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	PRIMARY CARE COMMISSIONING COMMITTEE

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

	MEETING DATE:
	Thursday 25 February 2021

	VENUE:
	This meeting will be held as a Virtual Meeting owing to Covid19 constraints.

	TIME:
	4.15 – 6.00 pm 


AGENDA
	Item No
	Timings
	Subject
	Reference
	Lead
	Decision to be made

	1.0 
	4.15
	Welcome and Introductions 
	Verbal
	Chair
	To note

	2.0 
	
	Apologies and Quoracy
Dr Saskia Roberts; Dr Andrew Lee;

	Verbal
	Chair
	To note

	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 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 
	
	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 
	4.20
	Minutes of 28 January 2021 
	
[image: image2.emf]v2 PCCC minutes  280121 - Public - GD review.pdf


	Chair

	To approve


	6.0 
	
	Matters arising from the minutes of 28 January 2021

	
	Chair

	

	7.0 
	4.25
	Review of Action Log of 28 January 2021 

	
[image: image3.emf]v1 Action log 28  January 2021.pdf


	Chair

	To review


	
	
	The following reports are provided for information and assurance and will not on this occasion be discussed in detail due to time constraints. Any questions by exception should be raised with the author prior to the meeting, with the Chair and the meeting administrator copied in. 
	
	
	

	8.0 
	4.30
	Risk Register
	
[image: image4.emf]8.0 Primary Care Risk  Register - for February 2021.pdf


	PCCM
	To Review

	9.0 
	4.35
	Finance Report Month 10
	
[image: image5.emf]9.0 - Finance Report  M10.pdf


	CFO
	To note

	10.0 
	4.45
	NHSE Report including issues for action/decisions
	
[image: image6.emf]10.0 NHS England  Update Feb 21.pdf


	PCCM
	To approve

	11.0 
	4.55
	Contract Issues/Practice Mergers
	Verbal
	PCCM
	For information

	12.0 
	5.05
	PCN Organisational Development Funding Update 
	
[image: image7.emf]12.0 PCN OD  Funding Update.pdf


	PCCM
	To Note 

	13.0 
	5.15
	Transformational Funding Programme - GPFV 2020/21 – Briefing Paper
	
[image: image8.emf]13.0 Briefing Paper -  GPFV Funding Programmes - 16102020.pdf


	PL
	To note

	14.0 
	5.25
	Any Other Business
NLCCG Primary Care Commissioning Committee ToR Review


	
[image: image9.emf]14.0 NLCCG PCCC  ToR Review.pdf


	IADoCA
	To review and make recommendations to Governing Body and NHSE

	15.0 
	5.30
	Date and Time of Next Public Meeting
To confirm the date of the next meeting
Date

Time

Venue

22 April 2021
16.15 – 18.00

Teams meeting
Date and Time of Future Meetings 

(Virtual meeting/Health Place Brigg)

Date

Time

Venue

24 June 2021

16.15 – 18.00

tbc
26 August 2021

16.15 – 18.00

tbc

28 October 2021

16.15 – 18.00

tbc
23 December 2021
16.15 – 18.00

tbc

	Verbal
	Chair
	To note


	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:
	

	ARRS
	Additional Roles Reimbursement Scheme

	CCG
	Clinical Commissioning Group

	CFO
	Chief Finance Officer

	Chair
	Chair of the meeting

	COO
	Chief Operating Officer

	DCFO
	Deputy Chief Finance Officer

	DoN&Q
	Director of Nursing & Quality

	DDoN&Q
	Deputy Director of Nursing & Quality

	DoPC
	Director of Primary Care

	HoN
	Head of Nursing

	NECS
	North of England Commissioning Support

	NHSE
	NHS England

	PCCM
	Primary Care Contracts Manager

	PCM
	Primary Care Manager

	PL
	Programme Lead

	PTPM
	Pharmacy Technician Project Manager

	SCM
	Senior Commissioning Manager


	Primary Care Commissioning Committee Quoracy

A meeting will be quorate when a minimum of four members are present, including either the Chair or Vice Chair.
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ACTIONS OUTSTANDING   
Action No  Min 


No 
Date 
 


Title/Description Action Target Date for 
completion 


Responsible 
Officer 


Date 
Completed/Co
mments 


 
A022 14.0 27.02.20 ToR Subject to the increase of Lay members from 2 – 3 


and the inclusion of the quality element, the Primary 
Care Commissioning Committee approved the 
Primary Care Commissioning Committee Terms of 
Reference – April 2020. 


 PCCM Update at 
next meeting 


  25.06.20  The NL CCG Primary Care Commissioning 
Committee recommended the amendment to the NL 
CCG Primary Care Commissioning Committee Terms 
of Reference to allow members to send a nominated 
representative who can be counted for quoracy and 
voting purposes. 


 PCCM  


  25.06.20  The NL CCG Primary Care Commissioning 
Committee noted that the recommendation to amend 
the NL CCG Primary Care Commissioning Committee 
Terms of Reference will go to the Governing Body 
meeting of 13 August 2020 for ratification. 
Post meeting note:  Amendments approved by GB 
130820.  NHSE approval now required before the 
amendments can be enacted.  Submission to NHSE/I 
will be as part of the revised Constitution which must 
first be approved by the GB before submission to 
NHSE/I.  NHSE/I approval approx. 8 weeks after GB 
approval.  Members note new arrangements, re 
nominated representatives with voting rights, cannot 
be implemented until then. 


 PCCM  


  27.08.20  ToR form part of constitution which is being reviewed and 
requires approval by GB and NHSE.  Until approval is 
received current arrangements apply in terms of voting 
members and representatives and quoracy. 
Action: Progress update at next meeting - October 


Update 
October 2020 


PCCM  


  22.10.20  There has been no action yet – retain on the action log. 
Action: Progress update at the next meeting – 
January 2021. 


Update 
January 2021 


PCCM  


  28.01.21  The committee received confirmation that the Update   


Primary Care Commissioning Committee 
28 January 2021 


 
ACTION LOG - PUBLIC 
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amendments had been submitted to NHS England as 
part of the constitution update. These were only reviewed 
by NHS England bi-annually so once conformation was 
received an update would be provided to the committee. 
Action: Action:  An update on timeline requested 
form MN.  Update at February meeting. 


February 
2021 


 
 
 
 
 


AO33 8.0 22.10.20 Minor Ailments 
Scheme – 
recommendation 
report 


The Primary Care Commissioning Committee 
approve the recommendation to stay with Option 1 
for 1 year until March 2022.  During which time 
Option 4 could be scoped up with the PDG option. 


   


    A timeline to be agreed when it can be brought back 
to the Primary Care Commissioning Committee. 


Update 
January 2021 


Karen Hiley, 
Pharmacy 
Technician 
Project Manager, 
North of England 


 


    Post meeting note – The Chair confirmed that an 
EQIA is required for the Minor Ailments Scheme. 


Update 
January 2021 


Karen Hiley, 
Pharmacy 
Technician 
Project Manager, 
North of England 


 


  28.01.21  Action: Requested by KH - Defer to Q2 – August 
2021. 


Update 
August 2021 


  


 
AO34 8.0 28.01.21 Risk Register Risk ID PC 14 be updated to reflect the potential risk 


of not staggering staff to receive the second dose of 
the vaccine. 


Update 
25.02.21 


PCCM  


 
AO35 10.0 28.01.21 PODIS HP queried the LPS contract in Scunthorpe which has 


reverted back to a standard contract and asked that they 
be offered the PODIS service. 
Action: KH will pick up with Finance and flag with 
LPC. 
 


Update 
25.02.21 


HP/KH  
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Date: 25th February 2021  Report Title: 
Meeting: Primary Care 


Commissioning 
Committee 


 NHS England Update 


Item Number: 10.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Erica Ellerington, 
Primary Care Contract 
Manager  


 • Approve the notional rent increase for Ancora 
Practice 


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; 
 


1. Contract Changes   
2. NHSE Update Covid-19 Vaccination Programme 
3. Primary Medical Care Policy and Guidance Manual 
4. Notional Rent Review – Ancora Medical Practice, Detuyll Street Surgery 
 


Recommendations Note the contents of this report 


Report history NHSE Update reports are provided to each PCCC 


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:  ☒ ☐ ☐  


 
 
   


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 







 


 


North Lincolnshire Update  
 


 


 


 


 


 


Prepared by Erica Ellerington 
Primary Care Contract Manager 
NHS ENGLAND – North (Yorkshire & the Humber)      19th February 2021 


 
 
 
 
 
 







1. Contract Changes  


 
The following contract changes took effect from 1st February 2021; 


Oswald Road Practice, ODS Code B81090 
• Change of Practice name from THE OSWALD ROAD MEDICAL SURGERY to THE 


OSWALD ROAD MEDICAL CENTRE 
• Change of contractor type from ‘Partnership’ to ‘Individual’ 


 


Action for the Committee 
The Committee is asked to note this update. 


 


2. NHS Update Covid-19 Vaccination Programme 


2.1 COVID-19 
Links below to regular updates provided to primary care and general practice regarding the 
emerging COVID-19 situation 
 
https://www.england.nhs.uk/coronavirus/primary-care/  
 
https://www.england.nhs.uk/coronavirus/primary-care/general-practice/  
 
Coronavirus » Updates and guidance for general practice (england.nhs.uk)  


 
 
2.2 COVID Vaccination Approval 


On 30th December 2020, the Oxford Vaccination was approved for use in the UK alongside 
the Pfizer Vaccine.  Vaccine deliveries from w/c 4th January will include both vaccines 
allowing more people in the at-risk groups to be vaccinated.  On 8th January 2021 the 
Moderna vaccine became the third COVID-19 vaccine approved by the Medicines & 
Healthcare products Regulatory Agency (MHRA). The vaccine is expected to be available 
later in the year. 
 
 


2.3 Change in dosing of COVID Vaccination 
A communication was released on 30th December 2020 regarding the COVID Vaccine, 
specifically the timing of the second dose of the vaccine.  Priority is to be given to 
maximising the numbers of first doses of the vaccine delivered with second doses being 
deferred to the latter end of the 3 to 12week window (Pfizer) and 4 to 12week window 
(Oxford / AstraZeneca).  


 
Below is a link to the CMOs statement released: 
 
https://www.health-ni.gov.uk/news/statement-uk-chief-medical-officers-prioritisation-first-
doses-covid-19-vaccines  


 
The implication was that any second doses planned for week commencing 4th January 2021 
should be deferred and the vaccines used for first doses for another cohort of the over 80s.   
. 
 


2.4 Vaccination of Housebound Patients – additional resource 
Some patients will need to receive their COVID-19 vaccinations at home because they are 
housebound.  A letter published on 4th February 2021 recognised the additional time and 
resources needed to deliver the COVID-19 vaccines in a residential setting for current 
cohorts and as other cohorts are announced.  In light of this, an additional supplement of 
£10 per visit to a housebound patient, or household, is being made available on top of the 



https://www.england.nhs.uk/coronavirus/primary-care/

https://www.england.nhs.uk/coronavirus/primary-care/general-practice/

https://www.england.nhs.uk/coronavirus/publication/preparedness-letters-for-general-practice/

https://www.health-ni.gov.uk/news/statement-uk-chief-medical-officers-prioritisation-first-doses-covid-19-vaccines

https://www.health-ni.gov.uk/news/statement-uk-chief-medical-officers-prioritisation-first-doses-covid-19-vaccines





£12.58 Item of Service fee.  This applies retrospectively to any first dose vaccinations that 
have been administered since 14th December 2020 and will also apply to second doses. 
 


2.5 Income Protection  
 Letters were published on 21st January and 3rd February 2021 around supporting General 


Practice and protecting income.    
 


In relation to local services, CCGs are being asked to suspend local enhanced services 
unless they support the COVID-19 vaccination programme, reduce hospital admissions or 
increase hospital discharges.  At present, due to the nature of the local enhanced services in 
North Lincolnshire, and in agreement with PCN Clinical Directors, a decision was made to 
continue to offer the services. 
 
 
In relation to NHS England enhanced services and QOF: 


o The Minor Surgery Direct Enhanced Service (DES) is income protected until March 
2021 


o The Quality Improvement Domain and 8 Prescribing Indicators are income protected 
until March 2021 


 
Given the continued priority attached to flu immunisation, social prescribing referrals and 
health checks, the Investment and Improvement Fund (IIF) indicators are not suspended. 


 
QOF is to be reinstated from 1/4/21 based upon the indicator set already agreed for 
2020/21, with very limited changes. 
 


2.6 Additional Clinical Director (CD) Payments 
 Additional PCN CD support has been made available between January to March 2021.  This 


is an increase equivalent from 0.25WTE to 1WTE for this period.  The additional monies will 
be paid separately to the usual CD payment by the NHS England Public Health team as part 
of the COVID-19 vaccination programme.  At the time of writing, the actual claims process is 
still to be confirmed.   


 
2.7 General Practice Electronic Declaration (e-Dec)  


The e-Dec is an annual contractual requirement in which practices provide answers to a 
series of questions with the purpose of providing assurances of contract compliance.  In 
relation to the current collection, the deadline has been extended to Friday 26th February 
2021.   


 
Action for the Committee 
The Committee is asked to note this update. 


 


3. Primary Medical Care Policy and Guidance Manual 


This is the manual that NHS England and GP practices use to support contract changes 
such as list closures etc.  It is regularly updated, the most recent of which was February 
2021.  The link below is to the updated document and also highlights the changes 
 


NHS England » Primary Medical Care Policy and Guidance Manual (PGM) 
 
Action for the Committee 
The Committee is asked to note this update. 


 
 



https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidance-manual-pgm/





4. Notional Rent Review – Ancora Medical Practice, Detuyll Street Branch 


The notional rent a practice can claim is re-assessed approximately every 3 years.  Agreement was 
made previously across Humber Coast and Vale that any increase to notional rent below a 4% 
increase would not require CCG approval. 
 
Ancora Medical Practice were successful in obtaining EETF funding for financial support to fund a 
project to extend and upgrade the premises at their Detuyll Street branch.  Following re-evaluation 
of the premises by the District Valuer, the amount the practice are able to claim for notional rent has 
increased. 


 


The abatement formula has been applied as per Part 3 Schedule 1 of the Premises Directions.  The 
valuation shows an increase in notional rent for the original premises moving to £28,452pa. (The 
current rental payment is £24,500pa).  This increase reflects the net investment that the practice 
have made into the original premises. The agreement with the practice is that they will receive no 
notional rent on the new part of the premises improvements at this time 


Action for the Committee 


The Committee is asked to approve the notional rent increase. 
 


 





		1. Contract Changes

		2. NHS Update Covid-19 Vaccination Programme

		3. Primary Medical Care Policy and Guidance Manual

		4. Notional Rent Review – Ancora Medical Practice, Detuyll Street Branch
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Transformational Funding Programme - GPFV 2020/21 


Briefing paper for North Lincolnshire CCG  


Primary Care Commissioning Committee 


17th February 2021 


Background 


General Practice Transformational Funding was confirmed in September 2020 covering financial year 


2020/21 and covers the following programmes:- 


• Practice Resilience 


• GP Retention 


• Reception and Clerical 


• Online Consultations 


• Training Hubs 


The total allocation received was 1.7 million.   


In addition regional funding was available to support GP and Nurse Fellowship Programmes and the 


Mentorship of those enrolled on the programmes. 


Supported Programmes 


Throughout 2020/21 proposals were received and approved by the Primary Care Programme Board 


governance arrangements, the list below provides a flavour of the programmes in place that all 


practices across HCV have access to:- 


• Nurse Leadership and Management 


• New to Practice Nursing programme 


• GP Catalyst Programme for newly qualified GPs 


• Support for the Pharmacy PCN Lead to link in the PCNs 


• Mentorship Programmes for all professionals working in general practice 


• GP Leadership Programme 


• Building Bridges Programme 


• Online Consultation Licence  


In addition there are a couple of NL CCG schemes that have been supported:- 


• Funding to support recruitment of an International GP after the official HCV programme 


ended on 31st December 2020 


• GP Trainee Event to support newly qualified GPs to remain working in the North Lincolnshire 


area 


Financial Position 


Following the initial review of proposals received if was agreed that the balance of the 


transformational funding would be made available across the PCNs based on population to enable 


them the flexibility to do some transformational work at place.  Those proposals would be agreed with 


the CCG. 
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Primary Care Flexible Staff Pools 


NHS E/I has recently made available funding for each ICS system to support deployment of sessional 


clinicians across Primary Care through the Primary Care Flexible Staff Pools Framework.  Conversations 


are ongoing with LMCs about how best to take this programme forward and further information will 


be shared in due course. 


To support the delivery of the Primary Care Flexible Staff Pools in 2020/2021, NHS England has 
developed the ‘Framework for digital solutions for the deployment of sessional clinicians in primary 
care’. This Framework of approved digital suppliers offers further support to local systems in deploying 
their workforce. The use of digital solutions can improve the visibility of capacity and demand through 
the posting of shifts by practices/PCNs and is intended to provide local systems, CCGs and PCNs with 
a more easily available solution to deploy as they seek to match sessional capacity to need.  
 
Call-off by a commissioner or by commissioners working together at system level, will streamline the 
deployment of the primary care workforce, creating flexibility which meets the needs of local areas. 
Practices will be able to post sessions available in their practice, with sessional or flexible clinicians 
able to easily indicate their availability and select shifts that suit them via each digital solution.  
 


The initial focus for these digital solutions is on the deployment of sessional and flexible working GPs, 
however commissioners and local systems may consider using these products to support the 
deployment of other roles such as clinical pharmacists, practice nurses and roles covered by the PCN 
Additional Roles Reimbursement Scheme in the future.  
 


Digital solutions should also significantly reduce administrative requirements for both sessional 
clinicians and practices, and support implementation of pooled arrangements. Local systems, working 
closely with their practices, will be responsible for selecting the digital supplier they wish to call off 
the Framework.  


 


Expected benefits of using digital suppliers include:  
 


• Increased CCG confidence in the management of increased primary care demand 


• Improved service to manage demand in the system 


• Improved health and wellbeing of staff and increasing resilience of general practice 


• Increased public confidence and enhanced health and wellbeing of patients resulting from 
sustainability of services and improved access 


 



https://www.england.nhs.uk/publication/primary-care-flexible-staff-pools-in-2020-21/




_1675683692.pdf


1 
 


     


Date: 25 February 2021  Report Title: 


Meeting: Primary Care 
Commissioning 
Committee 


 Primary Care Commissioning Committee Terms of 
Reference Review 


Item Number: 14.0 Any other 
Business  


 


Public/Private: Public ☒     Private ☐   


   Decisions to be made:  


Author: 
(Name, Title) 


Mike Napier, Associate 
Director of Corporate 
Affairs 


 To recommend for approval by the Governing 
Body (and subsequently NHS England) any 
amendments to the Committee’s Terms of 
Reference, in line with the annual review 
schedule. 


GB Lead: 
(Name, Title) 


Geoff Day, Director of 
Primary Care 


 


Director 
approval  


Mike Napier, Associate 
Director of Corporate 
Affairs 


 


Director 
Signature 


 


 


 
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   ☐ 
 


Executive Summary (Question, Options, Recommendations): 


The CCG maintains Terms of Reference for the Committee, which are consistent with the 
requirements and remit of the Committee in the light of the delegation by NHS England of 
primary care commissioning responsibilities to the CCG in April 2019.  .  
 
The terms of reference were reviewed by the Committee in June 2020 with updates 
recommended, in particular, to facilitate the attendance of deputies for specified 
Committee Members. This submission has remained pending in the in interim period on 
account of  the need to consider the extent to which the wider ICS and Humber system 
developments should be reflected in the CCG governance framework, prior to submission 
of the full suite of documents to NHS England for their approval. 
 
The pressing need to reflect the interim updates are such however that it is now 
recommended that the Governing Body and approve the interim governance framework 
submission to NHS England at the earliest opportunity. This will include the amendments 
to the Committee’s Terms of Reference. 


Recommendations To comment on the current Terms of Reference and recommend any 
amendments be submitted to the Governing Body for approval. 


Report history  
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Equality Impact Yes ☐     No ☒  
Sustainability Yes ☐     No ☒  
Risk Yes ☐     No ☒  


Legal Yes ☒     No ☐ 
The CCG is required to maintain a constitution that 
meets NHSE requirements as part of a robust 
governance framework for the organisation 


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 2020 
Amended June 2020 / March 2021  







2 | P a g e  


 


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. Three 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; or nominated representative 
iii. Director of Primary Care; or nominated representative 
iv. Chief Financial Officer; or nominated representative 
v. Chief Operating Officer; or nominated representative 
vi. Director of Nursing and Quality; or nominated representative 
vii. Secondary Care Doctor CCG Governing body; or nominated 


representative 
viii. Director of Public Health; or nominated representative 


 
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 Primary Care (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 meetings 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, or 


their nominated representatives, 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, or their nominated representative, 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.  
 
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;  
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		3. Primary Care Commissioning Committee

		Terms of Reference

		Primary Care Commissioning Committee

		Primary Care Commissioning Committee

		April 2020

		Amended June 2020 / March 2021

		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...

		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...

		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 stat...

		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).

		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 authori...

		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

		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

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

		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:

		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 meetings should be such as to ensure the Committee achieves its an...

		6.3 A meeting shall be quorate when a minimum of four members, are present, or their nominated representatives, including either the Chair or Vice-chair 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 reac...

		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, or their nominated representative, shall have one vote and the Committee shall reach decisions...

		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 neces...

		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 restr...

		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.

		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.

		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 empow...

		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 me...

		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 Fu...

		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 Eng...

		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...

		13.  The CCG will comply with the reporting and audit requirements set out in the Delegation Agreement and the NHS Act.

		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 d...

		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

		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 th...

		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

		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;
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PC 13 A, B 2 Apr-18 Operational Open
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 12 G
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).  Representation at the 


North and North East 
Lincolnshire Workforce Planning 
Board. Workforce strategy has 
been shared with HEE to feed 


into the workforce plan and 
support additional training places 
targeted at staff the PCN want to 


recruit.


Lack of individuals locally 
to take up opportunities


Need to understand 
plans across each of 


the care networks 
Indirect 11/02/2021


Practices continue to submit 
workforce plans for recruiting to 


additional roles on a quarter 
basis which is supporting this 
risk. Work remains ongoing 
relating to developing the 


workforce.


EE 31/03/2021


PC14 A,B, C, D  
2 Apr-20 Operational Open There is a risk of General Practice closure 


due to the workforce effected by Covid-19


Engage with PCNs to 
ensure continuity plans 


are in place
Primary Care 3 3 9 9 Same 12 G


Engagement with PCN Clinical 
Directors and management leads 
to maintain an overview of current 


SITREPS relating to workforce 
and contingencies. Active staff 


testing to be undertaken


Practices will be supported to 
utilise the National Workforce 


tracker App upon its release and 
are currently utilising the daily 
Sitrep reporting system across 


Primary Care to monitor 
workforce issues.


None


Need to ensure 
robust plans in place 
for patients should a 


practice need to 
close


Indirect 11/02/2021


The CCG are supporting any 
practices to mitigate risks of 
practice closures should they 
have a positive Covid case. A 
daily Sitrep reporting system is 
still currently in place across 


primary care via the RAIDR tool. 
Any practices who do have an 
outbreak follow the appropriate 
process and are supported by 
the CCG.  Recent learning has 


identified that a 'package of 


EE 31/03/2021


PC17 A,B,C,D 2 Sep-20 Operational Open


There is a risk that Primary Care do not have 
robust plans in place or enough capacity to 


vaccinate the population as part of the 
2020/21 Flu Programme with the increased 


demand due to Covid-19


A local area flu group 
has been set up to 


ensure a robust plans 
are in place to 
vaccinate the 
population.   


Primary Care 4 2 8 12 Down 12 G


Engage with Primary Care 
Networks, Community Pharmacies 
and community to develop robust 


Flu plans to vaccinate the 
population while maintaining 


social distancing


Funding to support the Flu 
vaccinations and an incentive 
payments will help for Primary 
Care and Pharmacy to work 


together to achieve a high uptake 
of vaccinations. Practices have 


also provided further details 
around their plans and their 


No current gaps


The potential for 
Vaccines to run out 
even with the new 


stock practices can 
order.


Indirect 11/02/2021


Practices continue to support 
the flu programme along side 


the covid vaccination 
programme and are working 


hard to ensure they are 
vaccinating as many patients as 


possible. 


EE 31/03/2021


PC20 A,B,C,D 2 Nov-10 Operational Open


There is a risk that that the workforce capacity 
may not be sufficient to be able to undertake 


the Covid vaccine programme and continue to 
provide general practice access for patients. 


The Primary Care Team 
to support PCNs with 


their recruitment to the 
additional roles and 


increased utilisation of 
digital solutions 


Primary Care 3 3 9 9 Same 12 G


Additional role reimbursement 
scheme aims to support practices 


in recruiting to roles to ensure 
adequate workforce


The Primary Care Team will 
continue to support PCNs and 
practices to recruit and ensure 


the workforce is in place to 
undertake this work.


No guarantee that the 
workforce is adequate to 


undertake the Covid 
vaccinations 


Need to understand 
what impact this will 


have on the 
workforce capacity


Indirect 11/02/2021


The PCNs are working together 
to ensure they use their 


resources effectively while 
continuing to try and recruit to 
the Additional roles. The PCNs 


are pulling staff together to 
ensure they have the workforce 
required to complete necessary 


tasks such as the covid 
vaccination programme.


EE 31/02/21


B.  We will be responsive to the health and care needs of the population
C.  We will work  together with patients, partners and the public to stay healthier and independent for longer


MAX SCORE
6 RISK TYPE NUMBER
6 Operational 7
8 Financial 0
12 Compliance 0
12 Strategic 0


Reputation 0


Compliance Cautious
Reputation Cautious


Financial Balanced
Operational Open


Strategic Open


RISK TYPE APPETITE


3. Out of Hospital Care
2. Primary Care


4. Children & maternity
5. Mental Health &    D.  We will make health and care services available they will be available when and where our population need them
6. Hospital Care


KEY - NUMBERS OF INDIVIDUAL RISKS BY TYPE (Aggregate Risk Profile)


PRIMARY CARE RISK REGISTER : February 2021


A.  We will commission high quality and safe services 


KEY - FOR LINKS TO STRATEGIC OBJECTIVES


KEY - GOVERNING BODY WORKSHOP OF RISK APPETITE


KEY - DELIVERY PROGRAMMES
1. Prevention
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Date: 25th February 2021  Report Title: 
Meeting: Primary Care 


Commissioning 
Committee 


 PCN Organisational Development Funding Update 


Item Number: 12.0  


Public/Private: Public ☒     Private☐   


   Decisions to be made:  
Author: 
(Name, Title) 


Erica Ellerington, 
Primary Care Contract 
Manager (NHSE) 


 The Committee are requested to  


• Note the contents of the report 


GB Lead: 
(Name, Title) 


Geoff Day 
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 the current position relating to the Primary Care Networks 
Organisational Development and NHSE’s General Practice Forward View funding allocations for 
2020/21. 


 
Recommendations Note the contents of this report 


Report history An annual update is provided to the Committee 


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 
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 
as a separate paper to this report 


 


Patient, Public, Clinical and Stakeholder Engagement to date 
 N/A Y N Date  N/A Y N Date 


Patient: ☒ ☐ ☐  Clinical: ☒ ☐ ☐  


Public: ☒ ☐ ☐  Other:  ☒ ☐ ☐  


 
 
   


 
 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 


 







PCN Organisational Development Funding Update 
(including GPFV Allocations) 


2020/2021 
 
Due to the pandemic, confirmation of financial allocations for 2020/2021 PCN 
Organisational Development and General Practice Forward View (GPFV) funding were 
understandably confirmed very late in the financial year. 
 
With this in mind, a decision was made at Humber Coast and Vale to combine the 
remaining uncommitted GPFV monies along with the PCN OD funding to create a single 
pot of circa £2m which was then allocated on a weighted capitation basis to all PCN’s 
across the Humber Coast and Vale area.  The money would be made available to the 
PCN they had developed and agreed a plan for how the money will be spent. 
A copy of the HCV letter can be found for information in Appendix 1. 
 
Overview of agreed funding; 
 


PCN 


Weighted 
Population 
@ 
01/01/20 OD Money GPFV Total 


North Lincolnshire South PCN 
         
77,106  


                     
55,975.71  


   
31,021.48  


      
86,997.19  


North Lincolnshire North PCN 
         
37,831  


                     
27,463.70  


   
15,220.26  


      
42,683.96  


North Lincolnshire East PCN 
         
36,312  


                     
26,361.41  


   
14,609.37  


      
40,970.78  


North Lincolnshire West PCN 
         
45,783  


                     
33,236.93  


   
18,419.76  


      
51,656.69  


 
 
PCN Clinical Directors and Manager leads have been working with the CCG to agree a 
plan for spend.  As part of this process, the National PCN Organisational Development 
Maturity Matrix was utilised and it was positive that, even under the difficult 
circumstances of Covid, all 4 PCNs had made progress against the matrix since the 
previous assessment. 
 
Below is a brief overview of what has been agreed, the CCG continues to work with 
West PCN to reach agreement. 
 


• South PCN 
Dopplers across all PCN practices/branch sites 
Dementia Support Programme (Admiral Nurses) 
PCN > a Limited Company financial support 
Purchase of a S1 clinical system module 
PCN Manager employment costs 
Funding to work on Patient Participation Group (PPG) model to include voluntary 
sector and Healthwatch 
 


• North PCN 
PCN Manager employment costs 
 


• East PCN 
PCN Manager employment costs 







Dear Colleague 
 
GPFV and Primary Care Network Organisational Development Funding 


We are pleased to be able to write to you to confirm that the ICS has received 
notification of the allocation for the above funding and the amounts for the year are in 
line with our expectations. 


This has enabled us to put in place the schemes that were already approved but 
delayed whilst funding was received.  You will be receiving a letter from Helen Phillips 
setting out the details of the patch wide schemes and how to access them.  The 
schemes are primarily aimed at recruitment and retention and have been developed 
with support from primary care colleagues across the patch and the regional primary 
care workforce group.  We are always keen to hear your ideas about future schemes, 
so do please feel free to drop Helen an email with any suggestions you may have on 
the following email address Helen.Phillips25@nhs.net   


Throughout the last six months we have been listening to what primary care has been 
telling us about the challenges you face and how COVID has added to those 
pressures.  One of the main messages that we have received is that you really 
appreciated the trust and autonomy you were given to respond to wave 1 and how it 
supported you to do the right things for your PCN and patients. 


It is also evident that PCNs and in particular Clinical Directors, have been asked to step 
up and be involved in system discussions at place level and many of you have done so 
willingly despite the pressures on time and the funding constraints within the existing 
PCN model.  This input has been greatly appreciated and undoubtedly has contributed 
to the system managing the many pressures we have faced.  We are keen to ensure 
that your involvement is maintained and developed as we move forward.  We also 
recognise that current COVID restrictions mean that traditional methods of delivering 
Organisational Development are restricted, the fact that we have only 5 months to 


 
 
 
 
 
 


27 October 2020 


 
Humber, Coast and Vale Health and Care Partnership 


Partnership Office 
NHS Hull Clinical Commissioning Group 


2nd Floor, Wilberforce Court 
Alfred Gelder Street 


Hull, HU1 1UY  
 


Tel: 01482 344711 
Email: hullccg.hcvstppmo@nhs.net 
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spend 12 months funding, places additional pressure and we want to ensure the 
resource is used to support primary care networks.  We believe that ‘learning by doing’ 
is a far more practical solution and that demonstrating PCNs have moved up in the 
PCN maturity Matrix, which is a national ’must do’ could be evidenced by this approach.    


We have therefore secured agreement to combine the remaining uncommitted GPFV 
monies along with the PCN OD funding to create a single pot of circa £2m which we will 
be allocating on a weighted capitation basis to all PCN’s across the Humber Coast and 
Vale area.  The money will be made available to the PCN once you have developed 
and agreed a plan for how the money will be spent that has been approved by the 
CCGs Primary Care Commissioning Committee.  We anticipate that you will engage 
with your CCG colleagues whilst developing your plan.  The purpose of this approach is 
to give PCNs the opportunity to develop the best local plan to support capacity and 
resilience for primary care throughout the winter, whilst providing the opportunity for 
learning and development of the PCN along the way.  We are keen to stress that whilst 
monitoring of achievement of the plan is required for governance and assurance 
purposes, CCGs will take assurance primarily from PCNs delivering on what you set 
out and agreed to do within the plan, rather than through any formal oversight. 


The funding for the PCNs will be allocated to the CCGs on the next available payment 
run, so I would urge you to start to develop your plans as soon as possible in order to 
give yourselves the most time in which to deliver them.  Appendix A of this letter shows 
how the overall allocation has been split across PCNs and your local CCG will advise 
you of the process for drawing down the funding once the plan has been agreed.  


We would like to take this opportunity to pass on our sincere thanks to all of our primary 
care colleagues who have done such an excellent job in ensuring that patients have 
continued to have access to services at such a challenging time.  The pace at which 
primary care has been able to respond and make such significant changes to its 
operational model gives us a real sense of the opportunity we have for transforming 
how services are delivered across the system, with primary care networks being central 
to driving that change. 


Yours Sincerely 


     


Amanda Bloor     Geoff Day 
Accountable Officer Head of Primary Care (North Yorkshire 
North Yorkshire CCG & Humber)  
SRO HCV ICS Primary Care Programme HCV ICS Primary Care Programme 


Director 
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Item Number: 9.0  
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Louise Tilley 
Deputy CFO 
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Link to a Strategic 
Objective? ☒ Delivery of Statutory 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): 
 
From October (month 7) the CCG will be reporting its financial performance against its recently 
submitted finance plan which covers the period 1 October 2020 to 31 March 2021. 
 


YTD Performance 
At Month 10 the CCG has reported a year to date under spend of £131k on the Delegated 
Primary Care Budgets.  
 







The main areas driving this position are as follows: 


• £61k over spend on APMS due to higher than planned list size.  
• £60k under spend on PCN’s which is due mainly to the Additional Roles Reimbursement 


Scheme (ARRS) 
• £120k over spend on Dispensing/Prescribing Drs which includes the impact of higher 


than planned tariff uplift for October to March. 
• £61k under spend on Other GP Services which is mainly due to lower than planned 


spend on locum maternity/paternity claims. 
• £165k under spend on Other Services which is mainly due to under spends on reserves. 


 
 
Forecast  
At Month 10 the CCG has reported a forecast break even position on the Delegated Primary 
Care Budgets. This position reflects an expected increase in ARRS costs towards the end of 
the year due to the timing of recruitment to new roles. 
 


Recommendations Note the contents of this report 
 


Report history N/A 


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


Sustainability Yes ☐     No ☒  


Risk Yes ☐     No ☒ No risks have been highlighted in this report 


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:  ☐ ☐ ☒  


 
 


 


 


 


 


 


 


 


 


 


 


 


 







Primary Care Financial Summary, as at the end of January 2021 


 


 
 


Note – the split of spend presented above is more detailed than the non ISFE submission. Whilst the total values are the same, the 
individual lines cannot be matched back to the non ISFE return. 


 


Delegated Primary Care


Budget Actual Variance Budget Actual Variance


General Practice - GMS 13,631 13,624 (6) 16,358 16,347 (11)
General Practice - PMS 924 926 2 1,119 1,109 (10)
General Practice - APMS 497 557 61 597 679 83
Enhanced Services 261 211 (50) 314 264 (50)
PCN's 1,400 1,340 (60) 1,664 1,779 116
Dispensing/Prescribing Drs 1,576 1,696 120 1,905 2,050 145
Other GP Services 806 745 (61) 870 804 (66)
Premises Cost Reimbursement 1,660 1,690 29 1,992 1,997 5
Other Premises Costs 5 4 (1) 6 5 (1)
QOF 1,968 1,968 0 2,362 2,362 (0)
Other Services 172 7 (165) 222 13 (210)
Sub Total 22,900 22,769 (131) 27,409 27,409 (0)


Month 10 Year To Date 
Position


Forecast Outturn
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PRIMARY CARE COMMISSIONING COMMITTEE 


MEETING: 
 


Twelfth meeting in Public of the Primary Care Commissioning Committee 


MEETING 
DATE: 


28 January 2021 


VENUE: Virtual Teams Meeting  
TIME: 4.15 pm – 4.45 pm 


 
PRESENT: 
Members   
NAME TITLE SERVICE/AGENCY 
Janice Keilthy – JK 
Chair 


Lay Member  
Patient & Public Involvement 


NHS  
North Lincolnshire CCG 


   
Erika Stoddart – ESt Lay Member - Governance 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 
Clare Linley - CEL Director of Nursing & Quality NHS  


North Lincolnshire CCG 
Standing Attendees 
Dr Faisel Baig - FB Chair, NL CCG NHS  


North Lincolnshire CCG 
Dr Satpal Shekhawat - 
SS 


Medical Director NHS  
North Lincolnshire CCG 


Dr Salim Modan – SM 
Joined at 4.30 pm 


GP and Clinical Director Network - 
East 


NHS  
North Lincolnshire CCG 


Chris Clarke – CC Senior Commissioning Manager NHS England 
Helen Phillips – HP Programme Lead NHS England – North 


Yorkshire and the Humber 
Erica Ellerington - EE Primary Care Contracts Manager NHS  


North Lincolnshire CCG 
Helen Davis – HD 
 


Deputy Director of Nursing & Quality NHS  
North Lincolnshire CCG 


Louise Tilley - LT 
Representing Emma 
Sayner 


Deputy Chief Finance Officer NHS  
North Lincolnshire CCG 


Dr Saskia Roberts - SR Medical Director The Humberside Group of 
Local Medical Committees 
Ltd (LMC) 


Carol Lightburn – CL Chair Healthwatch 
North Lincolnshire 


Mark Williams - MW Head of Communications and NHS  
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Joined at 4.30 am Engagement North Lincolnshire CCG 
Dr Andrew Lee - AL Chair of Council of Members NHS  


North Lincolnshire CCG 
IN ATTENDANCE: 
Sally Andrews – SAA Project Officer/PA  


To record the minutes 
NHS  
North Lincolnshire CCG 


Adam Ryley - AR 
 


Primary Care Manager NHS  
North Lincolnshire CCG 


Karen Hiley - KH 
Item 10.0 


Pharmacy Technician Project 
Manager  


NECS 


Kirsten Spark - KS 
 


Engagement Manager 
 


NHS  
North Lincolnshire CCG 


 
APOLOGIES: 
NAME TITLE SERVICE/AGENCY 
Emma Latimer  Accountable Officer NHS  


North Lincolnshire CCG 
Emma Sayner 
Rep by Louise Tilley 


Interim Chief Finance Officer NHS  
North Lincolnshire CCG 


Heather McSharry - 
HMcS 
Vice Chair 


Lay Member  
Equality & Inclusion 


NHS  
North Lincolnshire CCG 


Jilla Burgess-Allen 
 


Consultant in Public Health North Lincolnshire Council 


Stephen Pintus Director of Public Health, North and 
North East Lincolnshire Councils 


North East Lincolnshire 
Council 


 
The agenda was taken out of sequence 
 
1.0 WELCOME AND INTRODUCTIONS 
 
1.1 WELCOME 


The Chair opened the twelfth meeting in public of the NL CCG Primary Care 
Commissioning Committee. This meeting was held as a Virtual Meeting owing to 
Covid19 constraints. 


    
2.0 APOLOGIES & QUORACY 
2.1 APOLOGIES 
 Agreed outcome:  


(a) Apologies for absence were received and noted from: 
Emma Latimer – Accountable Officer – NL CCG 
Emma Sayner – Chief Finance Officer - NLCCG 
Heather McSharry - Lay Member - Equality & Inclusion 
Jilla Burgess-Allen – Consultant in Public Health – NLC 
Stephen Pintus – Director of Public Health, North and North East 
Lincolnshire Councils 


 
  
2.2 QUORACY 
 Agreed outcome:  


(a) The Chair confirmed the meeting was quorate to proceed. 
 
3.0  DECLARATIONS OF INTEREST 
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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. 
 
(a) No declarations of interests were made by members. 


 
 


4.0      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. 
(a) It was noted that there were no declarations of gifts or hospitality 


reported by members since the last Primary Care Commissioning 
Committee meeting on 22 October 2020.  


 
 


5.0 MINUTES OF THE MEETING HELD ON 22 October 2020   
The minutes of the meeting held on 22 October 2020 were considered for accuracy. 


  
Agreed outcome: 


(a) The minutes of the meeting held on 22 October 2020 were approved as an 
accurate record of the meeting.  


 
6.0     MATTERS ARISING FROM THE MINUTES OF 22 October 2020.  


    There were no matters arising from the minutes of 17 August 2020. 
 
 


7.0     REVIEW OF COMMITTEE ACTION TRACKER 22 October 2020 
     


Date Action No and Description Update 
  


27.02.20 AO22- ToR  
Subject to the increase of Lay members 
from 2 – 3 and the inclusion of the quality 
element, the Primary Care Commissioning 
Committee approved the Primary Care 
Commissioning Committee Terms of 
Reference – April 2020. 


 


25.06.20 To be considered under AOB  
27.08.20 ToR form part of constitution which is being 


reviewed and requires approval by GB and 
NHSE.  Until approval is received current 


Action: Progress update at next meeting 
- October 
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arrangements apply in terms of voting 
members and representatives and quoracy. 


22.10.20 There has been no action yet – retain on the 
action log. 


Action: Progress update at the next 
meeting – January 2021. 


28.01.21 The committee received confirmation that 
the amendments had been submitted to 
NHS England as part of the constitution 
update. These were only reviewed by NHS 
England bi-annually so once conformation 
was received an update would be provided 
to the committee. 


Action:  An update on timeline 
requested form MN.  Update at February 
meeting. 


 


22.10.20 AO33 - Minor Ailments Scheme – 
recommendation report 
The Primary Care Commissioning 
Committee approve the recommendation to 
stay with Option 1 for 1 year until March 
2022.  During which time Option 4 could be 
scoped up with the PDG option. 


 


 A timeline to be agreed when it can be 
brought back to the Primary Care 
Commissioning Committee. 


 


 Post meeting note – The Chair confirmed 
that an EQIA is required for the Minor 
Ailments Scheme. 


 


28.01.21  Action: Requested by KH - Defer to Q2 – 
August 2021. 


 
The Chair informed the meeting that the following reports are provided for 
information and assurance and would not on this occasion be discussed in 
detail due to time constraints. Members had been requested prior to the 
meeting that any questions by exception should be raised with the author prior 
to the meeting, with the Chair and the meeting administrator copied in. The 
Chair informed the meeting no questions had been submitted for any of the 
reports. 


 
      
8.0      RISK REGISTER   


EE drew members’ attention to Risk ID PC14 – “There is a risk of General Practice 
closure due to the workforce effected by Covid-19”.  The CCG has had experience of 
this situation and based on lessons learned are looking to put something more formal 
in place to support General Practice. EE and AR will work on that. 
AL raised the issue that there is a risk staff are unavailable after the impact of the 
second dose of vaccine.  AL is trying to put the message out to PCNs for them to 
stagger staff due to receive the second dose, otherwise Practices could struggle.  EE 
confirmed this is on her radar and she will have the conversation with PCNs to 
encourage them to stagger staff receiving the second dose.  GD advised he has 
asked for national guidance about this issue. 
 
Agreed outcome: 
(a) Risk ID PC 14 be updated to reflect the potential risk of not staggering 


staff to receive the second dose of the vaccine. 
(a) The Primary Care Commissioning Committee received and noted the 


Primary Care Commissioning Committee Risk Register. 
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9.0  FINANCE REPORT – MONTH 9  


The report was taken as read.  LT informed the meeting that there is detailed 
reconciliation work ongoing in the area of Roles Reimbursement to refine the 
position. 
Agreed outcome: 
(a) The Primary Care Commissioning Committee noted the Finance Report – 


Month 9. 
 


 
10.0 POINT OF DISPENSING INTERVENTION SCHEME (PODIS) CCG   


RECOMMENDATION REPORT.  
POST MEETING NOTE Members considered the Point of Dispensing 
Intervention Service (PODIS) CCG recommendation report as part of the 
Private agenda as it was mistakenly thought to be deferred.  It was confirmed 
the report had been shared on the website and made available to the public. 
 
KH took the report as read.  The Point of Dispensing Intervention Service (PODIS) is 
a Pharmacy enhanced service, provided by Community Pharmacies which is 
commissioned by NHSE on behalf of the CCG.   


 
PODIS aims to reduce medicines wastage by allowing pharmacists to intervene and 
not dispense a medication which is not required by the patient. Having run for 2 
years, the service was designed to fill a gap between the changes to managed 
repeat ordering systems and the increased utilisation of electronic repeat dispensing 
(eRD). The effects of COVID have meant community pharmacies have been unable 
to undertake PODIS to the same extent and as an eRD is still used at varying levels 
between practices, it is proposed that PODIS is extended for 1 year additional year 
until March 2022.  
 
HP queried the LPS contract in Scunthorpe which has reverted back to a standard 
contract and asked that they be offered the PODIS service. 
Agreed outcome: 
(a) KH will pick up with Finance and flag with LPC. 
(b) The Primary Care Commissioning Committee approve the extension of 


PODIS for 1 additional year to March 2022. 
 


   
11.0 PRIMARY CARE COMMISSIONING INTERNAL AUDIT UPDATE REPORT 


The Director of Primary Care referred to the report previously circulated. 
 Introduction 


As part of the audit of primary care delegated commissioning an action was raised 
relating to the service provided by Primary Care Support England (PCSE). As this is 
a service commissioned nationally by NHS England, North Lincolnshire CCG cannot 
resolve the issue themselves, it has therefore been escalated to NHS England and 
an update is provided below. 


 
Audit Recommendation 
North Lincolnshire CCG should formally review on an annual basis any outsourced 
assurances that it receives from Capita, NHS Digital and NHS England around list 
management and the Special Allocation Scheme (SAS), to ensure that such 
assurance is sufficient. Where gaps in assurance are identified the CCG should liaise 
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with outsourced providers to address these. In addition the CCG should ensure that 
any reports that have been received are presented to the relevant CCG Committees. 


 
Management Response 
North Lincolnshire CCG will liaise with NHS England to request an assurance report 
on the management of the list size processes by Capita. The CCG will also request 
that any reports on the outcomes of list size cleansing be made available to the CCG. 
In both of these instance the reports will be provided to the PCCC for review and 
action is necessary. The CCG will also share Capita Subject Access Request (SAR) 
Reports with the Primary Care Commissioning Committee (PCCC) for information on 
an annual basis.   


 
Conclusion 
Although work is currently being undertaken in relation to list management with 
practices, the outcome of this has not been shared with the CCG. 


 
PCSE have been approached about this and they are in discussion with the National 
NHS England & Improvement Primary Care Commissioning and PCS management 
teams around the development of CCG level reports. They are aiming to have these 
available by the end of Q4, although timing could be affected due to the COVID 
pandemic and once available, will be cascaded to CCGs either directly, or via NHS 
England & Improvement Heads of Primary Care.  


Agreed outcome: 


(a) The Primary Care Commissioning Committee noted the action taken by 
the CCG in relation to the audit action and is assured that the CCG has 
done all that it can to resolve the matter.   


  
12.0 ANY OTHER BUSINESS 


 Home Oximetry Service into Primary Care 
In November 2020, NHS England issued a letter to CCGs and Primary Care detailing 
the Primary Care Covid Capacity Expansion Fund arrangement and requirements.  A 
requirement detailed in the letter is that a home oximetry service be introduced.  A 
National specification for the service has been released and the North Lincolnshire 
model meets all requirements. 
EE informed the meeting that the CCG has commissioned a Home Oximetry Service 
and engaged Safecare to deliver the service.  PMS Reinvestment Funding will be 
used to fund the service.  PCN CDs and the LMC have engaged with the service.  
Approval from the Primary Care Commissioning Committee is required and EE will 
circulate information to members virtually. 
Post meeting note information re Home Oximetry Service circulated to voting 
members on 2 February requesting a decision from them by 5 pm on 4 
February 2021. 


   
13.0   DATE AND TIME OF NEXT MEETING (13th), IN PUBLIC. 
  
 


Date Time Venue 
25 February 2021 16.15 – 18.00 Microsoft Teams Meeting 


 
Date and Time of Future Meetings, in public. 
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Date Time Venue 
22 April 2021 16.15 – 18.00 To be confirmed 
24 June 2021 16.15 – 18.00 To be confirmed 
26 August 2021 16.15 – 18.00 To be confirmed 
28 October 2021 16.15 – 18.00 To be confirmed 
23 December 2021 16.15 – 18.00 To be confirmed 


  
  
         LIST OF ABBEVIATIONS 


CCG Clinical Commissioning Group 
CFO Chief Finance Officer 
CinPH Consultant in Public Health 
CoM Council of Members 
COO Chief Operating Officer 
DoN&Q Director of Nursing & Quality 
DoPC Director of Primary Care 
EPS Electronic Prescription Service 
eRD Electronic Repeat Dispensing 
GMS General Medical Services 
GP General Practitioner 
NHSE National Health Service England 
NL CCG North Lincolnshire Clinical Commissioning Group 
MD Medical Director 
MSK Musculoskeletal 
PCM Primary Care Manager 
PL Programme Lead 
PMS Primary Medical Services 
QOF Quality Outcomes Framework 


 
 
 





		POST MEETING NOTE Members considered the Point of Dispensing Intervention Service (PODIS) CCG recommendation report as part of the Private agenda as it was mistakenly thought to be deferred.  It was confirmed the report had been shared on the website ...

		11.0 PRIMARY CARE COMMISSIONING INTERNAL AUDIT UPDATE REPORT

		The Director of Primary Care referred to the report previously circulated.




