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Agenda 
 

South Tyneside Joint Primary Care Committee  
 

Thursday 24
th

 November 2016 
13.00 pm – 14:00 pm  

 

The Clervaux Exchange, Conference & Business Centre 

Clervaux Terrace, Jarrow, South Tyneside, NE32 5UP 

 

 

 

Item Time  Title 
 

Lead  

2016/22 13:00 Welcome and Introductions  Stephen Clark 
 

Verbal 

2016/23 13:05 Apologies for absence Stephen Clark 
 

Verbal 

2016/24 13:10 Declarations of Interest Stephen Clark 
 

Verbal 

2016/25 13:15 Draft minutes of the meeting held 
on the 28th July 2016. 

 

 Matters arising 
 

 
Stephen Clark 
 

 
Enclosure 1 

 
 

Business 
 
 

2016/26 13:20 GPFV - opportunities Christine Briggs Enclosure 2 

2016/27 13:30 Jarrow and Hebburn Update Jo Farey Presentation 

2016/28 13:40 Preparing for Level 3 
commissioning status 

Christine Briggs 
/ Jo Farey 

Enclosure 3 

  Close 
 
Date and time of next meeting: 
Thursday 26th January 2017, 13.00 – 14:00 pm 
Living Waters Church, Alice Street, South Shields,NE3 5PB 
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 Agenda item 2016/25 
 
Enclosure 1 

 
 

STTCCG Joint Primary Care Meeting (Public) 
 

Thursday 28th July 2016 
13.00 – 14.00 

The Clervaux Exchange, Conference and Business Centre, 
Clervaux Terrace, Jarrow, South Tyneside, NE32 5UP 

 
 
Present: 
Stephen Clark                    Lay member  (Chair)    SC 
Matthew Walmsley  CCG Chair, STCCG     MW 
Christine Briggs  Deputy Chief Executive/Director of Operations,  

STCCG      CB 
Dr David Hambleton  Chief Executive, STCCG    DH 
Paul Morgan   Lay Member (Governance), STCCG  PM 
Tracy Johnstone  Head of Primary care, NHS England  TJ 
Dr Tarquin Cross  Secondary Care Consultant, STCCG  TC 
Dr Viz-Nathan   GP Governing Body Member, STCCG  VN 
Jeff Gosling Lay Member (Patient and Public    JG 
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Ann Fox    Director of Nursing, Quality and Patient  

Safety (STCCG)     AF 
 
In Attendance: 
Keith Haynes   Governance, NECS     KHa 
Colleen Van der Sandt       Governance Officer and minutes, NECS  CVS 
Jo Farey   Head of Commissioning, STCCG  JF 
Gillian Johnston                  Senior Commissioning Officer,  

NHS England     GJ 
Mathew Beattie                  GP Clinical Director     MB  
Jan Pyrke   Healthwatch Development Officer   JP 
 
Apologies: 
Amanda Healy                   Director of Public Health    AH 
Jon Tose                            GP Clinical Director (STCCG)   JT 
John Pearce    Corporate Director Children, Adults and  

Health (STC)      JP 
 

 
2016/13 Welcome and Introductions 

The members of the committee were welcomed to the meeting and 
introductions were made. 

 
2016/14 Apologies for absence 
  Apologies to the meeting were noted as above. 
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2016/15 Declarations of Interest 

2016/19 CCG Proposed use of PMS monies - The GPs who were 
present at the meeting declared a generic interest. It was noted that 
this did not require the GP‟s to leave the meeting as the resources 
were not going to be determined for the individual practices. 
2016/17 – Estates and Technology Transformation Fund process 
and Application – There was a generic interest declared by the GP‟s 
and it was agreed that no decisions were being made therefore the 
GP‟s were not required to leave the meeting. 
2016/20 Jarrow GP Practice – future of the practice – Dr Viz-Nathan 
had declared an interest and would leave the meeting. 
 

2016/16 Draft minutes of meeting held on the 26th May 2016 (Enc 1) 
Page 3 – Updated the statement to reflect that this was a Voluntary 
National Contract Framework  
Action: With the above amendment the committee accepted the 
minutes as an accurate record  
 
Action log (Enc 2) 

Joint Primary Care 
Committee meetings Action Log (public).xlsx

 
 
Matters arising  
No additional items were raised. 
 
Business  

2016/17 Estates and Technology Transformation Fund process and 
Application (Enc3) 
At the last meeting the committee discussed the Estates and 
Technology Transformation Fund process.  The CCG had written to the 
practices providing them with the final guidance and criteria for them to 
submit bids.   
 
The paper presented describes the process which the CCG undertook 
to review the bids based on the criteria which was provided.  There 
have been seven bids that have been recommended by the CCG for 
further submission to NHS England for make their own assessments.  
 
NHS England advised that there is a further 2 stage assessment 
process in place to identify the successful bids, and it was anticipated 
that the CCG and practices would be informed of the outcome in 
October 2016. 
 

  Action: The committee noted the contents of the report. 
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2016/18 Sustainability and Transformation Plan (Presentation) 
The committee were presented with a presentation on the 
Sustainability and Transformation Plan and the work to date on a 
primary care strategy to support system transformation.   
 
The presentation highlighted the “In hospital model” which is being 
developed across Sunderland and South Tyneside though the clinical 
service review process, and also set out the locality hub model being 
used to support Integrated Community Teams linked to GP practices.  
Further consideration would need to be given to any future delivery 
model for wider out of hospital services, incorporating GP practices.  
Discussions would therefore ensue with GP practices and wider 
stakeholders.   
 

 The presentation went on to outline the CCG‟s primary care 
strategy which comprised the following key work programme 
area: There have been two Stake holders working together to 
deliver care at scale (redesign care provision unconstrained by 
organisational barriers) 

 Reducing variation 

 Changing the focus of Primary Care  

 Improving access to Primary Care  

 Workforce planning 
 
Each programme area set out a series of objectives in order to take the 
work forward, and some indicative key milestones had also been 
noted.  Further discussions would continue with GP practices and the 
emerging GP federation to understand where shared developments 
and project work could take place 
 
JG commented that whilst the overall direction in terms of development 
was positive, it would also be good to see a wider vision of the end 
state from a patient‟s perspective. 
 

26-05-16 JF-MB 
presentation on primary care strategy and forward view v3.pptx

 
Action: The committee noted the contents of the presentation.  

  
2016/19 CCG Proposed use of PMS Monies (Enc 4) 
 The paper presented details the CCG‟s proposed approach to the 

CCG‟s reinvestment of PMS review monies which has been received 
from NHS England.   
NHS England has undertaken a national review of all practices.  There 
was an opportunity to move from a PMS contract to a GMS contract 
which has resulted in releasing funding back to the CCG. 
The money that is being received back will be received over a phased 
5 year period as set out below: 
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2016/17 2017/18 2018/19 2019/20 2020/21 

£140k £280k £420k £560k £700k recurring 

 
The CCG have proposed to use the funding to support the wider 
Primary Medical Care Incentive Scheme.  The incentive scheme will 
include prescribing, primary care and care homes and enhanced 
service schemes. 
 
The CCG had set out the overall proposed amount of the incentive 
scheme and the funding source as follows: 

 
  
 It can be seen that the PMS rebate will be fully used (alongside other 

funding sources) to fund the incentive scheme from the present time to 
2020/21.    

 
The committee noted this information and also requested that detail 
surrounding the content of the incentive scheme be brought to a future 
meeting for information. 

 
Action: 

 The committee noted the national exercise which was 
undertaken by NHS England  

 The committee endorsed the propose use of the PMS 
review monies to contribute to the overall funding package 
for primary care incentive scheme from September 2016 to 
2020/21 

 The content of and impact of the incentive scheme to be 
brought to a future meeting 

 
Dr Viz Nathan leaves the meeting  
 
2016/20 Jarrow GP Practice – future of the practice (Enc 5) 
 

A paper was presented by NHS England which set out options for the 
future of this practice.   

Schemes

6 months 

from 

September 

2016 - 

March 2017 2017-2018 2018-2019 2019-2020 2020-2021

Funding options

Over 75's 235,000 270,000 130,000 40,000 0

PMS rebate 140,000 280,000 420,000 560,000 700,000

CCG Quality Premium 0 200,000 200,000 200,000 200,000

TOTAL 375,000 750,000 750,000 800,000 900,000
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The practice has a very small list size and a previous provider had 
ceased providing the contract in September 2015.  Since that time, 
Mayfield Medical Centre had been holding the contract on a temporary 
basis and the patients were being looked after from the Mayfield 
Medical Centre premises. It was added that the Jarrow patient list has 
decreased over time to just 691 patients.  This further contributed to its 
lack of viability as a standalone practice. 

 
There are 9 local practices in the area (at present 3 have closed lists - 
Mayfield being one), however, all lists were scheduled to re-open by 
September 2016. 
 
It was noted that capacity in the local area around access has been 
raised as a concern.  There are also new housing developments and 
the CCG are in discussion with the local authority with regards to the 
developments.  The CCG is also supporting applications where 
possible, by individual practices in the area to increase their capacity. 
 

 DJ went on to describe the engagement activities regards the future of 
the Jarrow practice by NHS England.  An engagement exercise 
commenced on the 4th May 2016 where all patients over the age of 16 
years were written to by letter with a survey about their views to return. 
It was noted that at the end of the engagement exercise 42 responses 
were received. 
A separate mailshot was also sent to all patients to invite them to 
events, two were held by NHS England which was noted as not being 
well attended with 2 patients and 6 patients and one event was held by 
Health watch which was an independent event where 10 patients 
attended.  

  
 NHS England has identified three options that are available: 

 Procure a standalone GP Practice, but added this is an low list 
size and therefore this option may not be attractive or a viable 
proposition to potential bidders 

 Procure a branch practice of an existing provider; this would 
require an interested practice to receive a small number of 
patients. 

 Decommission the service from 30 September 2016 and 
disperse the practice list. 

  
NHS England recommend that the service be decommissioned from 
30th September 2016 and disperse the practice list.  The current 
provider of the service (Mayfield Medical Group) have declared that 
they are able to accept patients should they choose to register at the 
practice.  It was noted that patients will be given a choice where to 
register but they will have the option to transfer in a managed way to 
Mayfield Medical Group.  It was felt that this may be least disruptive for 
Jarrow Practice patients, as they were currently already receiving their 
service from the Mayfield site. 
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NHS England added they have a plan in place to ensure that patients 
are transferred safely, especially vulnerable patients.   

 
Action: Based on the advantages and disadvantages detailed in 
the paper presented by NHS England the committee have 
endorsed the recommendation to disperse the practice list  The 
NHS England team would therefore proceed to implement this 
option. 

 
2016/21 Creation of a joint sub Committee – Primary care Quality review 

and Business meeting (Enc 5) 
  

A paper was presented setting out proposed terms of reference for the 
creation of a new subcommittee of the Joint Primary Care Committee – 
a „Primary care Quality review and business meeting‟.  In order to 
integrate with existing meetings and established governance structures 
it had been proposed that the CCG‟s existing „Co-commissioning 
Business Meeting‟ was expanded to include the quality remit.  This 
fulfilled the requirement to have a CCG Local Quality Review Group 
whilst realising economies of scale through amending an existing 
meeting. 

 
The remit of the group would include contractual, financial, quality and 
strategy development relating to primary care in South Tyneside.  

 
NHS England requested that the Terms of reference be updated to 
include the reporting arrangements for the Medical assurance 
framework as there will be a requirement for the CCG to report to NHS 
England on certain matters relating to assurance of primary medical 
contracts. 

  
 Action: With the amendment to include the reporting 

arrangements, the committee approved the proposed Terms of 
Reference and to have a group function as a local quality review 
group 

  
  No other business was raised and the meeting was closed. 

 
Date and time of next meeting 
Thursday 22nd September 2016,  
13.00 pm – 14.00pm,  
Living Waters Church, Alice Street, South Shields NE 33 5PB 
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REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE:  
JOINT PRIMARY CARE COMMITTEE 
MEETING (PRIVATE) 

DATE: 24.11.2016 

REPORT TITLE: 
GP FORWARD VIEW OPPORTUNITIES AGENDA ITEM: 2016/26 

ENCLOSURE: 2 

LEAD DIRECTOR / REPORT SPONSOR: 

 

Christine Briggs, Deputy Chief Executive/Director of Operations, South Tyneside CCG, 

christinebriggs@nhs.net   

 

REPORT AUTHOR: 

 

Gillian Johnson, Senior Commissioning Officer, South Tyneside CCG, 

Gillian.johnson13@nhs.net   

REPORT SUMMARY / RECOMMENDATIONS: 

 

The GP forward view (GPFV), published in April 2016, sets out a plan backed by significant 
investment, to stabilise and transform general practice.  This paper summarises the 
opportunities afforded by the programme which includes national and local investments and  
initiatives. There is an expectation that CCGs use the programme to develop General 
Practice to strengthen and transform general practice to meet current and future healthcare 
challenges. 

This report is for information and highlights South Tyneside CCG actions and planned 
activity to deliver the initiatives that are described in the GP Forward View. 

 

FINANCIAL IMPLICATIONS / RISKS 

There are various financial funding streams set out in the GPFV and these are detailed in 
the paper. There is an additional requirement to invest £3 per head in 2017/18 or 2018/19 or 
split over 2 years. 
 

EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED 

 

Following the launch of the revised EIA 

documents on 1 March 2016 EIAs must be 

completed as follows: 

 

An EIA should be undertaken at the start of the 

development for a new proposed service, 

policy or process to assess likely impacts and 

provide further insight as to what will be required 

to implement it effectively.  The EIA form and 

associated documents can be found on the 

CCG’s intranet or through NECS Equality and 

Diversity Team 

 

Has an Equality Impact Assessment been 

completed using the equality impact documents 

ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 

box should be checked.) 

 

NO YES 

  

This paper gives a high level overview of 

new developments only. 

If yes please attach a copy of the completed 

assessment to the back of your report 

QUALITY IMPACT ASSESSMENT NO YES 

mailto:christinebriggs@nhs.net
mailto:Gillian.johnson13@nhs.net
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COMPLETED 

Following the implementation of the STCCG 

Quality Strategy (September 2015) it has been 

agreed that a QIA should be undertaken for a 

new proposed service, policy or process or any 

changes to current services which may have an 

impact on quality or experience 

 

Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

  

This paper gives a high level overview of 

new developments only.: 

 

If yes please complete the below Quality Impact 
Assessment and submit with your report 

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER 

Is the report subject matter included on the CCG 

Risk Register 

NO   If not updated please specify the reason: 
 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

 

Updated  

Not Update  

  SPONSORING LEAD DIRECTOR APPROVAL: 

Has the Lead Director approved the paper (proof of 

approval must be retained for audit purposes) 

YES  
 

NO  

 

Papers without Lead Director approval will 
be withdrawn from the agenda 
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General Practice Forward View (GPFV) - Summary of Opportunities 

The General Practice Forward View (published in April 2016 by the Department of Health) sets out a plan backed by significant investment to stabilise and transform general practice.  

Within it various initiatives are outlined and the table below sets these out and comments on the progress to date locally in South Tyneside. 

Initiative CCG Activity to date and planned actions 
 

Building General Practice Resilience 
 
Helps struggling practices by delivering local resources to help with practice 
management, recruitment issues, and capacity.  

 

For the 16/17 application process, 7 of our practices made applications.  Of these: 

 4 were supported; 

 2 are on the reserve list; and 

 1 bid was not supported 
 
Examples of bids supported include: 

 Helping practices to plan their appointments to match demand; 

 Helping practices to work together in a coordinated way; and 

 Staff training to support effective functioning of the practice. 

The General Practice Development Programme 
 
NHS England’s general practice development programme is offering to 
provide national expertise and support for groups of practices in a CCG 
area to put in place different ways of working to release time for patients. 

 

 CCGs need to plan to spend a total of £3 per head as a one- off non-recurrent investment 
in 2017/18 or 2018/19 or split over the 2 years. 

 

 9 practices have signed up to Productive General Practice quick start programme. And 
the first session is on  21.11.2016. 

 

 There is a potential opportunity to run a second cohort early in 2017. 

General Practice improvement leader programme 
 
Free training and coaching for clinicians and managers to grow their 
confidence and skills in leading change that improve care for patients. 

All practices are eligible to apply via NHS England.  The CCG will raise the profile of this 
opportunity with practices as appropriate 

Training for reception and clerical staff 
 
A new five year fund to support the cost of training reception and clerical 
staff to undertake enhanced roles in active signposting and management of 
clinical correspondence.  

 

 £13k has been allocated to South Tyneside CCG. 

 Future allocation: 
2017/18 - £26,903  
2018/19 - £26,712  

 Plans for spend will now be discussed with our practices, federation and LMC 

 A meeting has been organised for 16.11.2016 to discuss the development of this initiative 
and outline how the CCG will target the investment 

 
 

https://www.england.nhs.uk/ourwork/gpfv/gpdp/reception-clerical/
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Initiative CCG Activity to date and planned actions 
 

Practice manager development 
 
Support for the growth of local networks of practice managers to promote 
sharing of good ideas, action learning and peer support. 
 

Further guidance regarding this scheme is currently awaited. 
 

 
Funding to improve access to general practice services 
Local recurrent funding to improve and increase capacity in general 
practice. 

The CCG is currently scoping out what is required and the most appropriate delivery 
mechanism to meet local need.  Recurrent funding to commission additional capacity will 
become available and increase over time.  As a transformation fund area South Tyneside will 
receive seed funding of: 
 
£1.50 per head of population in 2016/17 to prepare for increasing access. 
£6.00 per head of population in 2017/18 and 
£6.00 per head of population in 2018/19 to implement increased access 
 

Online consultation systems 
 
A £45m fund has been created to contribute towards the costs for practices 
to purchase online consultation systems, improving access and making best 
use of clinicians’ time.  

 

Further detail on how this is to be implemented will be published by NHS England in due 
course, however we understand that the CCG will receive funding allocations of: 
 

 £40,243 in 2017/18 

 £53,421 in 2018/19 
 

GP Indemnity support Scheme 
 
A scheme to address the rising costs of indemnity in general practice, 
working with the profession and medical defence organisations. 

 

This scheme is now operational and is being managed centrally by NHS England. 

Targeted Enhanced Recruitment Scheme for GPs 
 
Support recruitment of GPs in areas to which it has traditionally been hard 
to recruit. 
This does not cover South Tyneside. 

 

As South Tyneside does not feature (against the national profile) as a hard to recruit area, we 
are unable to apply to participate in this scheme. 

National GP induction and refresher scheme 
 

South Tyneside CCG has ensured that all practices are aware of this initiative.  We will also 
link with Health Education North East (HENE) as appropriate to support the recruitment of 

https://www.england.nhs.uk/commissioning/primary-care-comm/gp-workforce/gp-induction/
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Initiative CCG Activity to date and planned actions 
 

This gives an opportunity for previously registered GPs and on the NHs 
England National Performers List (NPL) to return to General Practice after a 
break. 
Also supports the safe introduction of overseas GPs qualified outside the 
UK with no previous NHS Experience. 

 

GPs to this area. 

Clinical Pharmacists in General Practice Pilot 
 
A scheme supporting clinical pharmacists to work as part of the general 
practice team to resolve day-to-day medicine issues and consult with and 
treat patients directly.  

The CCG shall be working with our practices to understand whether there is the potential to 
develop this scheme within our area. 

Retained Doctors Scheme 
 
The Retained Doctor Scheme is a package of support which includes 
financial incentives and development support to help GPs who might 
otherwise leave the profession to remain in clinical general practice. 

 

South Tyneside CCG has ensured that all practices are aware of this initiative.  We will also 
link with Health Education North East (HENE) as appropriate to retain GPs within South 
Tyneside. 

Targeted Investment in Recruiting Returning Doctors 
Scheme 
 
A pilot scheme that invests resources in GP practices which can evidence 
that they have historically encountered difficulty in recruiting GPs (held 
vacancies for a minimum of 12 months). 

 

Interested practices recently applied for the scheme, led by NHS England.  Mayfield Medical 
Practice in South Tyneside was successful in securing funding.  Mayfield Medical Practice is 
now working with the HR team at NHS England to recruit to the post and it is hoped that a 
new GP can be attracted to South Tyneside via this initiative  
 

Practice Based Mental Health Therapists  
 
3,000 newly funded practice-based mental health therapists to help 
transform the way mental health services are delivered. 

NHS England will be publishing further detail about this scheme in due course. 

NHS GP Health service 
 
The NHS GP Health service programme will improve access to mental 
health support for general practitioners and trainee GPs who may be 
suffering from mental ill-health including stress and burnout. 

This service is being implemented nationally and is due to start Jan 2017 
 

https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2016/07/retained-doctrs-scheme-guid-2016.pdf
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REPORT CLASSIFICATION – please refer to Report 

Classification Guidance and check appropriate box below 
 Official 
 Sensitive: Commercial 
 Official Sensitive: Personal 

MEETING TITLE: 
JOINT PRIMARY CARE COMMITTEE 
MEETING (PUBLIC) 

DATE: 24
th

 November 2016 

REPORT TITLE: 

Preparing for Level 3 
commissioning status – primary 
medical services 

AGENDA ITEM: 2016/28 

ENCLOSURE: 4 

LEAD DIRECTOR / REPORT SPONSOR: 

 

Christine Briggs, Deputy Chief Executive/Director of Operations 

christinebriggs@nhs.net 

 

REPORT AUTHOR: 

 

Jo Farey, Head of Commissioning/Gillian Johnson, Senior Commissioning Officer 

Jo.farey@nhs.net/gillian.johnson13@nhs.net  

REPORT SUMMARY / RECOMMENDATIONS: 

Giving CCGs greater say over NHS England’s primary care commissioning 

responsibilities is part of the wider strategy to support the development of “place-

based” commissioning and join up care pathways.  South Tyneside CCG currently 

participates in the co-commissioning agenda at level 2 – joint arrangements which 

relates to the commissioning of primary medical services.  NHS England are now 

seeking further applications from CCGs wishing to progress to level 3 co-

commissioning status for primary medical services– full delegated authority.   

 

The CCG’s Council of Practices at their meeting on 15
th
 September 2016 agreed the CCG 

Executive team’s recommendation that the CCG should apply to NHS England to become 

level 3 commissioners from 1
st
 April 2017.  Key officers at the CCG are therefore now 

working on implementing a plan to submit an application in this respect to NHS England by 

the required timescale of 5
th
 December 2016.   

 

In general terms, moving to full delegated responsibility for commissioning primary medical 

services will support: 

 

 Better coordinated development and implementation of the CCG’s general 

practice and out of hospital strategy; 

 A coordinated performance monitoring system to support the evidence base for 

service improvement; 

 Delivery of targeted, evidence based interventions that improve patients’ quality 

of life, patient outcomes and also reduces demand on hospital services. 

 

This report thus sets out the CCG’s development plan for moving to level 3 co-

commissioning status, in line with timelines set out nationally by NHS England. 

 

 

FINANCIAL IMPLICATIONS / RISKS 

Moving to full delegated authority for the commissioning of primary medical services will 
entail the relevant budget transfer from NHS England to the CCG.  Senior officers of both 
the CCG and NHS England are currently working through the process and implications in 
line with the actions detailed on the attached plan.   

EQUALITY IMPACT ASSESSMENT (EIA) 

COMPLETED 

 

Following the launch of the revised EIA 

documents on 1 March 2016 EIAs must be 

completed as follows: 

 

An EIA should be undertaken at the start of the 

development for a new proposed service, 

policy or process to assess likely impacts and 

NO YES 

  

This does not relate to development of 

new services. 

If yes please attach a copy of the completed 

assessment to the back of your report 
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provide further insight as to what will be required 

to implement it effectively.  The EIA form and 

associated documents can be found on the 

CCG’s intranet or through NECS Equality and 

Diversity Team 

 

Has an Equality Impact Assessment been 

completed using the equality impact documents 

ensuring that no persons are adversely affected as 

required by the Equality Act 2010 

(Please check the relevant box by double clicking on the box and 

selecting “checked” under the default value heading – only one 

box should be checked.) 

 

QUALITY IMPACT ASSESSMENT 

COMPLETED 

Following the implementation of the STCCG 

Quality Strategy (September 2015) it has been 

agreed that a QIA should be undertaken for a 

new proposed service, policy or process or any 

changes to current services which may have an 

impact on quality or experience 

 

Has a Quality Impact Assessment been completed 

using the quality impact assessment tool ensuring 

that they have demonstrated the potential quality 

and safety impact? 

NO YES 

  

This does not relate to development of 

new services. 

If yes please complete the below Quality Impact 
Assessment and submit with your report 

 

STCCG Quality 
Impact  Assessment 2015 V2.docx

 

PURPOSE OF REPORT: 
For Information For Approval To Note For Decision 

   

RISK REGISTER 

Is the report subject matter included on the CCG 

Risk Register 

NO   A full assessment of risk shall be conducted 
during the application submission process.  Any 
further risks identified will be evaluated and 
noted on the CCG risk register if appropriate. 
 
Risk 1329 on the risk register relates to the 
CCG’s running costs in relation to co-
commissioning activities at level 2.  This will 
need to be updated as appropriate as the CCG 
progresses toward moving to level 3 status. 
 
 
 
 
 
 
 
 
 

YES  

If yes please confirm the risk register has 

been updated in accordance with the 

content of this report: 

 

Updated  

Not Update  

  SPONSORING LEAD DIRECTOR APPROVAL: 

Has the Lead Director approved the paper (proof of 

approval must be retained for audit purposes) 

YES  
 

NO  

 

Papers without Lead Director approval will 
be withdrawn from the agenda 
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Preparing for Level 3 Commissioning of Primary Medical Services  

Summary of position against action plan : November 2016 

 

This is a summarised version of the CCG’s more detailed action plan in terms of the preparation underway to move towards level 3 

commissioning for primary medical services. 

 

 
Objective 

Responsible 
CCG lead 

 
Tasks, dates and deadlines 

 
Progress/notes 

Make application  through submission 
of standard form to NHSE 
 
 
 
 

f Christine Briggs 

 

 Complete by 5
th
 December 2016. 

 Clearly defined objectives and benefits of the proposal 
in terms of the change of CCG’s remit from L2 to L3 co-
commissioning status  

 Highlight intention to progress to NHS England Seek 
sign off by NHSE 

Completion of the delegated commissioning 
checklist and finance template for delegated 
budgets for submission nationally is in 
progress.  
 

 

Governance 

 

Review schedule of meetings for form, 
function and governance in line with a 
Level 3 organisation 

 

Christine Briggs 

 

 

 Preparation for the establishment of a Primary Care 
Commissioning Committee (ie no longer joint) – 1 April 
2017 

 Hand over arrangements from current Joint Primary 
Care Committee to Primary Care Commissioning 
Committee will begin on approval from NHSE for level 3 
on 6 January 2017 for PCCC to be established from 1 
April 2017 

Draft terms of reference for the Primary Care 
Commissioning Committee have been 
prepared  
 

Update CCG Constitution or proposed 
amendments in line with guidance 
 
 

/ 

Matthew Walmsley 

 The CCG’s Scheme of Reservation and Delegation 
should be updated to include the responsibilities and 
powers delegated to the Primary Care Commissioning 
Committee  

Draft ready for submission to NHSE should 
approval gained for level 3 commissioning on 6 
January 2017 

Update Accountable Officer Schemes 
of Delegation in line with NHS England 
Guidance 
 

  

Christine Briggs 
 Changes to the clinical director’s role from what is 

currently in the operational scheme of delegation to a 
role which reflects more of a medical director role 

 Changes to the Deputy CEO/Director of Operations and 
CFO roles regarding primary care commissioning 
responsibilities 

Accountable Officer scheme of delegation to 
be added to Exec 23 February 2017 and GB 
agenda 22 March 2017 
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Objective 

Responsible 
CCG lead 

 
Tasks, dates and deadlines 

 
Progress/notes 

 Changes can be made in draft and then approved by 
Exec and Governing Body by 1 April 2017 
 

Clearly defined working arrangement 
between CCG (as L3 commissioner) 
and NHS England (primary medical 
contracting support team) 

 
Jo Farey 

 Agree and sign off MoU between CCG and NHSE on 
ways of working by 5 December 

As of November 16 MoU currently being 
drafted 

Review CCG conflicts of interest policy 
in line with NHS England’s revised 
statutory guidance on managing 
conflicts of interest for CCGs 
https://www.england.nhs.uk/commissio
ning/pc-co-comms/coi/. and ensure 
CCG is fully compliant by 1 April 2017 

 
 
Christine Briggs 

 Draft updated document submitted to Governing Body 
for approval – 24 November 16 

 Self-certification to be completed by 14
th
 April 2017 

 
 

Updates will be considered at the Governing 
Body on 24

th
 November 2016 

Ensure the CCG’s IG Toolkit meets 
level 2 criteria as a minimum 

 
Aaron Tucker 

 The CCG works towards this status every year and thus 
work is in progress as normal 

In progress 

Review or update SOPs (Standard 
Operating Procedures) in light of 
changes to level 3 commissioning in 
the following areas:  
 
Response to FOIs 
Fraud 
Audit 
Communications and engagement 

 
CCG responsible 
officers with 
NECS teams 
 
(Aaron Tucker, 
Kate Hudson, 
Helen Ruffell) 
 

 Review of SOPs by relevant CCG leads to ensure any 
changes are taken into account 

 Linkages to be made with NECS where appropriate  

 Press release/comms programme to stakeholders 
informing of change to commissioning of primary care 
services – 1 April 2017 

Comms programme will be drafted in due 
course in line with appropriate timelines 

 

Finance 
 

Completion of finance template 
 
 
 

  
 
Kate Hudson 

 Finance template to be completed for 5 December 
submission deadline 

 Model primary care unified budget that will transfer to 
the CCG and ensure that any risks identified are 
managed as appropriate 

 Particularly consider premises reimbursement element  

 Ensure audit assurances are in place  

 Ensure CCG financial plans reflect additionality relating 
to primary medical services element 

Finance Team at CCG and NHSE working 
closely to deliver all financial aspects to 
required timescale 
 

https://www.england.nhs.uk/commissioning/pc-co-comms/coi/
https://www.england.nhs.uk/commissioning/pc-co-comms/coi/


V3   
 

5 
 

Agenda item 2016/28 

Enclosure 3 
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Responsible 
CCG lead 

 
Tasks, dates and deadlines 

 
Progress/notes 

 

Strategic Planning and Service Transformation 
 

Ensure CCG’s local and STP 
(Sustainability and Transformation 
Plan) planning processes incorporate 
general practice fully to maximise 
commissioning opportunities 

Christine Briggs  Ensure all primary care and STP level planning fully 
incorporates general practice level baseline and 
developments 

 Understand resilience of primary medical services and 
consider table top exercise 

In progress 

 

Clinical Quality and Patient Safety 
 

Ensure CCG has governance and 
systems in place to assure quality of 
primary medical services 

 
Dr Jon Tose 
 
Jeanette Scott 
Thomas 

 Ensure we have a developed mechanism to baseline 
and monitor quality and quality assurance.   

 Maximise links with Sunderland CCG (already level 3) 
to learn from their processes and ways of working 

 Primary Care Quality Review and 
Business Meeting established in 
September 16 with terms of reference 
which include reporting mechanisms 

 Contact established at Sunderland CCG 

 Processes and data flows to assure quality 
of primary medical services currently being 
refined in lead up to 1

st
 April 2017 

 

Application Process 
 

Approval from Governing Body for 
application prior to submission 

 
Christine Briggs 

November 16 

Review of application by NHS England NHS E December 16 – 5 January 17 

Outcome of application conveyed to 
CCGs 

NHS E 6 January 17 

Completion of delegation documents (if 
approval to move to level 3) 

  
Christine Briggs 

 Proposed amendments to Constitution submitted to NHS England by end of January 2017 
Delegation and Delegation Agreement documents submitted to NHS England by February 2017 

 
Go live 1

st
 April 2017 (subject to full authorisation by NHS England) 

 

 


