 1 vote per thousand 


patients. 


 


 For decision making purposes, a Network Board meeting will be deemed to be 


Quorate if representation is at least 3 out of 5 of the total number of member 


practices of the network. 
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Network Contract DES Registration Form 


South Care Network, North Lincolnshire 


 
This registration form sets out the information required by the commissioner for any 
GP practices within primary care networks signing-up to the Network Contract 
Directed Enhanced Service.   
 
The completed form is to be returned to Erica Ellerington by email 
erica.ellerington@nhs.net to be received no later than 15 May 2019. 
 


 
Network Member Practices 


ODS code Practice’s 
registered list 
size (as at 1 
January 2019) 


Ancora Medical Practice B81026 19762 


Cambridge Avenue Medical Centre B81022 13943 


Ashby Turn Primary Care Partners B81045 12660 


Cedar Medical Practice B81113 7321 


West Common Lane B81118 7964 


The Kirton Lindsey and Scotter Surgery B81099 10124 


 
PCN list size 


71,774 
 


 
Name of Clinical Directors 


Name Job Title Practice/organisation Contact Email Address 


Dr Hardik Gandhi 
(accountable CD) 


GP Cedar Medical 
Practice 


hardik.gandhi@nhs.net 


Dr Andrew Lee GP West Common Lane 
Teaching Practice 


andrewlee1@nhs.net 
 


 
Details for PCN’s nominated payee 


Name of single nominated practice or provider (‘nominated payee’): 


Ancora Medical Practice 
 


Name of bank account (if different to 
above) 


Account number Sort code 


Ancora Medical Practice – PCN South 
Network  
 


 


******** **-**-** 



mailto:erica.ellerington@nhs.net

mailto:hardik.gandhi@nhs.net

mailto:andrewlee1@nhs.net





Map of Network Area 


Contractual Boundaries 


 


 







Appendix A: Initial Network Agreement 


 
SCHEDULE 1  


 
NETWORK SPECIFICS 


 
NAME OF NETWORK 
 
6. The name of our network is ‘South Care Network’. 


 
NETWORK AREA   
 
7. The geographical area covered by our Network is 


  
 


NOMINATED PAYEE 
 
8. The name and address of the entity that the South Network Practices nominate to 


receive funding under the Network Contract DES from the commissioner is Ancora 
Medical Practice – PCN South Network 
 


CLINICAL DIRECTOR 
 
9. The Clinical Director of our Network is Dr Hardik Gandhi and Dr Andrew Lee will 


be joint Clinical Director, with Dr Gandhi being the accountable lead. 
  


10. The Clinical Directors were appointed by the process set out below.  
 


11. Nominations were invited from all GPs in the member practices. Two 
nominations were received, each offering to work one session and both agreeing 
that Dr Gandhi would be the nominated lead. All member practices were invited to 
vote on whether or not they supported the joint appointment. 


 
 
MEETINGS AND DECISION-MAKING 
 
Meetings of Core Network Practices 
 
The South Care Network will establish and maintain a Network Board. 
 


 Each practice within our care network will appoint a GP member for the 


Network Board and a deputy. Unless specified otherwise by a practice, the 
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Member will be a partner or director and the deputy will be a practice 


manager. These members and their deputies will form the Network board 


 


 Ancora Medical Practice is the “lead practice” within our Network though 


individuals from other practices may act as Network Leads and represent all of 


their Network’s member practices 


 


 Each member practice holds an equal voting right on Network Board 


decisions. Decisions requiring a threshold greater than a simple majority will 


be specified in the full network agreement to be drawn up after taking legal 


advice. 


 


 For decision making purposes, a Network Board meeting will be deemed to be 


Quorate if there is representation from at least 4 out of the six member 


practices of the network  
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Network Contract DES Registration Form 


East Care Network, North Lincolnshire 


 


This registration form sets out the information required by the commissioner for any 
GP practices within primary care networks signing-up to the Network Contract 
Directed Enhanced Service.   


 


The completed form is to be returned to Erica Ellerington by email 
erica.ellerington@nhs.net to be received no later than 15 May 2019. 


 


 


Network Member Practices 


ODS code Practice’s 
registered list 
size (as at 1 
January 2019) 


   


Dr S Ahmed B81628 2977 


Bridge Street Practice B81063 6368 


Central Surgery B81005 16841 


The Killingholme Surgery B81648 1441 


Riverside Surgery B81109 12824 


Trent View B81065 11501 


West Town Surgery B81647 3063 


Winterton Medical Practice B81007 9788 


 


PCN list size 


64803 


 


 


Name of Clinical Director 


Name Job Title Practice/organisation Contact Email 
Address 



mailto:erica.ellerington@nhs.net
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Dr M S Modan GP Partner Riverside Surgery Salim.modan@nhs.net 


 


Details for PCN’s nominated payee 


Name of single nominated practice or provider (‘nominated payee’): 


Riverside Surgery 


 


Name of bank account (if different to 
above) 


Account number Sort code 


 
To be confirmed 
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Map of Network Area 


Contractual Boundaries 


 


follow 
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Appendix A: Initial Network Agreement 


SCHEDULE 1  
 


NETWORK SPECIFICS 


 


NAME OF NETWORK 
 


12. The name of our network is ‘The East Care Network’. 
 


NETWORK AREA   
 


13. The geographical area covered by our Network is – see map  


 
 


NOMINATED PAYEE 
 


14. The name and address of the entity that the Core Network Practices nominate to 
receive funding under the Network Contract DES from the commissioner is Riverside 
Surgery, Barnard avenue, Brigg DN20 8AS. 
 


CLINICAL DIRECTOR 
 


15. The Clinical Director of our Network is Dr M S Modan. 
  


16. The Clinical Director was appointed by the process set out below.  
 


17. Nomination and appointment at the East Care Network meeting on 13 May 2019.   
 


 


GOVERNANCE 
 


The East Care Network will establish and maintain a Network Board. 


 


 Each practice within our care network will be an equal member of the Network 


Board. 
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 Decisions will be reached by consensus or by voting if a consensus cannot be 


reached.  


 Each practice has one vote.  


 Meetings are quorate if there are six practices represented at meetings.  


 Decisions are carried if there is the agreement of six practices except for significant 


decisions ie inclusion/exclusion of practices to the Network where a unanimous 


decision is required.    


 The lead practice will support and monitor the governance and management of the 


Network. 


 All members of the Network are responsible for its success. 
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Date: 23 May 2019   Report Title: 


Meeting: Primary Care 
Commissioning 
Committee 


 Primary Care Quality Scheme – 2018/19 


Item Number: 19.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Helen Phillips, 
Programme Lead 


 


  


To formally receive the Assurance received by each 
Care Network in relation to achieving the Primary Care 
Quality Scheme in 2018/19 


GB Lead: 


(Name, Title) 


Geoff Day, Director of 
Primary Care 


 


 


Director 
approval  


(Name) 


Geoff Day, Director of 
Primary Care 


 


Director 
Signature 


(MUST BE 
SIGNED) 


  


 


Link to a Strategic 
Objective? 


☒ 
Prevention, Out of Hospital, Primary Care Transformation, 


Delivery of Statutory Objectives 


Link to a Strategic Risk ☒ Links to strategic risks 1,3,4 and 7 


 


Continue to improve the quality of 
services 


☒ Improve patient experience ☒ 


Reduced unwarranted variations in 
services 


☒ 
Reduce the inequalities gap in North 
Lincolnshire 


☒ 


Deliver the best outcomes for every 
patient 


☒ Statutory/Regulatory ☒ 


Purpose (tick one only) 
Approval


  ☐ 


Information 


 ☐ 


To 


note   ☒ 


Decision 


  ☐ 


Assurance 


☐ 


 


Executive Summary (Question, Options, Recommendations): 


The Joint Primary Care Committee approved the introduction of the Primary Care Quality Scheme 


(PCQS) that commenced on 1st January 2019. 


There are two mandatory requirements as part of signing up to the scheme that practices must sign 
up to: 


 utilise the APEX-Insights workforce tool. 


 work with the CCG to develop a robust model for reporting of OPEL levels across primary 







 


care as a whole rather than at individual practice level.  


 


There are four Domains linked to the payment:- 


4 Domains 


Domain 1 (25%): GP Referrals - The aim of this element of the scheme is to ensure and encourage 
clinicians to access advice and guidance to support appropriate referrals.  


 


 Domain 2 (25%): Prescribing - Practices are therefore required to: 


 Use Optimise RX to maximise the opportunity for more effective and efficient 


prescribing 


 Engage with the Medicines Optimisation team by participation in practice / Care 


Network meetings / visits and implementation of the QIPP plan 


 Work together with Care Network colleagues to ensure dissemination of best practice 


with regard to prescribing 


Domain 3 (25%): Use of MCATs - Practices will be required to utilise MCATs (Musculoskeletal 
Clinical Assessment and Triage service).  MCATs provides high quality, evidence based triage, 
assessment and treatment service for MSK conditions.  The aim is to increase the number of people 
being triaged and treated in a community based setting and to reduce the patient’s RTT.  The MCAT 
service offers a two day response to referrals and patients can have an appointment within four 
weeks. To enable the increase in referrals, the current exclusion criteria for referring into this service 
will be reduced.   


 


Domain 4 (25%): Escalation and surge at system level - Practices will be required to fully engage 
in the management of system wide escalation, including the implementing the OPEL framework in 
Primary care.  


Primary care is a significant partner in the local system, and pressure within practices should be 
considered when assessing and setting system wide OPEL levels. Declaration of Primary Care OPEL 
levels will be across care network level rather than at individual practice level.  Using the same service 
wide model, practices will contribute to day to day assessment of system pressure and support 
system wide management of pressures and de-escalation. This assessment will allow for areas of 
pressure in Primary care to be clearly identified and to enable support and mutual aid to Primary care 
in the same way as when pressures are identified in other areas within the System. 


 


All practices signed up to the scheme at a care network level. 


 


Each network was required to submit an Assurance Template during March 2019 to demonstrate 
achievement of the scheme, the assurance was designed to be light touch and enable the introduction 
of joint working in readiness for PCN working. 


Recommendations 
1 – To note the contents of the report 
2 – To accept the East, West and South Network Assurance Templates 


Report history N/A 


Equality Impact Yes ☐     No ☐  


Sustainability Yes ☐     No ☐  


Risk Yes ☐     No ☐  


Legal Yes ☐     No ☐  


Finance Yes ☐     No ☐  


 







 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☐ ☐ ☒  Clinical: ☐ ☒ ☐ 


As part of the 
development of 
the Quality 
Scheme 


Public: ☐ ☐ ☒  Other:  ☐ ☒ ☐  
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Quality Scheme Assurance Template 
  


 


Network: South 


 


 
Guidance 


 
Response 


 
1 


 
What stage are you at with the 
Apex Insight workforce tool? 


 
Not used / 
Scoping /  
Implementation /  
Fully operational 
 
Please provide a breakdown by 
practice in the network.  
 
If “not used”, what additional 
support is being provided by the 
network? 
 


 
The Apex Insight workforce tool is not currently being used across the South 
Network. This is due to the fact that it has yet to be installed. All practices 
have agreed to use the tool and awaiting further details around installation. 
There is currently an issue with TPP practices until IT issues have been 
resolved.  The only practice within the  South  Network that are EMIS is West 
Common Lane  who are awaiting confirmation of deployment,   
 
 
 
All practices (Ancora Medical Practice, Ashby Turn Medical Practice , 
Cambridge Avenue Medical Practice , Cedar Medical Practice Kirton Lindsey 
with Scotter Medical Practice and West Common Lane teaching practice ) 
within the South Network have confirmed and are awaiting details of 
deployment dates and confirm they will use the tool once it is operational. 
 
 


 
2 


 
Please describe your progress 
on developing OPEL reporting 
and what stage is it in? 
 


 
Who you are engaging with at the 
CCG and what progress has been 
made? 
 


 
Safecare Network will facilitate reporting on behalf of the practices across all 
3 networks. 
 
All practices within the care networks will report by exception to Safecare if 
they are experiencing increasing pressures. 
 
The process will be that the practices within the network calls Safecare before 
9.30 if they are experiencing operational difficulties. This will be collated and 
reported into the Systems pressures template which is submitted by Safecare 
daily. 
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Primary care level to be set at Level 2 (as it is now) and escalated for 
reporting if required. 
  
Safecare is awaiting up-dated OPEL level framework triggers and actions for 
primary care from the CCG and will distribute once received. 
 
This will ensure that the care network are aware of what actions are required 
by primary care at the various stages of escalation and what the role of 
primary care is to support system wide pressures. 
 
These will be discussed at the next care network meeting, to establish 
whether there are opportunities to streamline the primary care supporting 
response to surges in system wide pressures.  
 
Minutes from the meeting can provide assurance of actions that have been 
identified. 
Opel Level reporting to begin by 22nd March 2019. 
 
 
 


 
3 


 
Has the network taken 
appropriate measures to reduce 
inappropriate GP referrals to 
hospitals? 
 


 
Yes /  
No 
 


 
Yes.  
All practices are aware of and using the advice and guidance service at 
NLAG to reduce inappropriate referrals and advice on how to manage 
patients they may have referred in the past. 
 
All practices follow CCG pathways for MCATS to reduce referrals into 
secondary care. 
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4 
 
 
 
 
 


 
Does the practice use Optimise 
RX to maximise the opportunity 
for more effective and efficient 
prescribing? 
 


 
Yes /  
No (Reasons why?) 


YES – All practices within the South Care Network use Optimise RX to 
support prescribing decisions. 


 
Has the practice engaged with 
the Medicines Optimisation 
team by participating in Care 
Network meetings? Is this in line 
with the implementation of the 
QIPP plan? 
 


 
Yes and Yes / 
Yes and No / 
No and Yes / 
No and No 


  
All South network practises have either attended the prescribing lead meeting 
that was held in 2018 or had separate visit to outline and discuss work plan. 
Set up meetings with Meds optimisation team to attend network meetings – 
agenda item for network meetings. 
 
All work undertaken is in line with supporting the implementation of the QIPP 
plan and support form Medicines Optimisation team – details of QIPP plan to 
be sourced – JK to e-mail Rachel Stanisforth to ask for more information. 


 
Has the practice demonstrated 
integration with Care Network 
colleagues to ensure 
dissemination of best practice 
with regard to prescribing? 
 


 
Yes /  
No 
 
(Please provide further detail in 
the comments section) 


Yes, all using Optimise RX, and follow APC guidelines, discussions have 
taken place at CoM and this will be added as an agenda item of future 
meetings of South Primary care network. 


 
5 
 


 
How many referrals has the 
network utilised for the MCAT 
service per week? 
 


 
Approximate figure. 
 


The South network have referred approximately 31 patients per week 
between the period of April 18 and the end of January 19.  
 
The total number of referrals from the South network during this period was 
1,349. 
 
 
 
 
 


 
6 
 


 
Can the federation confirm 
whether any engagement has 


 
Details regarding levels of 
engagement / integration.  


The Federation has developed an  MoU  between Safecare and all practices 
within each of the care networks to support the development of a governance 
structure that underpins network development. This will support practices 
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taken place regarding sharing 
best practice across the 
networks? 
 


within networks working together and sharing best practice. 
 Engagement events to be planned on a quarterly basis going forward and 
representatives from the Federation to be invited to network meetings 
All South Network practices  are signed up to GP Team Net ,to enable 
sharing of protocols, food practice and communication between the network 
practice.   
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Quality Scheme Assurance Template 
  


 


Network: WEST  
 


 
Guidance 


 
Response 


 
1 


 
What stage are you at with the 
Apex Insight workforce tool? 


 
Not used / working towards 
Implementation 
 
Please provide a breakdown by 
practice in the network.  
 
If “not used”, what additional 
support is being provided by the 
network? 
 


 
The Apex Insight workforce tool is not currently being used across the West 
Network. This is due to the fact that it has yet to be installed in all but 1 
practice. 
 
All practices have confirmed that the tool will be used once deployed. 
 
There is also currently an issue with TPP practices and these practices are 
awaiting confirmation from IT that these have been resolved. 
 


- South Axholme Practice – deployed and have set up dates for training 


& set up of Workforce Planning Tool. 


- Trent View Medical Practice – awaiting confirmation of deployment 


date 


- The Birches Medical Practice – awaiting confirmation of deployment 


date 


- Market Hill – awaiting confirmation of deployment date 


- Oswald Road Medical Practice – awaiting confirmation of deployment 


date 


- Church Lane Medical Practice - awaiting confirmation of deployment 


date 
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Please describe your progress 
on developing OPEL reporting 
and what stage is it in? 
 


 
Who you are engaging with at the 
CCG and what progress has been 
made? 
 


 
Safecare Network will facilitate reporting on behalf of the practices across all 
3 networks. 
 
All practices within the care networks will report by exception to Safecare if 
they are experiencing increasing pressures. 
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The process will be that the practices within the network calls Safecare before 
9.30 am if they are experiencing operational difficulties. This will be collated 
and reported into the Systems pressures template which is submitted by 
Safecare daily. 
 
Primary care level to be set at Level 2 (as it is now) and escalated for 
reporting if required. 
  
Safecare is awaiting up-dated OPEL level framework triggers and actions for 
primary care from the CCG and will distribute once received. 
 
This will ensure that the care network are aware of what actions are required 
by primary care at the various stages of escalation and what the role of 
primary care is to support system wide pressures. 
 
These will be discussed at the next care network meeting, to establish 
whether there are opportunities to streamline the primary care supporting 
response to surges in system wide pressures.  
 
Minutes form the meeting can provide assurance of actions that have been 
identified. 
Opel Level reporting to begin by 22nd March 2019. 
 


 
3 


 
Has the network taken 
appropriate measures to reduce 
inappropriate GP referrals to 
hospitals? 
 


 
Yes 
 


 
All practices are aware of and using the advice and guidance service at 
NLAG to reduce inappropriate referrals and advice on how to manage 
patients they may have referred in the past. 
 
All practices follow CCG pathways for MCATS to reduce referrals into 
secondary care. 
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Does the practice use Optimise 
RX to maximise the opportunity 
for more effective and efficient 
prescribing? 


 
Yes 


 
All practices within the West Care Network use Optimise RX to support 
prescribing decisions. 


 
Has the practice engaged with 
the Medicines Optimisation 
team by participating in Care 
Network meetings? Is this in line 
with the implementation of the 
QIPP plan? 
 


 
Yes and Yes / 
Yes and No / 
No and Yes / 
No and No 


All practices have either attended the Prescribing Leads meeting that was 
held in 2018 or had a separate visit to outline and discuss the work plan. 
 
The network intends to invite Meds optimisation team to attend network 
meetings. 
Future meetings to include Meds optimisation as a standing agenda item. 
 
All work undertaken is in line with supporting the implementation of the QIPP 
plan and support form Medicines Optimisation team – details of QIPP plan to 
be sourced. 


 
Has the practice demonstrated 
integration with Care Network 
colleagues to ensure 
dissemination of best practice 
with regard to prescribing? 


 
Yes 
 
(Please provide further detail in 
the comments section) 


 
All practices are using Optimise RX, and follow APC guidelines, discussions 
have also taken place at CoM. 
In addition this will be added as a ‘standing agenda item’ on all future West 
Network meetings. 


 
5 
 


 
How many referrals has the 
network utilised for the MCAT 
service per week? 
 


 
Approximate figure. 
 


 
West network have referred approximately 10 patients per week during the 
period April 18 to the end of January 19.  
 
The total number of referrals from the West network during this period was 
433. 


 
6 
 


 
Can the federation confirm 
whether any engagement has 
taken place regarding sharing 
best practice across the 
networks? 
 


 
Details regarding levels of 
engagement / integration.  


 
The Federation has developed an MoU between Safecare and all practices 
within each of the care networks to support the development of a governance 
structure that underpins network development. This will support practices 
within networks working together and sharing best practice. 
Engagement events to be planned on a quarterly basis going forward and 
representatives from the Federation to be invited to network meetings.  
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Quality Scheme Assurance Template 
  


 


Network: EAST  
 


 
Guidance 


 
Response 


 
1 


 
What stage are you at with the 
Apex Insight workforce tool? 


 
Not used / working towards 
Implementation 
 
Please provide a breakdown by 
practice in the network.  
 
If “not used”, what additional 
support is being provided by the 
network? 
 


 
All practices have confirmed that the tool will be used once deployed. 
 
Installed and deployed 
Riverside 
 
Installed, awaiting deployment 
Winterton – booked 11 April 2019 
South Killingholme 
 
Awaiting installation and deployment 
Central – booked for 3 April 2019 
Bridge Street 
Barnetby 
West Town 
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Please describe your progress 
on developing OPEL reporting 
and what stage is it in? 
 


 
Who you are engaging with at the 
CCG and what progress has been 
made? 
 


 
Safecare is facilitating the reporting on behalf of the East Network. 
 
The practices within the East Network will report, by exception, to Safecare if 
they are experiencing increasing pressures.  The guidance from SafeCare will 
be followed. 
  
Safecare is awaiting up-dated OPEL level framework triggers and actions for 
primary care from the CCG and will distribute once received. 
 
This will ensure that the care network are aware of what actions are required 
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by primary care at the various stages of escalation and what the role of 
primary care is to support system wide pressures. 
 
These will be discussed at the East care Network meeting, to establish 
whether there are opportunities to streamline the primary care supporting 
response to surges in system wide pressures.  
 
Minutes form the meeting can provide assurance of actions that have been 
identified. 
Opel Level reporting to begin by 22nd March 2019. 
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Has the network taken 
appropriate measures to reduce 
inappropriate GP referrals to 
hospitals? 
 


 
Yes 
 


 
All practices are aware of and using the advice and guidance service at 
NLAG to reduce inappropriate referrals and advice on how to manage 
patients they may have referred in the past. 
 
Some practices within the East Network have introduced internal review 
processes.  The learning will be shared across the Network.  
 
All practices follow CCG pathways for MCATS to reduce referrals into 
secondary care. 
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Does the practice use Optimise 
RX to maximise the opportunity 
for more effective and efficient 
prescribing? 


 
Yes 


 
All practices within the East Care Network use Optimise RX to support 
prescribing decisions. 


 
Has the practice engaged with 
the Medicines Optimisation 
team by participating in Care 
Network meetings? Is this in line 


 
Yes and Yes / 
Yes and No / 
No and Yes / 
No and No 


All practices have either attended the Prescribing Leads meeting that was 
held in 2018 or had a separate visit to outline and discuss the work plan. 
 
All East Care Network practices have a member of the Medicines 
Optimisation team working closely with their practice.  Sharing will take place 
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with the implementation of the 
QIPP plan? 
 


at Network meetings.  
 
Each practice is willing to share its QIPP plan as required. 


 
Has the practice demonstrated 
integration with Care Network 
colleagues to ensure 
dissemination of best practice 
with regard to prescribing? 


 
Yes 
 
(Please provide further detail in 
the comments section) 


 
All practices are using Optimise RX, and follow APC guidelines, discussions 
have also taken place at CoM. 
 
Sharing will take place at Network meetings. 


 
5 
 


 
How many referrals has the 
network utilised for the MCAT 
service per week? 
 


 
Approximate figure. 
 


 
Total number of referrals for East Network from April 18 to January 18 was 
750. 
Referrals utilised per week,  is 17 (approximately). 


 
6 
 


 
Can the federation confirm 
whether any engagement has 
taken place regarding sharing 
best practice across the 
networks? 
 


 
Details regarding levels of 
engagement / integration.  


 
The Federation has developed an MoU between Safecare and all practices 
within each of the care networks to support the development of a governance 
structure that underpins network development. This will support practices 
within networks working together and sharing best practice. 
Engagement events to be planned on a quarterly basis and representatives 
from the Federation to be invited to network meetings.  
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Executive Summary (Question, Options, Recommendations): 


NHS England issued an internal audit framework for delegated Clinical Commissioning Groups 
covering Primary Medical Care Commissioning and Contracting. This Framework is aimed at those 
CCGs who have fully delegated responsibilities from NHS England around primary medical care 
commissioning.  
At the time the framework was issued NHS North Lincolnshire CCG had not yet taken on delegated 
functions from NHS England for primary care commissioning but did work with NHS England on a 
joint basis to ensure that general practice in North Lincolnshire is sustainable and provides high 
quality, safe care to the local population within the available budgetary envelope.  
Whilst the CCG did not have delegated responsibility for this area, it requested that its current 







 


 


management arrangements around primary medical care commissioning were reviewed considering 
the framework to give the CCG assurance around its readiness to take on board delegated 
functions. 
 
I am pleased to report that the outcome of the audit undertaken by Auditone is as follows 
“Governance, risk management and control arrangements provide substantial assurance that the 
risks identified are managed effectively. Compliance with the control framework was found to be 
taking place.”  


 
 


 


 


 


 


 


Recommendations 


1 The Primary Care Commissioning Committee are asked to note the contents 
of the report 
 
 


Report history  


Equality Impact Yes ☐     No ☒  


Sustainability Yes ☐     No ☒  


Risk Yes ☐     No ☒  


Legal Yes ☐     No ☒  


Finance Yes ☐     No ☒  


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  
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The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a comprehensive statement of all the weaknesses that exist, or of 
all the improvements that may be required. Whilst every care has been taken to ensure that the information in this report is as accurate as possible, based on the information provided and 
documentation reviewed, no complete guarantee or warranty can be given with regards to the advice and information contained herein. Our work does not provide absolute assurance that material 
errors, loss or fraud do not exist.  This report is prepared solely for the use of the Board and senior management of North Lincolnshire CCG. Details may be made available to specified external 
agencies such as external auditors, but otherwise this report should not be quoted or referred to in whole or in part without prior consent.  No responsibility to any third party is accepted as the 
report has not been prepared and is not intended for any other purpose. 
 
Freedom of Information Notice  
In the event that, pursuant to a request which North Lincolnshire CCG has received under the Freedom of Information Act 2000, it is required to disclose any information contained in this report, it 
will notify AuditOne promptly and consult with AuditOne prior to disclosing such report. North Lincolnshire CCG agrees to consider any representations which AuditOne may make in connection 
with such disclosure and North Lincolnshire CCG shall apply any relevant exemptions which may exist under the Act to such report where it concurs that they are appropriate. If, following consultation 
with AuditOne, North Lincolnshire CCG discloses this report or any part thereof, it shall ensure that any disclaimer which Audit One has included or may subsequently wish to include in the 
information is reproduced in full in any copies disclosed. 
 
AuditOne is hosted by Northumberland, Tyne and Wear NHS Foundation Trust. 
 
Our work was completed in accordance with Public Sector Internal Audit Standards. 
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1 Executive Summary 


1.1 Introduction 


A risk-based audit of primary medical care commissioning has been undertaken as part of the 2018-19 internal audit plan. 
 
NHS England have recently issued an internal audit framework for delegated Clinical Commissioning Groups covering Primary Medical Care 
Commissioning and Contracting. This Framework is aimed at those CCGs who have been fully delegated responsibilities from NHS England 
around primary medical care commissioning, referred to in the framework as 'delegated CCGs'. 
 
NHS North Lincolnshire CCG has not yet taken on delegated functions from NHS England for primary care commissioning but does work with 
NHS England on a joint basis to ensure that general practice in North Lincolnshire is sustainable and provides high quality, safe care to the 
local population within the available budgetary envelope. 
 
While the CCG does not yet have delegated responsibility for this area, it has requested that its current management arrangements around 
primary medical care commissioning are reviewed considering the framework to give the CCG assurance around its readiness to take on board 
delegated functions if that were to happen. We have therefore designed the scope of our audit to ensure that it aligns with NHS England's 
assurance requirements as well as the requirements of the CCG. 
 
This area was last audited in 2016/17 under audit reference NLCCG 170808.  An assurance level of significant assurance was given, with one 
medium (grade 2) and three low (grade 3) priority findings raised. 
 
Operational responsibility for this area lies with Alex Seale, Director of Commissioning. 


1.2 Conclusion 


 


Governance, risk management and control arrangements provide substantial assurance that the 
risks identified are managed effectively. Compliance with the control framework was found to be 
taking place. 
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1.3 Scope of the audit 


The objective of the audit is to provide assurance around the effectiveness of the arrangements put in place by the CCG to exercise the 
primary medical care commissioning functions of NHS England in line with the following areas set out in the Internal Audit Framework: 
 
a. Commissioning and procurement of primary medical services; 


i. planning the provision of primary medical care services in the area, including carrying out needs assessments and consulting with the 
public and other relevant agencies as necessary 
ii. the processes adopted in the procurement of primary medical care services, including decisions to extend existing contracts 
iii. the involvement of patients / public in those commissioning and procurement decisions 
iv. the effective commissioning of Directed Enhanced Services and any Local Incentive Schemes (including the design of such schemes) 
v. commissioning response to urgent GP practice closures or disruption to service provision 


 
While NHS North Lincolnshire CCG has not yet taken on fully delegated responsibilities for primary care commissioning, we have agreed 
with the CCG that we will consider its arrangements in line with the Internal Audit Framework. 
 
Other elements of the framework will be covered on a cyclical basis in 2019/20 and 2020/21. 
 
Risk coverage 
 
The following risk was agreed in advance of the audit:  
 
 


Risk Causes 


Primary medical services do not effectively meet patient needs or deliver 
against the CCG's or NHS England's objectives.  
 


• The CCG does not have an effective primary medical care 
strategy to ensure that primary medical services are 
adequate to meet the CCG's objectives in delivering overall 
healthcare to the population it serves. 
 


• The CCG fails to commission the right primary medical care 
services in the right way to meet its delegated 
responsibilities and deliver adequate primary medical 
healthcare to the population it serves. 
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Limitations to the scope of the audit 
 
The following limitations were agreed in advance of the audit: 
 


• The audit will not provide assurance in relation to outsourced services that do not sit within the CCG, for example those sitting within 
Capita. Assurance in respect of these outsourced controls will be via a Service Auditor Report (SAR) issued by the auditors of the 
respective organisations.   


• The audit will not provide any assurance in relation to those elements of the internal audit framework that are not explicitly covered in 
this audit. Assurance against those areas will be provided on a cyclical basis, going forward. 


1.4 Corporate significance & risk profile 


The CCG does not yet have fully delegated commissioning responsibilities from NHS England.  However, while it is not required to provide 
annual assurance to NHS England on the functions delegated to it in relation to primary medical care commissioning, the CCG still contributes 
towards ensuring that primary medical care within North Lincolnshire is fit for purpose and that the direction of primary care aligns with the 
CCG's overall operational plan.  Consequently, the area is significant in the context of the organisation's activities. 
 
The audit provides an independent source of assurance against the management of the identified risks around the following CCG's corporate 
objectives:  
 


• F. Primary Care transformation    


• G. Delivery of Statutory functions    
 
The audit, therefore, provides an independent source of assurance against the following risks identified in the Strategic Risk Register: 
 


• Risk 7: There is a risk that General Practices will not engage in the GP forward view work programme, which could result in Primary Care 
not being fit for the future or able to work at scale. This could impact on patient access to primary care services. 
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1.5 The key findings 


The key findings from the audit are as follows: 
i.  


• In respect of i. planning the provision of primary medical care services in the area, including carrying out need’s assessments and consulting with 


the public and other relevant agencies as necessary, the CCG website states that the CCG believes that the only way they can succeed in 
delivering high quality services for the community and improving the health of their population is by involving members of the public, 
partner organisations and member GP practices in the development of services, supported by the Communications and Engagement 
strategies.  


• A Primary Care Strategy is currently in draft form and is expected to be approved and be in place in Autumn 2019, whereas a final draft 
of the Primary Care Workforce Strategy 2018-2020 was approved at the Joint Primary Care Commissioning Committee on 3 January 
2019 where the Committee was asked to approve the strategy to enable the CCG and stakeholders to work to an agreed direction of 
travel for workforce development and take the opportunity of any financial and management support available to deliver against the 
action plans. 


ii.  


• In respect of ii. processes adopted in the procurement of primary medical care services, including decision to extend existing contracts, as the 
CCG is not fully delegated until April 2019 if approved, currently, the decision makers are NHS England, whereby decisions are made 
and minuted at the Joint Primary Care Commissioning Committee (JPCCC), which has out of date Terms of Reference stating that the 
role of the joint committee is to jointly design and monitor contracts, design local enhanced services, design local incentive schemes as 
an alternative to the Quality Outcomes Framework, to decide on whether to establish new GP practices in the area, approve practice 
mergers and make decision on discretionary payments. 


iii.  


• In respect of how the CCG iii. involved patients and the public in commissioning and procurement decisions the CCG has enlisted local people 
to join the new Patient and Community Assurance Group (PCAG) to help make a real difference to the way local NHS services are 
developed and improved. The Patient and Community Assurance Group had its first formal meeting in April 2018, prior to that a series 
of monthly training sessions had been held to provide community members with information about how the NHS works, the role of a 
CCG and an understanding of engagement.  The PCAG is chaired by the CCG’s Lay Member for PPI.  The group met monthly for the 
first six months, then moved to bi-monthly meetings from November 2018.   


• The existing Public and Stakeholder Engagement Strategy was ratified by the Governing Body on 13 October 2016 for 2016-18 at which 
time the CCG’s Communications and Engagement resource was previously shared with North East Lincolnshire CCG, and a new North 
Lincolnshire Comms and Engagement Team took effect from August 2018, the team of which are currently working on revising the 
Communications & Engagement Strategy. 
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iv.  


• In respect of the iv. effective commissioning of Directed Enhanced Services and any Local Incentive Schemes (including the design of such 


schemes), there has been no new incentive schemes during 2018/19, although schemes are in development which will cover the last 
three months of the financial year, which have been discussed at the joint Primary Care Commissioning Committee and at the Planning 
& Commissioning Committee whereby the Terms of Reference state that those minutes are to be shared as a standing item at Governing 
Body. 


• Any meeting minutes from the committees which feed into the Board only go to the private section of the meeting as the public section 
receives a summary report only, as advised by the Office Manager. 


• Extended Primary Care Medical Services (LES) expenditure for 2017/18 was £792,128.01 and £706,476 as at month 10 of 2018/19. 
v. 


• In respect of v. commissioning response to urgent GP practice closures or disruption to service provision, in the absence of a formal process 
for such events, a process should be developed as agreed with the Interim Director of Primary Care.   Statement of Compliance for 
NLCCG Emergency Preparedness, Resilience and Response (EPRR) 2018/19 and Annual Report was presented to the Governing 
Body on 11 October 2018 whereby, following assessment, the organisation has been self-assessed as demonstrating substantial 
compliance level against the core standards. 


• The report states that NLCCG is represented on the North Yorkshire and Humber Health Group (NY&H HG) which provides a route of 
escalation to NHS England for the Local Health Resilience Partnership (LHRP) should a provider fail to maintain necessary EPRR 
capacity and capability.  


 
 
Design of the control framework  
 
In respect of the design of the control framework it acknowledged at the outset that the CCG has no current process in place detailing how the 
CCG should respond to urgent GP practice closures or disruption to service provision. 
 
Compliance with the control framework  
 


• An updated version of the JPCCC or PCCC ToR (as applicable if the CCG becomes fully delegated from 1st April 2019) should be in 
place. 


• The Patient and Community Assurance Group Terms of Reference should be updated and ratified in a timely manner. 


• As depicted within the most recent Patient and Community Assurance Group's Terms of Reference (in need of a review), reporting 
arrangements for the Group should be re-considered if applicable and adhered to going forward. 
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1.6 Recommendation summary 


 Priority 


High Medium Low 


Compliance with control framework 0 0 3 


Design of the control framework 0 1 0 


Total 0 1 3 
 


1.7 Acknowledgement 


We would like to thank management and staff for their help and cooperation during the course of this audit. 
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2 Action Plan 


 


Ref Recommendation Priority Accepted 
(Y/N) 


Management Response Target 
Implementation 


Date 


Manager 
Responsible 


1.1 There should be documented 
guidance and clear processes 
in place in respect of how the 
CCG should respond to 
urgent GP practice closures 
or disruption to service 
provision. 


Medium Y The CCG does not require a policy for 
this until they take on delegated of 
commissioning primary care which will 
be 1st April 2019. 
The date for producing the policy has 
been set as 30.09.2019. We are aware 
that NHS England are developing a 
call off framework of providers who 
would be able to “step in” to contracts 
at very short notice and any policy 
would need to reflect those 
arrangements once in place.    


30 September 2019 Geoff Day, 
Interim Director 
of Primary Care 
 


1.2 An updated version of the 
JPCCC or PCCC ToR (as 
applicable if the CCG 
becomes fully delegated from 
1st April 2019) should be in 
place. 


Low Y The TOR for the primary care 
commissioning committee have been 
approved by NHS England as part of 
the application for delegated 
commissioning, They will come into 
force 01.04.2019 and be ratified at the 
first meeting of the committee. This 
item should be closed. 


Completed Geoff Day, 
Interim Director 
of Primary Care 
 


1.3 The Patient and Community 
Assurance Group Terms of 
Reference should be updated 
and ratified when due. 


Low Y A revised TOR for the Patient and 
Community Assurance Group will be 
an agenda item at the meeting on 
30.4.19.  Updating the TOR will be 
added to the PCAG work plan to 
ensure this is completed in a timely 
manner going forward. 


30 April 2019 Mark Williams, 
Head of 
Communications 
and 
Engagement 
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Ref Recommendation Priority Accepted 
(Y/N) 


Management Response Target 
Implementation 


Date 


Manager 
Responsible 


1.4 As depicted within the most 
recent Patient and 
Community Assurance 
Group's Terms of Reference, 
reporting arrangements for 
the Group should be re-
considered and adhered to 
going forward. 
 


Low Y Reporting arrangements for PCAG will 
be discussed with the Lay Member for 
Patient and Public Involvement, and a 
mechanism established for reporting 
to Governing Body. 


30 April 2019 Mark Williams, 
Head of 
Communications 
and 
Engagement 
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Appendix A - Findings 


This report has been produced by exception. Therefore, we have included in this section only those areas of weakness in control or failure to 
apply controls identified from our testing and not the outcome of all testing undertaken. The prioritisation of our recommendations is explained 
at Appendix B. 
 


Risk 1: Primary medical services do not effectively meet patient needs or deliver against the CCG's or NHS England's objectives. 


 


Missing Control & Implication Recommendation 
Ref 


Priority 


In respect of the CCG's commissioning response to urgent GP practice closures or disruption to service 
provision, in the absence of a formal process for such events, it was agreed with the Interim Director of 
Primary Care that a CCG process should be developed. 


1.1 Medium 


 


Actual Control Design 
Adequate 


(Y/N) 


Test result and implication Recommendation 
Ref 


Priority 


Procurement of Primary Care Services are 
approved by the Joint Primary Care 
Commissioning Committee as per the Terms 
of Reference. 


Y As the CCG is not fully delegated until April 
2019, the current decision makers are NHS 
England, whereby decisions are made and 
minuted at the Joint Primary Care 
Commissioning Committee (PJCCC), which 
has out of date Terms of Reference. 
 
The Terms of Reference state that the role of 
the joint Committee is to jointly design and 
monitor contracts, design local enhanced 
services, design local incentive schemes as an 
alternative to the Quality Outcomes 
Framework, to decide on whether to establish 
new GP practices in the area, approve practice 
mergers and make decision on discretionary 
payments. 


1.2 Low 
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Actual Control Design 
Adequate 


(Y/N) 


Test result and implication Recommendation 
Ref 


Priority 


Patients and the public are consulted and 
involved in commissioning and procurement 
decisions at the Patient and Community 
Assurance Group, which is minuted and 
actions noted. 


Y The Group's ToR is undated therefore 
ratification cannot be confirmed.  


1.3 Low 


As above. Y The PCAG meetings are minuted and agreed 
actions are noted.  These meetings are 
currently marked confidential and have 
therefore not been published, but the CCG 
intend to provide summaries of PCAG 
meetings on the new website for the public to 
view. 
 
The reporting section of the Terms of 
Reference specifies under 9.3 that ‘Minutes 
from PCAG meetings will be received by the 
Governing Body at the next available Board 
meeting.' although the minutes are not actually 
received by the Governing Body.    
 


1.4 Low 
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Appendix B - Findings Prioritisation and Assurance Definitions 
 


  
Findings Prioritisation  


 


High A fundamental weakness in the system that puts the achievement of the systems objectives at risk and / or 
major and consistent non-compliance with the control framework requiring management action as a matter 
of urgency. 


Medium A significant weakness within the system that leaves some of the systems objectives at risk and / or some 
non-compliance with the control framework.  


Low Minor improvement to the system could be made to improve internal control in general and engender good 
practice but are not vital to the overall system of internal control. 


 
 


  
Assurance Definitions 


 


Substantial Governance, risk management and control arrangements provide substantial assurance that the risks 
identified are managed effectively. Compliance with the control framework was found to be taking place.  


Good Governance, risk management and control arrangements provide a good level of assurance that the risks 
identified are managed effectively.  A high level of compliance with the control framework was found to be 
taking place. Minor remedial action is required 


Reasonable Governance, risk management and control arrangements provide reasonable assurance that the risks 
identified are managed effectively. Compliance with the control framework was not found to be taking place 
in a consistent manner.  Some moderate remedial action is required. 


Limited Governance, risk management and control arrangements provide limited assurance that the risks identified 
are managed effectively. Compliance with the control framework was not found to be taking place.  Immediate 
and fundamental remedial action is required. 
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Primary Care Networks - Structure and Coverage 
 


• Networks should typically cover approx. 30-50,000 patients  


• Should be geographically contiguous and align with the CCG boundary 


• Can be structured in a number of ways depending on how the network 


members wish to employ staff and work together  


• Provides the basis for future collaboration with other providers (e.g. 


Community Trusts) where appropriate 


• Where a practice does not wish to become part of any network, they will 


be required to engage with the network covering their area to ensure 


their patients receive the extra services provided by the network. The 


practice will not receive the funding associated with network activity. 
 
 







The Network DES 
 


• Practices will be offered a new Networks DES  


• The DES will provide funding for practices to form and develop 


networks, as well as for additional workforce 


• The DES outlines services to be delivered by the network in return for 


the funding 


• The DES allows PCNs to be built through the GMS contract, and 


therefore from the ground up, ensuring that there is no need for 


procurement, and that they are GP-led. 


• Supplementary network services may be developed, supported by 


additional local financial assistance  


• CCGs may continue to commission local services direct from 


practices or where appropriate via the network DES 


 
 







Network Agreement 
 


• The network agreement is to be discussed and agreed by the practices 


within the network 


• It will outline what decisions the network has made about: 


 How they will work together 


 Which practice will deliver what 


 How funding will be allocated between practices 


 How the new workforce will be shared 


• Any other agreements made between practices 


• The agreement can be updated year on year as new services, workforce 


and funding becomes available 


• A template agreement and guidance has been issued by the BMA 
 
 
 







Network Workforce 
 


• New workforce at network level will increase across the five years 


• New workforce will be part funded recurrently at 70% including on-costs, 


with 30% to be provided by the network (apart from social prescribers 


which will be 100% funded by NHSE) 


• Network to agree how the new workforce is employed (by practices, a 


lead practice, a federation or community trust on behalf of the network 


etc.) 


• Network to agree how the workforce is deployed, in line with agreeing 


how services are configured 


• CCGs should ensure that the community workforce is aligned along the 


PCN geography 


 
 
 







Clinical Director Role 
 


• To develop relationships and work closely with other PCN Clinical 


Directors, clinical leaders of other health and social care providers, ICS 


leaders, Commissioners and LMCs 


• To provide strategic and clinical leadership to the PCN, developing and 


implementing strategic plans, leading and supporting quality improvement 


and performance  


• Lead the move to population health and population health management. 


• Foster understanding of the rationale for the associated development of 


the ICS and PCNs  


• To foster resilience in the health and social care economy by promoting  


out-of-hospital care integration, efficient ways of working and economies 


of scale 
 
 
 







Network Funding 
 


• 70% of workforce costs (including on-costs) will be funded recurrently for the new 


roles with separate arrangements for funding of national clinical pharmacists 


• 100% of social prescribing costs (including on-costs) will be funded 


• Funding for 0.2 WTE per 40,000 pts, for clinical lead, at national average GP salary 


(including on-costs) – on sliding scale based on network size 


• Recurrent £1.50 per patient for network development, as an entitlement 


• Recurrent £1.45 per patient for extended hours, as an entitlement 


• Network ‘Investment and Impact Fund’, starting in 2020 at £75m building up to 


£300m by 2024 


• From 2020: potential additional funding for new services per Long Term Plan 


• From 2021: Guaranteed £6 per head for Improving Access to go to networks – 


some may receive this earlier 


• CCGs may decide to transfer LES funding to the Network (but this is not a 


requirement and should be discussed with LMCs and practices) 
 
 
 











Immediate Plans for 2019/20 


We are committed to transferring the following into the network DES from 1st July 2019 


ahead of the contractual requirements :- 


 


 


• The £6 per head for Improved Access to Primary Care 


• 45 minutes per 1000 patients 


• Service must meet the 7 core requirements 


 


• Locally commissioned services :- 


 


• Elderly Care Fund 


• Minor Surgery 


• Post Hospital Dressing & Suture Removal/Phlebotomy 


• Shared Care 


 


The primary care networks need to decide how they want to deliver the services 
 


 







During 2019/20 


We will be :- 


 


• Reviewing GP OOH commissioning arrangements options will include:- 


  


• commissioning via network DES 


• commissioning through the UTC arrangements 


• commissioning a Northern Lincolnshire model 


 


• Continuing the Out of Hospital work stream 


 


• Transforming Community Services 


• Mental Health 


• Social Care 


• Acute Services 


 


The biggest opportunity in 19/20 is to deliver the transformation of community services and 


secure operational alignment with the primary care networks 
  


 







Timescales 


 
• PCN registration form back to CCG by 15th May 


 


• CCG Primary Care Commissioning Committee will review registrations on 23rd 


May 


 


• CCG will inform Networks of decision by 31st May 


 


• Network Agreement needs to be in place by 30th June 


 


• Network development plan needs to be published by 30th June  
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ACTIONS OUTSTANDING   
Action No  Min 


No 
Date 
 


Title/Description Action Target Date for 
completion 


Responsible 
Officer 


Date 
Completed/Co
mments 


 


AO1 8.0 28.02.19 Transformational 
Fund update - First 
Contact 
Physiotherapy 


The Committee would like to see a flow chart to show 
who is doing what and if there is any duplication different 
to community service is an assessment service, 


 


Update April 
meeting 


EE   


 


A02 8.0 28.02.19 Transformational 
Fund update - First 
Contact 
Physiotherapy 


The Committee would like a report to show progress over 
the first 6 months. 


Update April 
meeting 


EE   


 


 


 


 


 


 


 


 


 


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


A03 9.0 29.02.19 JPCCC Workplan The Committee request that GP contract reforms is an 
agenda item at the next meeting (April). 


April meeting EE  


A04 13.0 29.02.19 AOB The Chair requested that agenda items have times 
allocated to them and are published on the agenda 


April meeting EE  


 


Joint Primary Care Commissioning 
Committee 


28 February 2019 
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Date:  23 May 2019  Report Title: 


Meeting: Primary Care 
Commissioning 
Committee 


 Primary Care Commissioning Committee Terms of 
Reference and Work Plan 


Item Number: 10.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


John Pougher 


Head of Governance 


 The Primary Care Commissioning Committee is asked 
to note the attached ToR and Work Plan. 


GB Lead: 


(Name, Title) 


Alex Seale 


Chief Operating 
Officer 


 


Director 
approval  


Alex Seale Chief 
Operating Officer 


 


Director 
Signature 


 


 


 


Link to a Strategic 
Objective? 


☒ 
No specific link to a CCG strategic objective but good 


governance underpins the delivery of all strategic objectives. 


Link to a Strategic Risk ☐  


 


Continue to improve the quality of 
services 


☐ Improve patient experience ☐ 


Reduced unwarranted variations in 
services 


☐ 
Reduce the inequalities gap in North 
Lincolnshire 


☐ 


Deliver the best outcomes for every 
patient 


☐ Statutory/Regulatory ☒ 


Purpose (tick one only) 
Approval


  ☐ 


Information 


 ☐ 


To 


note   ☒ 


Decision 


  ☐ 


Assurance 


☐ 


 


Executive Summary (Question, Options, Recommendations): 


The attached ToR has been updated to reflect the fact that CCG is now fully delegated. The ToR has 
been approved by the Governing Body and NHSE in line with the governance requirements for CCG 
delegation.   


The work plan is also attached for information. It is acknowledged that the plan will be subject to 
regular review and scrutiny.  


 


 


Recommendations 
1 To note for information 
2  


Report history  







 


 


Equality Impact Yes ☐     No ☒  


Sustainability Yes ☐     No ☒  


Risk Yes ☐     No ☒  


Legal Yes ☐     No ☒  


Finance Yes ☐     No ☒  


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☐ ☐ ☒  Clinical: ☐ ☐ ☒  


Public: ☐ ☐ ☒  Other:  ☐ ☐ ☒  
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3. Primary Care Commissioning Committee 


 
 


Terms of Reference 


Primary Care Commissioning 


Committee  


 
 
 
 


 
 
 
 
 
 
 
 
April 2019 
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Terms of reference for Primary Care Commissioning 
Committee 


 
 


1. Introduction 
 


1.1   NHS North Lincolnshire Clinical Commissioning Group (CCG) has established 


a Primary Care Commissioning Committee (“Committee”) for the 


management of the delegated functions and the exercise of the delegated 


powers conferred to the CCG by the NHS Commissioning Board (NHS 


England). The primary purpose of the Committee is to oversee the 


commissioning of primary medical services for the people of North 


Lincolnshire. 


 


2. Statutory Framework 
 


2.1.  In accordance with its statutory powers under section 13Z of the National 


Health Service Act 2006 (as amended), NHS England has delegated the 


exercise of the functions specified in Schedule 2 to these Terms of Reference 


to NHS North Lincolnshire CCG.  


2.2 Arrangements made under section 13Z may be on such terms and conditions 


(including terms as to payment) as may be agreed between NHS England and 


the CCG. 


2.3 Arrangements made under section 13Z do not affect the liability of NHS 


England for the exercise of any of its functions. However, the CCG 


acknowledges that in exercising its functions (including those delegated to it), 


it must comply with the statutory duties set out in Chapter A2 of the NHS Act 


and including:  


a) Management of conflicts of interest (section 14O);  


b) Duty to promote the NHS Constitution (section 14P);  


c) Duty to exercise its functions effectively, efficiently and economically     


(section 14Q);  


d) Duty as to improvement in quality of services (section 14R); 


e) Duty in relation to quality of primary medical services (section 14S); 


f) Duties as to reducing inequalities (section 14T); 


g) Duty to promote the involvement of each patient (section 14U); 


h) Duty as to patient choice (section 14V); 


i) Duty as to promoting integration (section 14Z1); and, 


j) Public involvement and consultation (section 14Z2).  
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2.4  The CCG will also need to specifically, in respect of the delegated functions 


from NHS England, exercise those in accordance with the relevant provisions 


of section 13 of the NHS Act.  


2.5 The Committee is established as a committee of the Governing Body of NHS 


North Lincolnshire CCG in accordance with Schedule 1A of the “NHS Act”.  


2.6 The members acknowledge that the Committee is subject to any directions 


made by NHS England or by the Secretary of State.  


3. Role of the Committee 


3.1 The Committee has been established in accordance with the above statutory 
provisions to enable the members to make collective decisions on the review, 
planning and procurement of primary care services in North Lincolnshire, 
under delegated authority from NHS England.  


 
3.2 In performing its role the Committee will exercise its management of the 


functions in accordance with the agreement entered into between NHS 
England and NHS North Lincolnshire CCG, which will sit alongside the 
delegation and terms of reference.  


 
3.3  The functions of the Committee are undertaken in the context of a desire to 


promote increased co-commissioning to increase quality, efficiency, 
productivity and value for money and to remove administrative barriers.  


 
3.4 The role of the Committee shall be to carry out the functions relating to the 


commissioning of primary medical services under section 83 of the NHS Act. 
This includes the following:  


 
i. GMS, PMS and APMS contracts (including the design of PMS and 


APMS contracts, monitoring of contracts, taking contractual action such 
as  issuing breach/remedial notices, and removing a contract); 


 
Newly designed enhanced services (“Local Enhanced Services” and 
“Directed Enhanced Services”); 


 
ii. Design of local incentive schemes as an alternative to the Quality   


Outcomes Framework (QOF); 
 


iii. Decision-making on whether to establish new GP practices in an area; 
 
iv. Approving practice mergers; 


 
v. Making decisions on ‘discretionary’ payment (e.g., returner/retainer 


schemes). 
 
vi. Currently commissioned extended primary care medical services; and 
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vii. Newly designed services to be commissioned from primary care 
 
3.5 The Committee will also carry out the following activities:  
 


i. To plan, including needs assessment, primary [medical] care services 
in North Lincolnshire; 


 
ii. To undertake reviews of primary [medical] care services in North 


Lincolnshire; 
 


iii. To co-ordinate a common approach to the commissioning of primary 
care services generally; and 


 
iv. To manage the budget for commissioning of primary [medical] care   


services in North Lincolnshire.  
 


4. Geographical coverage 
 


 


4.1 The Committee will cover the area served by NHS North Lincolnshire CCG. 


 


5. Membership 
 
5.1 The membership will meet the requirements of the CCG’s constitution and 


shall comprise:  
 


i. Two CCG lay members (one of whom shall act as Chair of the 
Committee and one of whom shall act as Vice-chair of the Committee); 


ii. Chief Officer; 
iii. Director of Primary Care; 
iv. Chief Financial Officer; 
v. Chief Operating Officer; 
vi. Director of Nursing and Quality; 
vii. Secondary Care Doctor CCG Governing body; and 
viii. Director of Public Health 


 


5.2  The following shall be non-voting standing attendees of the Committee: 
 


i. A representative of North Lincolnshire Healthwatch; 
ii. A representative of the Local Medical Committee (LMC);  
iii. An elected member of the North Lincolnshire Health and Wellbeing 


Board; 
iv. NHS England Representative, Head of Co-Commissioning (Localities) 


(or immediate deputy); and 


v. NHS North Lincolnshire CCG Governing Body GP Members and Chair 
of the Council of Members.  
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6. Meetings  
 


 


6.1 The Committee shall be held in accordance with the CCG’s Constitution, 
Standing Orders and Standing Financial Instructions. Specifically, insofar as 
they relate to the: 


 


 


i. Notice of Committee meetings 
ii. Operation of Committee meetings; 
iii. Preparation of Committee agendas; 
iv. Circulation of Committee papers; and 
v. Management of conflicts of interest. 


 
6.2 The Committee shall meet not less than bi-monthly and on other such 


occasions as agreed between the Chair of the Committee and the Chair of the 
CCG Governing Body. The frequency of meeting should be such as to ensure 
the Committee achieves its annual work-plan. 


 
6.3 A meeting shall be quorate when a minimum of four members are present, 


including either the Chair or Vice-chair of the Committee. 
 
6.4 If a quorum has not been reached, then the meeting may proceed if those 


attending agree but any record of the meeting should be clearly indicated as 
notes rather than formal minutes, and no decisions may be taken by the non-
quorate meeting of the Committee.  


 
6.5 Members of the Committee have a collective responsibility for the operation of 


the Committee. They will participate in discussion, review evidence and 
provide objective expert input to the best of their knowledge and ability, and 
endeavour to reach a collective view. 


 
6.4 The Committee shall meet in public, save for when it resolves to exclude the 


public from a meeting (whether for the whole or part of the proceedings) as it 
determines publicity would be prejudicial to the public interest by reason of the 
confidential nature of the business to be transacted or for other special 
reasons stated in the resolution and arising from the nature of that business or 
of the proceedings or for any other reason permitted by the Public Bodies 
(Admission to Meetings) Act 1960, as amended or succeeded from time to 
time.  


 
7. Voting 
 
7.1 Members will work collaboratively to reach decisions by consensus and 


agreement wherever possible. Where exceptionally this is not possible 


each Member shall have one vote and the Committee shall reach 


decisions by a simple majority of Members present, but with the Chair 


having a second and casting vote if necessary. 
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8. Reporting and review 


 


8.1 All meetings shall be formally minuted and a record kept of all 


reports/documents considered. 


 


8.2 The reporting arrangements to the CCG Governing Body shall be through 


the submission of a written Chair’s summary report on the progress made 


and opinion of confidence provided to the next CCG Governing Body 


meeting.  The report shall, where necessary, include details of any 


recommendations requiring ratification by the CCG Governing Body. The 


Chair’s Report shall also be sent to NHS England – Yorkshire and the 


Humber. 


 


8.3  Copies of the Minutes are a standing item on the CCG’s Governing Body 


and shall also be sent to NHS England – Yorkshire and the Humber.  The 


Committee will provide an Annual Workplan to the CCG Governing Body 


for approval and an Annual Report. 


 


9. Confidentiality, Conflicts of Interest and Standards of 


Business Conduct 


 


9.1 All Members are expected to adhere to the CCG Constitution, Standards 


of Business Conduct and Conflicts of Interest Policy.  


 


9.2 In circumstances where a potential conflict is identified the Chair of the 


Committee will determine the appropriate steps to take in accordance 


with the CCG’s Conflicts of Interest decision-making matrix.  This action 


may include, but is not restricted to, withdrawal from the meeting for the 


conflicted item or remaining in the meeting but not voting on the 


conflicted item. 


 


9.3  All Members shall respect confidentiality requirements as set out in the 


CCG Constitution. 


 


10. Other provisions  


 


10.1  The Committee will make decisions within the bounds of its remit.  
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10.2  The decisions of the Committee shall be binding on NHS England and 


NHS North Lincolnshire CCG.  


 


10.3 These Terms of Reference shall be reviewed not less than annually, and 


be subject to any revised model terms of reference issued by NHS 


England from time to time. 
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SCHEDULE 1 


DELEGATION BY NHS ENGLAND TO  


NHS NORTH LINCOLNSHIRE CCG 


Delegation  


 


1.  In accordance with its statutory powers under section 13Z of the National 


Health Service Act 2006 (as amended) (“NHS Act”), NHS England has 


delegated the exercise of the functions specified in this Delegation to 


NHS North Lincolnshire CCG to empower NHS North Lincolnshire CCG 


to commission primary medical services for the people of North 


Lincolnshire.  


 


2.  NHS England and the CCG have entered into the Delegation Agreement 


that sets out the detailed arrangements for how the CCG will exercise its 


delegated authority.  


 


3.  Even though the exercise of the functions passes to the CCG the liability 


for the exercise of any of its functions remains with NHS England.  


 


4.  In exercising its functions (including those delegated to it) the CCG must 


comply with the statutory duties set out in the NHS Act and/or any 


directions made by NHS England or by the Secretary of State, and must 


enable and assist NHS England to meet its corresponding duties. 


 


Commencement 


 


5.  This Delegation, and any terms and conditions associated with the 


Delegation, take effect from 1 April 2019.  


 


6.  NHS England may by notice in writing delegate additional functions in 


respect of primary medical services to the CCG. At midnight on such date 


as the notice will specify, such functions will be Delegated Functions and 


will no longer be Reserved Functions  
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Role of the CCG  


 


7.  The CCG will exercise the primary medical care commissioning functions 


of NHS England as set out in Annex 1 to this Delegation and on which 


further detail is contained in the Delegation Agreement.  


 


8.  NHS England will exercise its functions relating to primary medical 


services other than the Delegated Functions set out in Annex 1 including 


but not limited to those set out in Annex 2 to this Delegation and as set 


out in the Delegation Agreement. 


  


Exercise of delegated authority  


 


9.  The CCG must establish a committee to exercise its delegated functions 


in accordance with the CCG’s constitution and the committee’s terms of 


reference. The structure and operation of the committee must take into 


account guidance issued by NHS England. This committee will make the 


decisions on the exercise of the delegated functions.  


  


10.  The CCG may otherwise determine the arrangements for the exercise of 


its delegated functions, provided that they are in accordance with the 


statutory framework (including Schedule 1A of the NHS Act) and with the 


CCG’s Constitution.  


 


11.  The decisions of the CCG Committee shall be binding on NHS England 


and NHS North Lincolnshire CCG.  


 


Accountability  


 


12.  The CCG must comply with the financial provisions in the Delegation 


Agreement and must comply with its statutory financial duties, including 


those under sections 223H and 223I of the NHS Act. It must also enable 


and assist NHS England to meet its duties under sections 223C, 223D 


and 223E of the NHS Act.  


 


13.  The CCG will comply with the reporting and audit requirements set out in 


the Delegation Agreement and the NHS Act.  
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14.  NHS England may, at its discretion, waive non-compliance with the terms 


of the Delegation and/or the Delegation Agreement.  


 


15.  NHS England may, at its discretion, ratify any decision made by the CCG 


Committee that is outside the scope of this delegation and which it is not 


authorised to make. Such ratification will take the form of NHS England 


considering the issue and decision made by the CCG and then making its 


own decision. This ratification process will then make the said decision 


one which NHS England has made. In any event ratification shall not 


extend to those actions or decisions that are of themselves not capable 


of being delegated by NHS England to the CCG.  


 


Variation, Revocation and Termination  


 


16.  NHS England may vary this Delegation at any time, including by revoking 


the existing Delegation and re-issuing by way of an amended Delegation.  


 


17.  This Delegation may be revoked at any time by NHS England. The 


details about revocation are set out in the Delegation Agreement.  


 


18.  The parties may terminate the Delegation in accordance with the process 


set out in the Delegation Agreement.  


 


 


Signed by    TBC 


Chief Financial Officer  
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ANNEX 1 –Delegated Functions  


 


a)  decisions in relation to the commissioning, procurement and 


management of Primary Medical Services Contracts, including but not 


limited to the following activities:  


 


i)  decisions in relation to Enhanced Services;  


 


ii)  decisions in relation to Local Incentive Schemes (including the design of 


such schemes);  


 


iii)  decisions in relation to the establishment of new GP practices (including 


branch surgeries) and closure of GP practices;  


 


iv)  decisions about ‘discretionary’ payments;  


 


v)  decisions about commissioning urgent care (including home visits as 


required) for out of area registered patients; 


  


b)  the approval of practice mergers;  


 


c)  planning primary medical care services in the Area, including carrying out 


needs assessments;  


 


d)  undertaking reviews of primary medical care services in the Area;  


 


e)  decisions in relation to the management of poorly performing GP 


practices and including, without limitation, decisions and liaison with the 


CQC where the CQC has reported non-compliance with standards (but 


excluding any decisions in relation to the performers list);  


 


f)  management of the Delegated Funds in the Area;  


 


g)  Premises Costs Directions functions;  


 


h)  co-ordinating a common approach to the commissioning of primary care 


services with other commissioners in the Area where appropriate; and  
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i)  such other ancillary activities as are necessary in order to exercise the 


Delegated Functions.  


 


ANNEX 2 - Reserved Functions  


 


a)  management of the national performers list;  


 


b)  management of the revalidation and appraisal process;  


 


c)  administration of payments in circumstances where a performer is 


suspended and related performers list management activities;  


 


d)  Capital Expenditure functions;  


 


e)  section 7A functions under the NHS Act;  


 


f)  functions in relation to complaints management;  


 


g)  decisions in relation to the Prime Minister’s Challenge Fund; and  


 


h)  such other ancillary activities that are necessary in order to exercise the 


Reserved Functions;  


 


 


 


 


 
 
 
 
 
 


 
 
 
 


 
 


 


 


 


 







PRIMARY CARE COMMISSIONING COMMITTEE 2019-20 WORK PLAN (March 2019)


Key Workstream Lead Owner Apr-19 May-19 Jun-19 Aug-19 Oct-19 Jan-20 Mar-20


STANDING ITEMS Cancelled - 


c/f


rescheduled 


b/f


Review of Action Tracker Geoff Day Erica 


Ellerington
√ √ √ √ √ √ √


Risk Register Geoff Day Erica 


Ellerington
√ √ √ √ √ √ √


ITEMS FOR DECISION/APPROVAL


NHSE Report including issues for action/decisions Geoff Day Chris Clark & 


Erica 


Ellerington


√ √ √ √ √ √ √


Contract Issues/Practice Mergers Geoff Day Erica 


Ellerington
√ √ √ √ √ √ √


Finance Report Geoff Day Dave 


Moore/Erica 
√ √ √ √ √ √ √


Review Committee's Terms of Reference (approval) ** see also below Geoff Day Erica 


Ellerington
√ √


Extended Hours Access DES Geoff Day Erica 


Ellerington √


New Network Services (Long Term Plan) by April 2020 Geoff Day Erica 


Ellerington √


Approval of Primary Care Networks Geoff Day Erica 


Ellerington √ √


Primary Care Quality Scheme Geoff Day Helen Philips


√ √


Integrated Diabetes Les Service Specification Geoff Day Rebecca 


Bowen √ √


ITEMS FOR REVIEW


Review of the 5 year framework for GP contract reform to implement the NHS long 


term plan


Geoff Day Erica 


Ellerington
√ √


Provider Forum Feedback Geoff Day Erica 


Ellerington
√ √ √


Primary Care Strategy Progress Geoff Day Erica 


Ellerington
√


Review - 10 High Impact Actions Geoff Day Erica 


Ellerington
√ √


Agree Estates Strategy Geoff Day Erica 


Ellerington
√


Network Contract DES Update Geoff Day Erica 


Ellerington
√ √


National Indemnity Scheme Update/Uptake Geoff Day Erica 


Ellerington
√


Appointments Online Geoff Day Erica 


Ellerington
√


Resilience Update Report Geoff Day Erica 


Ellerington
√


Workforce: Additional Roles Reimbursement Scheme Geoff Day Erica 


Ellerington
√


Digital Information Update Geoff Day Erica 


Ellerington
√ √


Transformational Fund Update Geoff Day Erica 


Ellerington
√


Review Committee's Workplan Geoff Day Erica 


Ellerington
√


Review Committee's Terms of Reference (approval)** see also above Geoff Day Erica 


Ellerington
√


Workforce Strategy Refresh Geoff Day Erica 


Ellerington
√


National Network Dashboard Geoff Day Erica 


Ellerington
√


FOR INFORMATION 
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PC 10 A, B 2 Apr-18
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There is a risk that if 13 GPs 


are recruited from Europe 


the CCG does not have 13 


vacancies identified for 


employing the doctors.  


Visits have taken place with 


those practices who 


expressed an interest and 


there are currently 8 


confirmed vacancies and a 


further 2 potential resulting 


with insufficient places for 


the 13 to be recruited.


Engaging with all GP Practices to extend 


invitations to host an international recruit
Primary Care 3 3 9 9 Same 6


Engage with all practices to invite 


further expressions of interest to 


host and employ an international 


recruit


International GP Recruitment STP 


Programme Board / CCG Joint 


Commissioning Committee


Vacancies in GP practices 


willing to host an international 


recruit


none 08/05/2019


Project Officer 


continues to engage 


with NL Practices to 


retain a list of 


vacancies.  
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There is a risk that 


recruitment from Europe 


does not attract sufficient 


GPs to fill gaps across the 


HCV which includes North 


Lincolnshire CCG


Continue to attend Programme Board to 


keep updated on progress and feed into the 


Joint Primary Care Commissioning 


Committee


Primary Care 3 4 12 12 Same 6


Attend Programme Board to be 


kept updated on progress and 


expected numbers


International GP Recruitment STP 


Programme Board / CCG Joint 


Commissioning Committee


Lack of alternative plans to 


engage further skill mix 


across the locality


Need to understand 


plans across each of 


the care networks 


08/05/2019


NHS E National Team 


are now linking 


candidates from their 


programme into HCV if 


they have specifically 


requested this area 


therefore inclreasing the 


likelihood of additional 


GPs working in the area
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PC 13 A, B 2 Apr-18
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There is a risk that there are 


insufficiently skilled health 


care professionals to work 


across Primary Care 


Engage with Health Education England to be 


included within any funded work 


programmes seeking practice placements for 


healthcare professionals


Primary Care 3 3 9 9 Same 6


Representation at HEE meetings 


and continued engagement with 


ATP (Haxby and Freshney Green)


Representation at HEE meetings 


and continued engagement with 


ATP (Haxby and Freshney 


Green)


Lack of individuals locally to 


take up opportunities


Need to understand 


plans across each of 


the care networks 


08/05/2019


Primary Care Networks 


will enable investment 


in workforce funded 


through NHS E and 


linked to training 


programmes enabling 


sufficient workforce to 


be available


HP 31/03/2020


PC14 A, B 2 May-19
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There is a risk that individual 


practices will not become 


part of a Primary Care 


network This would place 


that practice at Risk and 


require the CCG to 


commission network 


services for that practice 


from another provider


Ongoing meeting with local medical 


committee who have a joint responsibility 


with the CCG to encourage practices to join 


a primary care network. The primary care 


commissioning committee who are 


responsible for signing off primary care 


network applications and ensuring coverage 


of services for all patients.


Release of GP contract 


documentation and 


associated guidance


3 3 9 M 6 New


A number of engagement events 


have taken place with GP practices 


informing them of the process and 


benefits of participating in PCN


Managed trhough the Primary 


Care Commissioning Committee


Awaiting formal registration 


due 15th May 2019 from 


Networks to provide 


assurance that all practices 


are signed up to a PCN none 08/05/2019


GB workshop 


discussion taking place 


9th May 2019 to 


discuss PCN and 


ongoing support to 


practices
HP 01/07/2019
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2. Primary Care
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Date: 23rd May 2019  Report Title: 


Meeting: Primary Care 
Commissioning 
Committee 


 NHS England Update 


Item Number: 13.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  


Author: 


(Name, Title) 


Erica Ellerington, 
Primary Care Contract 
Manager  


 The Committee are requested to support the suggested 
GP Retention Scheme approval process for future 
applications and renewals. 


GB Lead: 


(Name, Title) 


Geoff Day 


Interim Director of 
Primary Care 


 


Director 
approval  


(Name) 


Geoff Day  


Director 
Signature 


(MUST BE 
SIGNED) 


  


 


Link to a Strategic 
Objective? 


☒ 
Prevention, Out of Hospital, Primary Care Transformation, 


Delivery of Statutory Objectives 


Link to a Strategic Risk ☒ Links to strategic risks 1,3,4 and 7 


Continue to improve the quality of 
services 


☒ Improve patient experience ☒ 


Reduced unwarranted variations in 
services 


☒ 
Reduce the inequalities gap in North 
Lincolnshire 


☒ 


Deliver the best outcomes for every 
patient 


☒ Statutory/Regulatory ☒ 


Purpose (tick one only) 
Approval


  ☒ 


Information 


 ☐ 


To 


note   ☐ 


Decision 


  ☐ 


Assurance 


☐ 


Executive Summary (Question, Options, Recommendations): 


This report is to update the Committee on matters pertaining to primary medical care within NHS 
England. 


1. Contract Changes   
2. Online Consulting  
3. International Recruitment  
4. PMS Letter Update 
5. GP Contract Five Year Framework 
6. Primary Care Commissioning Activity Report 
7. North Lincolnshire Delegated Commissioning GP Retention Scheme 
8. General Practice Forward View (GPFV) Funding Programme 2019/20 


 
 


Recommendations Note the contents of this report 







Report history NHSE Update reports are provided to each JPCCC 


Equality Impact Yes ☐     No ☒ 
An equality impact assessment is not required for this 
report 


Sustainability Yes ☒     No ☐ 
The areas detailed in this update relate to primary care 
contracting and GFV initiatives to promote sustainability of 
services 


Risk Yes ☒     No ☐ 
Risk associated with areas detailed on this report have 
been linked to organisational strategic risks 


Legal Yes ☐     No ☒ 
Legal responsibilities for primary care contracting remain 
with NHSE 


Finance Yes ☒     No ☐ 
A full financial update pertaining to primary care is included 
within the report 


 


Patient, Public, Clinical and Stakeholder Engagement to date 


 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  
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Prepared by Erica Ellerington 
Primary Care Contract Manager 
NHS ENGLAND – North (Yorkshire & the Humber)      16th May 2019 


 
 
 
 
 


 







1. Contract Changes  


 
There have been no contract changes for North Lincolnshire in this period. 
 


2. Online Consulting Update 


 
9 practices have now gone live with online consult, with an additional 2 practices with agreed 
deployment dates, and 1 practice awaiting a deployment date to be confirmed. 


 
2 further practices have shown interest and are currently working with the Project Manager to 
determine roll out. 
 
This has potential patient population coverage of 125,710 


 


A website has been developed to track progress in North Yorkshire and the Humber  


https://sites.google.com/riperian.co.uk/hcv-online-consultation/home  


 


Action for the Committee 


The Committee is asked to note this update. 


 


3. International Recruitment Update 


HCV programme will continue for a further 6 months with funding transferred to host CCG 
(Scarborough).  Templars recruitment agency along with the NHS E National Team are continuing 
to support the CCGs with a number of GPs in the process for being included on the Performers 
List.   


 


Action for the Committee 


The Committee is asked to note this update. 


 


4. PMS Letter Update 


In January 2019, the committee were presented with a proposal that aligns the price per patient of 
the GMS and PMS contracts from 1st April 2020 as mandated by NHS England. 


 
The Committee supported option 2 which was to contractually manage the pay differential.  


 
Following discussion with both CCGs and the LMC, an initial letter was distributed to the PMS 
practices on 9th February 2019 alerting them to the fact that it will not be possible to continue to pay 
a differential rate to PMS practices compared to the practices holding an equivalent GMS contract.  
At that time the financial value was not known as the 2019/20 national contract agreement was not 
available. 


 
The national contract agreement has now been finalised and so another letter was distributed to 
practices on 12th April 2019 which included a financial statement for each practice and outlined the 
next steps.  The financial calculation will account for the current PMS payment of £93.13 per patient 
and the GMS payment for 2020/21 which has been set at £91.95 per patient.  The next steps from a 
contractual perspective is for the change to be formalised through the issuing on a contract variation 
(CV).  


 



https://sites.google.com/riperian.co.uk/hcv-online-consultation/home





In line with the national guidance under the Framework for PMS Contract Reviews, the requirement 
and local agreement across the LMCs and CCGs is that the funding released from the alignment will 
be retained at a local level and reinvested into GP primary medical care services. 
 


Action for the Committee 


The Committee is asked to note this update. 


 


5.  GP Contract Five Year Framework 


Further information and guidance regarding the GP Contract Five Year Framework was published at 


the end of March. This included Frequently Asked Questions, changes to the Quality and Outcomes 


Framework (QOF) and in support of the Network Contract Directed Enhanced Service the release of 


the service specification, guidance, registration form, VAT notice and Network Agreement and 


Schedules. 


 


All this information as well as the initial publications from January around the reforms can be found 


through the following web link 


https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/  


Action for the Committee 


The Committee is asked to note this update. 


 


6.   Primary Care Commissioning Activity Report 


The primary care commissioning activity report (PCAR) was introduced in 2016/17 to support 


greater assurance and oversight of NHS England’s primary care commissioning responsibilities.  It 


collects information on local commissioning activity regardless of the commissioning route (e.g. 


NHS England or CCGs with delegated authority). 


 


The guidance covering the collection for the annual reporting period 1 April 2018 – 31st March 2019 


was recently published and can be found through the following link 


https://www.england.nhs.uk/wp-content/uploads/2019/03/primary-care-activity-report-guidance-


notes-for-completion.pdf 


 


The key areas of interest for the 2018/19 reporting round include:  


• Management of contractual performance  


• Financial assistance to providers  


• Procurement and expiry of contracts  


• Availability of services, including closed lists.  


• Assurance of policy compliance and implementation  



https://www.england.nhs.uk/gp/gpfv/investment/gp-contract/

https://www.england.nhs.uk/wp-content/uploads/2019/03/primary-care-activity-report-guidance-notes-for-completion.pdf

https://www.england.nhs.uk/wp-content/uploads/2019/03/primary-care-activity-report-guidance-notes-for-completion.pdf





 


The deadline for completion was Friday 17th May. The NHS England local team will complete the 


return on behalf of all CCGs within the Direct Commissioning Organisation (DCO) area.  


 


Action for the Committee 


The Committee is asked to note this update. 


 


7.   North Lincolnshire Delegated Commissioning GP Retention Scheme 


The GP Retention Scheme is a package of financial and educational support to help doctors, who 
might otherwise leave the profession, remain in clinical general practice. The GP Retention Scheme 
replaces the Retained Doctors Scheme 2016. The scheme continues to be managed jointly by the 
local offices of Health Education England (HEE) (through the designated HEE RGP Scheme Lead) 
and NHS England. 


The scheme is aimed at doctors who are seriously considering leaving or have left general practice 
due to personal reasons (caring responsibilities or personal illness), approaching retirement or 
requiring greater flexibility. The scheme supports both the retained GP (RGP) and the practice 
employing them by offering financial support in recognition of the fact that this role is different to a 
‘regular’ part-time, salaried GP post, offering greater flexibility and educational support. 


RGPs may be on the scheme for a maximum of five years with an annual review each year to 
ensure that the doctor remains in need of the scheme and that the practice is meeting its 
obligations. 


This scheme enables a doctor to remain in clinical practice for a maximum of four clinical sessions 
(16 hours 40 minutes) per week – 208 sessions per year, which includes protected time for 
continuing professional development and with educational support. 


Each RGP would qualify for an annual professional expenses supplement of between £1000 and 
£4000 which is based on the number of sessions worked per week. It is payable to the RGP via the 
practice. The expenses supplement is subject to deductions for tax and national insurance 
contributions but is not superannuable (pensionable) by the practice.  


 


The RGP will be offered an expenses 
supplement payment (paid via their 
practice), as follows: Number of 
sessions per week  


Annualised 
sessions*  


Expenses supplement 
payment per annum (£)  


1 
Fewer than 
104  


1,000 


2 104 2,000 


3 156 3,000 


4 208 4,000 


 


Each practice employing a RGP will be able to claim an allowance relating to the number of 
sessions for which their retained doctor is engaged. The practice will qualify for a payment of £76.92 
per clinical session (up to a maximum of four) that the doctor is employed for. This allowance will be 
paid for all sessions including sick leave, annual leave, educational, maternity, paternity and 
adoptive leave where the RGP is being paid by the practice. Evidence of this payment will be 







required. The practice and RGP will continue to receive payments under the terms of the scheme as 
long as the RGP remains contracted to the practice and the practice continues to pay the RGP.  


 


Contracted sessions per week  
Maximum financial support to 
practice per year (based on 
£76.92 per session)  


1 £3,999.84 


2 £7,999.68 


3 £11,999.52 


4 £15,999.36 


 


Application Process; 


 Health Education England receives an application and confirms the GP is eligible for the 
scheme. The application is passed to the NHS England Medical Team. 


 NHS England Medical Team confirms there are no performer concerns and passes the 
application to the NHS England Transformation Team. 


 NHS England Transformation Team liaise with the relevant CCG.  


 NHS England or fully delegated CCG confirm support for the applicant. 


 


GPs currently on the scheme in North Lincolnshire: 


Surname Forename No. of Sessions Practice Start Date 


Rose Deborah 4 Winterton 1st May 2017 


Worah Rekha 4 Church Lane 2nd January 2018 


 


Suggested CCG process for approving or rejecting applications: 


 


 Once an application is received by the CCG it is to be reviewed in order for a decision to be 
made as to whether or not to support it.  


 The review to be undertaken by the Primary Care team and finance to determine whether or 
not there is sufficient need for the Practice to employ a RGP and to understand the financial 
impact in approving the request. 


 This decision will be based on local intelligence and previous discussions with the Practice. 
The CCG may seek assurance from the host GP Practice that they have considered 
alternative recruitment solutions and that there is sufficient need based on workforce 
shortages and current vacancies. 


 If it’s felt there isn’t sufficient need for the host GP Practice to be funded to employ a RGP 
the applicant may be advised their application would be supported if it was made to work at 
another Practice.  


 Once a decision is made notification to then be taken to the next Primary Care 
Commissioning Committee. This is in acknowledgment that the timeframe to approve an 
application may be needed before the next committee meeting. 


 


Currently, applications are being received by NHS England where a start date between the Practice 
and the RGP appears to have been agreed prior to approval. We are proposing to contact all 
Practices informing them of the scheme and advising them that initial communication with the CCG 
is important as an application being approved is not a formality. 


 


 







Action for the Committee 


The Committee is asked to support the suggested approval process for future applications and 
renewals and allow approvals to be made outside of this Committee meeting. 


 


8.   General Practice Forward View (GPFV) Funding Programme 2019/20 


Funding for four of the Primary Care Transformation Fund Programme budgets will be going direct 


to Humber Coast and Vale Health and Care Partnership for 2019/20 rather than directly to CCGs or 


NHS England.  


The four programme areas included in the allocation are:  


 • General Practice Resilience Programme  


 • GP Recruitment and Retention Programme  


 • Reception and Clerical Staff Training  


 • Online Consultation  


Following agreement between the Clinical Lead for Primary Care for Humber Coast and Vale 


Healthcare Partnership and the Programme Director for Primary Care the following timescale for 


investment has been approved and submitted to region: -  


• 8 April 2019 – NHS England Head of Primary Care wrote to Heads of Primary Care across 


the Partnership to invite proposals against each of the four programmes 2019/20  


 


  • 26 April 2019 – CCGs provided the Programme Board with an outline of investment 


against the following programmes from previous financial years identifying any gaps:  


 


 • 30 May 2019 – CCG Proposals to be received outlining priorities for investment against 


each programme.  


 


 • 30 June 2019 – Review of all proposals identifying which schemes will be prioritised for 


investment, the panel will consist of Clinical lead for Primary Care, Programme Director for 


Primary Care, Humberside LMC, YORLMC and Programme Lead for GP Forward View 


Programme.  


 


 • 31 July 2019 – Programme Board to ratify investment plans.  


 


Humber Coast and Vale 


Allocation Programme  


19/20 Allocation  







Practice Resilience  £201,020  


GP Retention  £319,080  


Reception and Clerical  £239,682  


Online Consultation  £391,006  


Total  £1,150,788  


 


Action for the Committee 


The Committee is asked to note this update 






