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Agenda 
South Tyneside Joint Primary Care Committee  

Thursday 23
rd

 July 2015, 12.30 – 2.00 pm  
Bede's World, Church Bank, Jarrow, NE32 3DY 

 

Item Time  Title 
 
 

Lead  

2015/10 12:30 Welcome and Introductions Stephen Clark  
 

Verbal 

2015/11 12:35 Apologies for absence Stephen Clark 
  

Verbal 

2015/12 12:40 Declarations of Interest Stephen Clark 
  

Verbal 

2015/13 12:45 Minutes of the Joint Primary Care 
Committee held on 28 May 2015  
including : 

 Matters Arising 
 
 

 
Christine 
Briggs 

 
Enclosure 1 

 
 

Business 
 
 

2015/14 12:55 Decision making  

 Memorandum of 
Understanding 

 Co-commissioning 
intermeeting decision 
making process  

 
Christine Keen 
 
Jo Farey 

 
Enclosure 2 
Appendix 1  
Appendix 2 
 
Enclosure 3 

2015/15 13:15 Quality in primary care Jon Tose / 
Jeanette Scott 
Thomas 
 

Verbal 

Strategy & Development 
 
 

2015/16 13:25 General Practice strategy 
development update 

Christine 
Briggs/David 
Hambleton 

Verbal 

2015/17 13:30 GP Workforce  

 The local and national 
challenge  

 Primary Care Workforce 10 
Point Plan  

 

 
 
Derek Marshall 
 
Christine Keen 

 
 

Presentations 
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2015/18 13:50 Improving Primary Care Access – 
Pharmacy First Scheme 
 

Jo Farey Presentation 

 14:00 Close 
Date and time of next meeting: 
Thursday 24th September 2015,  
12.30 – 2.00 pm 
Living Waters Church, Alice street, South shields, NE3 5PB 
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 Agenda Item – 2015/13 
Enclosure 1 

 
 
 

STTCCG Joint Primary Care Meeting  
 

Thursday 28th May 2015 
12.30 – 2.30 

Living Waters Church, Alice Street, South Shields NE 33 5PB 
 
Present: 
Mr Stephen Clark (Chair) CCG Vice Chair and Lay Member, STCCG SC 
Dr David Hambleton  Chief Officer, STCCG    DH 
Mr Paul Morgan  Lay Member (Governance), STCCG  PM 
Mr Jeff Gosling  Lay Member (Patient and Public Involvement)  

STCCG      JG 
Christine Briggs  Director of Operations, STCCG   CB 
Ann Fox   Director of Nursing, Quality and Safety STCCG AF 
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Tracey Johnstone  Head of Primary Care, NHS England  TJ 
 
 
In Attendance: 
Jeanette Scott Thomas Head of Quality and Patient Safety, 

STCCG      JST 
Colleen Van der Sandt       Governance Officer and minutes, NECS  CVS 
Alison Slater   Director of Delivery, NHS England  AS 
Jo Farey   Commissioning Manager, STCCG  JF 
Egle Krasauskaite  GP       EK 
Keith Haynes   Governance, NECS     KHa 
Tom Hall   Consultant in Public Health,  
    South Tyneside Council    TH 
 
No members of the public were in attendance. 
 
2015/01 Welcome and Introductions 
 

SC welcomed everyone to the first public meeting. Due to apologies 
being received it was noted that the meeting was not quorate.  It was 
agreed to proceed and to seek retrospective endorsement of the 
minutes of the meeting.  CB / CVS to check the future distribution list to 
ensure all members are invited to attend.  SC requested that the 
standard proforma for the future agenda contains an item on 
‘Declaration of interests’. It was noted that there were no declarations 
of interest to be made for this particular meeting. . 

Action – Check the distribution list for the meeting papers to 
ensure quoracy.  Include the heading ‘Declaration of interests’ on 
future agenda. 
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2015/02 Apologies for absence 
 

Apologies for absence were received from: 
 
Dr Vis-Nathan  GP Governing Body Member, STCCG  VN 
Dr Tarquin Cross Secondary Care Consultant, STCCG  TC 
Amanda Healy Director of Public Health, STC   AH 
Christine Keen  Director of Commissioning, NHS England  CK 
Matthew Walmsley CCG Chair, STCCG              MW 
Debra Elliott             Senior Governance Manager, North of  

England Commissioning Support Unit (NECS) DE 
 

 
2015/03 Introductory presentation 
 

Terms of reference – (Enc 1)  
 
CB went through the document and explained the purpose of the 
committee.  This is a strategic meeting which the public are invited to 
attend, ie as a meeting in public. 
The membership and standing attendance was discussed and agreed.  
A minor change to the wording outlining the aims of the Committee was 
agreed. Once the wording is updated the committee agreed to accept 
these as the agreed Terms of Reference. 
Action – The wording on the Terms of reference for the overall 
aim is to be changed from ‘aiming’ to ‘intent’.   

 
Presentation  
 
TJ presented the document to the committee and gave a high level 
overview of the background and intent around co-commissioning, as 
well as the functions that are being transferring over to joint 
responsibility under Level 2 Joint Commissioning. 
It was noted that in May 2014 CCGs had been invited to express the 
interest in the level of commissioning which they wanted to undertake.  
There were 3 models and STCCG opted for level 2. 
 1. Greater CCG involvement. 
 2. Joint decision making. 
 3. Delegated responsibly. 
TJ advised that the 3 main types of contracts were:  

1. GMS – General Medical Services (nationally negotiated 
contacts and are indefinite and do not terminate unless the 
providers withdraws or NHS England end these). 

  2. PMS (Personal Medical Services). 
3. APMS – Alternative Provider Medical Services - Locally 
negotiated contacts (these contacts are in place for a time 
period). 
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Across the South Tyneside patch there are 27 practices.  TJ 
highlighted the types of contracts in place, list size and budget 
allocated.  
A named person at NHS England will have the responsibility for 
sharing issues and keeping the CCGs up to date on the status of work 
that is in progress. 
TJ highlighted in the report under section 2.2 which identified the 4 
PMS practices on a local contract.  The difference between PMS and 
GMS was discussed. 
Sections 5 and 6 - cover the points in relation to quality and the 
indicators as well as the assurance framework which includes CQC.  
More detail will be shared on how this operates.  
Section 8 - is a high level financial summary and NHS England will be 
working with the CCG.  It was highlighted that under the GMS and 
PMS contracts the figures will change given the PMS review.. 

 
2015/04 Memorandum of Understanding  
 

A single memorandum of understanding is in development and will be 
in place for how NHS England and the CCG work together in the new 
Joint Commissioning arrangement.  NHS England is leading on the 
development and the first draft has been shared this week and it was 
noted it is a position statement.  
TH raised the question with regards to Joint Commissioning from a 
health perspective for contracts with GPs and pharmacies and local 
services i.e. care home in reach.  TJ responded that the programmes 
developed does not necessity fall into the joint commissioning 
arrangements however could be included in discussions in particular 
due to the role of community pharmacy in improving access to primary 
care services. 

   
2015/05 General Practice Co-Commissioning baseline position South  
  Tyneside including PMS review (Enc 2) 
 

The report was presented to the committee.   
CB advised that the meeting is in public and there a need to discuss 
any issues that might be in confidence such as issues which might 
relate to practices such as matters which might be deemed to be 
commercial in confidence.   
It was agreed that the CCG needed to ensure a transparent approach 
whilst ensuring that confidential information is not unduly shared in a 
public setting. 

 
2015/06 Quality in Primary Care – our approach  

 
AF advised that the CCG receives information and there is a need to 
take this into account at the Quality, Patient Safety Committee.  This 
will allow for the committee to discuss and review the key issues for 
South Tyneside Primary care in a holistic way and to consider how to 
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gain assurance, taking into account key risks, mitigating actions, 
complaints and compliance.  
 

2015/07 General practice strategy development 
 
DH gave feedback on the development work that has started on a 
strategy for General Practice and advised that there is a need to be 
aware that there is currently no formal strategy in place in borough.  It 
was recognised that this is a gap and the requirement is to have a 
collective view. 
Lead GPs have emerged in order to lead A collaborative baseline 
activity is to be carried out including engagement work with practices, 
which will be completed in the next two months to s inform the future 
direction.  DH added that NHSIQ are also involved to assist with the 
transformational aspects of this work. 
An event is going to be arranged for July.  It was added that plans are 
in place, post the event with GPs, to carry out further work with 
patients, public and communities around their experience of general 
practice and to identify opportunities for improvement, to inform the 
strategy work.  
GP workforce issues will also be key to the formulation of the strategy 
and It was suggested to invite Derek Marshall from Health Education 
North East to the next meeting.  
Action: Derek Marshall to be invited to the next meeting  

 
2015/08 GP Access – work in progress (Enc 3 – Appendix A) 
 

CB discussed the report and the strategic context of the background.   
The National survey highlighted high levels of satisfaction in regards to 
the services delivered by GPs in South Tyneside.   
Furthermore, Healthwatch had undertaken additional comprehensive 
work which reinforced these messages.  It was noted the Healthwatch 
had now published this survey. 
However, not to be complacent, the committee agreed that the CCG 
should continue to strive to make improvements on access to ensure 
that people remain are satisfied with the level of service they receive. 

 
2014/09 Date and time of next meeting 

Thursday 23rd July 2015,  
12.30 pm – 2.30pm,  
Bede’s World,  
Church Bank,  
Jarrow,  
NE32 3DY. 
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Memorandum of Understanding (MoU) for Primary 

Care Co-commissioning between NHS England 

Cumbria and the North East and [insert name] 

Clinical Commissioning Group 

 

Date 1 April 2015 

Audience NHS England Cumbria & the North East and Clinical Commissioning Groups across the 

North East & Cumbria 

Copy  

Description An MOU outlining the arrangements for delivering duties in regard to general practice 

commissioning  under primary care co-commissioning, for those CCGs opting for joint 

delegation. 

Cross 

Reference  
Next steps towards primary care co-commissioning, November 2014 
NHS England Scheme of Delegation 

Action 

Required 
Approval and signing 

Review January 2016 

Contact Details 
Christine Keen, Director of Commissioning Cumbria & the North East 

Christine.keen@nhs.net 
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MEMORANDUM OF UNDERSTANDING 

 

1. Introduction 

 

This memorandum of understanding (MoU) sets out the agreed working arrangements and 

responsibilities for the delivery of primary care general practice co-commissioning in Cumbria and 

the North East  under joint commissioning (level 2) from 1st April 2015 to 31st March 2016, 

between: 

 

 NHS England Cumbria and the North East  

  and 

 The following clinical commissioning groups:  

NHS Darlington Clinical Commissioning Group NHS Hartlepool & Stockton on Tees Clinical 

Commissioning Group  

NHS Newcastle Gateshead Alliance Clinical Commissioning Group  

NHS North Tyneside Clinical Commissioning Group 

NHS Northumberland  Clinical Commissioning Group  

NHS South Tees Clinical Commissioning Group  

NHS South Tyneside Clinical Commissioning Group  

This MOU is primarily in regard to working arrangements for the delivery of GP contracting and 

commissioning functions but also refers to a number of other relayed functions: 

 Safeguarding 

 Complaints 

 Incident Reporting 

 Estates Planning and Capital investment 

 

2. Key Principles 

 

 NHS England Primary Care Commissioning and Finance teams (“the core teams”) will 

together with Nursing and Quality teams continue to work collaboratively with all CCGs, 

building on existing working relationships   

 Individual CCGs and NHS England will remain accountable for meeting their own statutory 

duties; 

 The tasks and functions as set out in Appendix One continue to be undertaken and 

delivered by the core teams (Primary Care Commissioning, Finance and Quality) in 2015/16  

  The safe delivery of core functions is essential – this includes payment processes for 

practices 

 During 2015/16 the core teams will continue to operate from their existing bases, namely 

  Waterfront 4, Newburn Newcastle 

 The Old Exchange, Darlington 

 Rosehill, Carlisle 
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 Enterprise  House Kendal 

3. Objectives 

The objectives of this document are to agree working arrangements for the delivery of general 
practice commissioning in respect of: 

 CCGs taking on full delegation having access to a fair share of the general practice 
commissioning team staffing resource to enable delivery of their commissioning 
responsibilities. 

 NHS England Cumbria and the North East  retaining a fair share of existing resource to 
deliver all their ongoing primary care commissioning responsibilities, for those CCGs 
operating at levels 1 and 2.   

 
4. NHS England Staff 

4.1 Primary Care Commissioning Team 

The current general practice commissioning team will deliver a single service offer across the 

“mixed economy” of CCG commissioning levels.  This includes the following resource: 

Level   wte 

8d 0.7 

8c 1.0 

8b 1.0 

8a 1.0 

7 6.0 

6 0 

5 2.0 

  

  

Total 11.7 

 

Senior managers (Bands 8d-8a) will cover all CCGs, input dictated by specific issues and provide 

line management as appropriate.  GP Business Managers (Band 7) will liaise as first point of 

contact for the CCG  on operational matters and have been aligned across CCGs as follows: 

 

 

CCG 
Number of 
contracts 

Notional allocation 
of staff (wte)  

% of total contracts 

Darlington 11 )  )   

Newcastle/Gateshead 65 ) 1.00 )  16.15 

Durham Dales Easington & 
Sedgefield 

41 )   )  

N Durham 31 ) 1.00 )  15.38 

Sunderland 51   0.60     10.89  

South Tyneside 28   0.40       5.98 

North Tyneside 29 )  )  

Northumberland 45 ) 1.00 )  15.80 

S Tees 46 )  ) 
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Hartlepool & Stockton 40 ) 1.00 ) 18.36  

 Plus Cumbria (Level 1) 81    1.00   17.30 

Total 468 6.00 100 

 

NB: The overall functions will be delivered by the NHS England team as a whole. This allocation 

should therefore be regarded as indicative and will fluctuate over the year dependent on the 

issues that arise in individual CCG’s, the team flexing capacity accordingly and NHS England’s 

capacity in relation to staff turnover. 

National policies in relation to HR are expected and once received these will be incorporated into 

local arrangements to ensure consistency. 

 

4.2 Primary Care Finance Team 

The primary care finance team will provide a comprehensive and equitable financial management 

offer across all CCG commissioning levels. This will be provided under a shared service model with 

designated locality finance leads aligned to CCG economies with senior management and 

underpinning support staff working across all CCGs on a matrix basis. 

5. Decision-making         

 

Decision-making process described at Appendix Two to deliver a common approach to operational 

management, decision making and delivery across all CCGs.   

 

6. Finance 

 

Financial governance arrangements have been established by published national policy 

documents, formal delegation agreements, and through existing governance documents (SOs, SFIs 

and Scheme of Delegation). Associated documents include; 

 

 Level 3 CCG Delegation Agreements; 

 Relevant Terms of Reference; 

 Next Steps Towards Primary Care Co-Commissioning; 

 Policy Note on Joint Committees for Primary Care Co-Commissioning  and; 

 The extant corporate governance documents of CCGs and NHS England. 

Key Financial Principles; 

 CCGs and NHS England always remain accountable for meeting their own statutory duties 

in relation to finance and; 

 CCGs and NHS England must ensure that any governance arrangements that are put in 

place do not compromise their respective abilities to fulfil those duties. 

In accordance with the above, all decisions in respect of core primary care expenditure under NHS 

England responsibility are subject to formal approval by NHS England Directors as determined by 

their Scheme of Delegation. However CCGs can contribute investment that is in addition to core 

primary medical services provided that no other body has a statutory duty to provide that funding 

and that double-payments are avoided. 
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All funds must be managed in accordance with statutory guidance and regulations, the business 

rules as set out in NHS England’s planning guidance, and any guidance or contractual notice issued 

by NHS England 

 

7. Governance  

 

The Primary Care Joint Committees will operate in accordance with the Terms of Reference as 

agreed and ratified by CCG Governing Body and NHS England.  

 

7.1 CCGs and NHS England always remain accountable for meeting their own statutory duties  and; 

 

CCGs and NHS England must ensure that any governance arrangements that are put in place do 

not compromise their respective abilities to fulfil those duties. 

 

     7.2  

       A Co-commissioning Oversight Group will be established which will:  

 Monitor CCG satisfaction with service delivery 

 Understand deployment of NHS England resource as issues arise and in response to major 

patch wide issues eg national initiatives 

 Collectively share and understand common issues arising from joint committees and 

supporting operational groups 

 Provide a common approach where practical to general practice commissioning in the CCG 

footprints  

 Plan transition to delegated commissioning (where appropriate) 

 Undertake a review after 6 months and agree future delivery arrangements 

 Membership to include: 

o CCG- Primary care leads 

o NHS England – Director of Commissioning, Head of Primary care Commissioning, 

Primary Care Commissioning Manager (GP)  

    7.3 Operational groups 

Operational groups will be established to support projects/decision-making as determined by 

Joint Committees. Membership will vary dependent upon specific project requirements but 

will include: 

 NHS England Operational link to CCG (Business Manager) 

 Senior member of Primary Care Commissioning Team, specific to needs and 

subject matter 

 CCG representation (TBC) 

 NHS England Finance link staff member  

 Nursing & Quality (as required) 

Groups will meet virtually or face to face, timings to be determined in line with Joint/Primary 

Care Committees 
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NHS England staff will work alongside CCG colleagues on specific issues outwith these 

meetings 

It is recognised that urgent decisions requiring regulatory action may be required outwith 

these processes; where this occurs, the decision will be taken to the next Joint Committee for 

information purposes. 

Premises  

Existing premises group will continue to be the Forum in which decisions relating to primary 

care infrastructure are made. It is recognised however that CCG input will be required into 

relevant decisions and therefore CCG representatives will attend as necessary. 

GP Assurance 

The GP Assurance Framework is discussed with CCG Medical Directors and Quality Leads and 

NHS England Medical and contract leads on a regular basis and it is anticipated that these 

meetings will continue.  

 7.4 Northern CCG Forum 

The Northern CCG Forum will support the development of co-commissioning (delegated and 

joint) in accordance with the proposed direction of travel outlined in “Next steps towards 

primary care co-commissioning – November 2014”, the Scheme of Delegation and NHS 

England HR guidance and frameworks   

 

8. Service Offer 

 

Delivered by an integrated team (commissioning, finance and nursing and quality) the General 

Practice Commissioning Team will continue to enable general practice to be commissioned in an 

efficient and consistent way.  Working with CCGs to deliver local commissioning strategies and 

improve outcomes for patients, through flexible and innovative use of existing contracts and 

resources. 

 

To maintain consistency and avoid confusion for practices the General Practice Commissioning 

Team will be the first point of contact for all contractual issues.   

 

 

8.1 Core Services 

The General Practice Commissioning Team will deliver the tasks and functions as described in 

Appendix 1, including the following: 

 The tasks and functions relating to contractual administration and contractual 

performance management 

 Service delivery in accordance with NHS England policies or CCG policy where appropriate 
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 Reports and recommendations to appropriate governance committees and attendance 

where appropriate 

 A “named” link to enable the core team to develop a productive working relationship and 

better understanding  of individual CCGs commissioning agendas  

 A standardised / consistent approach to recommendations on “types of decision” across 

Cumbria and the North East 

 Recommendations in line with current national regulations and guidance, including 

associated risks 

 Contracting advice to support delivery of new models of care  

 Advice on LESs / DESs/LISs 

 Advice on any proposed changes to national schemes eg QOF.  

 Support for management of Serious Incidents 

 Support for management of emergency incidents and business continuity 

 

8.2 Safeguarding   

Arrangements shall be in accordance and compliant with statutory requirements for safeguarding 

and the NHS England Safeguarding Accountability and Assurance Framework 

Safeguarding and promoting the welfare of children and adults is the responsibility of everyone 

who comes into contact with them and their families/carers. All NHS providers including general 

practice have statutory obligations under Section 11 of the Children Act 2004, Working Together 

to Safeguard Children 2015 and the Care Act 2014 (in force from 2015) to ensure their 

organisation has arrangements in place to safeguard and promote the welfare of children and 

adults.  

Over an agreed transition period representation at safeguarding boards will be by CCG Executive 

Nurses and Designated Professionals with agreed robust communication mechanisms with NHS 

England. The Exception to this would be where there are ‘improvement boards’. 

CCGs already have systems in place to monitor compliance with the contractual standards set out 

in the NHS Provider Safeguarding Audit Toolkit (2015) and Local Safeguarding Policies.   It is not 

anticipated that these arrangements will change post 1st April 2015. 

 

Further work will be undertaken jointly between NHS England and CCGs to agree a robust 

Safeguarding MoU ensure continued compliance with all aspects of safeguarding agenda. 

 

8.3 Complaints 

Complaints are currently out of scope of the co-commissioning arrangements for 2015-16 and the 

management of this function will remain with NHS England.  

 

The current arrangement for complaints processing in respect of general practice is expected to 

continue; complaint responses will be informed by the General Practice Commissioning Team with 

relevant clinical input (NHS England and CCG) and for Level 3 will be signed off by individual CCGs. 

 

8.4 Managing Incidents/Quality issues 
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STEIS reporting will continue to be managed by the Nursing Directorate, NHS England.  

Arrangements will be put in place to ensure robust communication with the CCG to allow effective 

information sharing relating to SI reporting.  

CCGs already have arrangements in place to receive information about non SI incident reporting 

and this will continue. 

Contractual issues will continue to be managed by the NHS England primary care commissioning 

team, with input from NHS England Nursing and Quality team as necessary, working closely with 

CCG Medical and Clinical leads.  

Contractual decisions required as a result of any investigation will be determined by the Primary 

Care Committee (Level 3). It is noted that in exceptional cases, where immediate action is required 

to protect patient safety and services, a virtual decision may be necessary.   

Management of individual performance issues will continue to be the responsibility of NHS 

England.  

The GP Assurance Framework is discussed with CCG Medical Directors and Quality Leads and NHS 

England Medical, contract and quality leads on a regular basis and it is anticipated that these 

meetings will continue. The flow chart at Appendix 3 sets out the process followed through the 

Assurance Tool.  

 

8.5 Information Governance 

The principles under which the Primary Care Team operates with general practice and shares 
information will continue and be extended to apply to CCGs which in turn have data sharing 
agreements with general practice. The following should be recognised:  

 Organisations will endorse, support and promote the accurate, timely, secure and 
confidential sharing of both personal confidential and anonymised information where 
such information sharing is essential for the care and treatment of patients.  

 Organisations are fully committed to ensuring that if they share information it is in 
accordance with their legal, statutory and common law duties and that it meets the 
requirements of any additional guidance.  

 Information will not be used for any other purposes or further shared without the prior 
consent of the patient where appropriate.  

 The organisations have in place policies and procedures to meet the national 
requirements for Data Protection, Information Security and Confidentiality. The existence 
of, and adherence to, such policies provides all agencies with confidence that information 
shared will be transferred, received, used, held and disposed of securely.  

 All organisations will ensure that all relevant staff are aware of, and comply with, their 
responsibilities in regard to both the confidentiality and security of information.  

 All staff must be made aware that disclosure of personal information, which cannot be 
justified on legal or statutory grounds, whether inadvertently or intentionally, could be 
subject to disciplinary action.  

 Data must be held securely whether electronically or on paper in relevant filing systems, 
to maintain contemporaneous records and to enable legitimate processing in accordance 
with the Data Protection Act 1998.  
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 Data will not be used for any other purpose than that it is held for in compliance with 
Principle 2 of the Data Protection Act 1998.  

 Information must be kept accurate and up to date to comply with Principles 3 and 4 of the 
Data Protection Act 1998.  

 Retention of data will be in accordance with each individual organisation’s retention 
schedule and / or the Records Management NHS Code of Practice.  

 
8.6  Reporting 

The Business Manager will ensure that a schedule of work is maintained and that CCGs are 

regularly updated on actions and progress.  To be monitored by the oversight groups. 

8.7 Team Management 

Team management will be provided from existing staffing resource and will oversee all General 

Practice Commissioning Team staff management and development.  Staff accountability will be via 

the senior management of NHS England Cumbria and the North East. 

8.8 NHS England Support Services 

It is recognised that NHS England regional and national teams currently provide a range of support 

services, which we understand will continue to be available to NHS England staff transacting 

business on behalf of CCGs.  However it should be noted that this is a finite resource and 

additional capacity may be required: 

 HR service and advice (existing staff) 

 Procurement support and advice* 

 Legal advice –  advice provided may differ across the levels of delegation 

 Communications and engagement support and advice** 

 Data analytical support 

 Shared business services support and advice 

 GMS contract support and advice from NHS England Central Team 

 PCSS 

 For clarity CCGs will not have direct access to NHS England support services. 

 

*Procurement support is provided through a national SLA in which allocated resource is provided 

based on planned procurements. Urgent/unscheduled requirements have to be resourced  

separately. 

 

**Wider stakeholder engagement in relation to service changes are not covered in their entirety 

in this agreement. 

 

 

8.9 Additional Services 

In order to support wider primary care commissioning some CCGs may wish to undertake 

additional or developmental activities related to the commissioning of general practice, which the 
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General Practice Commissioning Team would be well placed to support.  This may require 

additional resource from individual CCGs or a pooled resource to provide a common service to all 

CCGs.  .  Such activities may include:   

 Developing alternatives to QOF 

 A higher level of input into supporting delivery of new models of care  

 LES development 

 DES reviews 

 Development of new contractual models encompassing elements of GMS services 

 Input into CCG estates strategies 

 

 

9. Key Interactions 

 

 

It is essential that the NHS England and CCGs work together to deliver all the core functions 

detailed in Appendix 1, and to maintain and strengthen relationships and working links with 

stakeholders including: 

 

 Medical Director, NHS England Cumbria & the North East – for all issues regarding 

individual practitioner performance 

 CCG Nursing & Quality Leads 

 NHS Property Services 

 Primary Care Support Services 

 Local Professional Networks 

 Local Professional Committees. 

 Local Authorities (Health Scrutiny Committees, Health & Wellbeing Boards) 

 Healthwatch 

 CQC 

  

To ensure the Team can continue to deliver all the core functions detailed in appendix 1, there are 

a number of teams / organisations with which strong working links will need to be maintained and 

strengthened.  These include: 

 

 Medical Director, NHS England Cumbria & the North East – for all issues regarding 

individual practitioner performance 

 CCG Nursing & Quality Leads 

 NHS Property Services 

 Primary Care Support Services 

 Local Professional Networks 

 Local Professional Committees. 

 Local Authorities (Health Scrutiny Committees) 

 Healthwatch 

 CQC 
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It is anticipated that all parties shall endeavour to deliver their responsibilities through mutual 

consensus and common agreement that recognises; 

 the need to continue to meet existing organisational commitments and; 

 that any competing priorities need to be managed within the limits of existing resources. 

 

10. Service Sustainability   

 

NHS England’s ability to deliver this MOU is subject to: 

 CCGs agreeing to a standardised approach across all CCGs  

 CCGs agreeing not to fragment the existing staffing resource during 2015/16 as this will 

limit the team’s ability to deliver core functions.  

 

11. Conflict Resolution 

In the event of any disagreement on operational delivery, decision-making or resource allocation, 

resolution will be sought through the Director of Commissioning Operations, NHS England and the 

Chief Officer, CCG.    

 

12. Term of Agreement 

This agreement is subject to a 12 month maximum life from 1st April 2015. A full review will be 

required in year to determine future working arrangements in the light of co-commissioning 

policies and intentions. 

 

13. Signatories 

 

Signed ________________________________________Dated_____________________ 
For NHS England Cumbria and the North East 
  
 
 
Signed ________________________________________Dated_____________________ 
For [ insert name] CCG 
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Appendix One 

No. Area of Work Details Tasks 
(Not exhaustive) 

Interdependencies Interlinkages 

1 Managing regulatory & contract 
variations 

Ensuring changes reflect & 
comply with  
national regulation 
Offer support and guidance to 
practices 

Partnership changes 
Mergers/splits 
24 hour retirements 
Single-handed retirements 
Boundary changes 
Practice relocation 
Branch closures 
List closures 
Discretionary changes to payments 
(in line with SFEs) eg maternity, 
sickness locum cover 
Issue breach notices 
Issues notices of termination 
Additional service opt out 
Responding to CQC 
notices/requirements 
Sub-contracting agreements 

Finance 
PCS 
Public Health 
CCG 
NHSPS 
 

CCG 
Healthwatch 
Local Authority 
LMC 
CQC 

2 PMS Reviews Review all PMS contracts in line 
with national policy 

Implement Cumbria & North East 
agreed policy 
Financial modelling 
Issue new contracts or contract 
variations as appropriate 
 

Finance 
CCG 
Patient consultation 
(as required) 

Healthwatch 
Local Authority 
(Scrutiny) 
LMC 

3 APMS Contracts Service reviews as contracts near 
end date 

Needs assessment/VFM 
Service assessment 
Options appraisal 
Service specification development 
Consultation & engagement 
Procurement & tendering 

Finance 
CCG 
Patient consultation 
(as required) 

CSU 
(Procurement) 
Healthwatch 
Local Authority 
(Scrutiny) 
LMC 
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Contract awards & mobilisation 
Contract monitoring 
Exit planning, including dispersal of 
lists 

4 Directed Enhanced Services 
(DES) 

Issue new national specifications 
Existing e.g. Minor surgery & 
Violent Patient Scheme 
agreements 

Issues 
Monitoring 
Payments 
Reconciliations 
Validation 

CCG 
Finance 
Public Health 

LMC 
Local Authority 

5 CQRS & Manual reimbursements  Offer services on CQRS 
Approve activity 
Monitor activity & finance 
approval 
Manage administer new users 

Finance 
Public Health 
CCG 

HSCIC 

6 Quality Outcomes Framework 
(QOF) 

Ensure effective delivery of QOF Annual declaration/final 
achievement sign off 
Review national guidance (annual) 
Ongoing support 
PPV 
Counter fraud? 

CCG 
Finance 
Clinical advisors 
(Associate MDs) 

 

7 Quality Assurance National Assurance Framework 
provides commissioners and 
providers with performance data 
to aid quality assurance 

Interpreting guidance and 
identifying process 
Identify “outlying” practices  
Data analysis 
Liaise with CCGs to agree action 
plans/approach to practices 
Administration of process 
 

CCG 
Associate MDs 
Quality leads 
(Nursing) 
Clinical Advisors 

 

8 Annual Electronic Declarations Provides NHS England with 
assurance of contract delivery & 
compliance through self-
declaration against a series of 
indicators 

Review submissions 
Develop & implement process to 
address potential non-compliance 
Issue remedial notices where 
appropriate 

CCG Practice 
Managers 
HSCIC 
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9 Serious Incidents/Complaints 
 

  Nursing & Quality 
Leads 
CCG 

 

10 Finance  Capital Expenditure 
Practice reimbursement/allocation 
Administering practice payments 
Rent review monitoring 
Liaison with DV 
 
 

CCG 
 

 

11 Enquiries/Information requests Receive and respond to 
information requests as required 

FOI requests 
Media requests 
Practice enquiries 
Seeking legal advice as necessary 

 CSU 
Complaints 
Practice 
Managers 

12 Communications Co-ordinated communication 
relating to GP issues 

Agreeing/preparing comms 
statements 
Responding to media requests 

CCG 
NHSE Comms 

 
 

13 Non core PCS PCS functions which will impact 
on team going forward 

Alerts & Cascades 
Clinical waste management 

  

14 Prime Minister’s Challenge Fund National scheme requiring local 
co-ordination and 
implementation 

Assessment of bids 
Due diligence 
Mobilisation 
Contract performance & issue 
Contract management  
Reporting to national team 
Issuing payments 
Monitoring 

Finance 
NHSPS 
CCG 

 

16 Premises 
Developments/Improvement 
Grants 

 Support development of business 
case 
Review financial impact 
Liaise with NHSPS 

Finance 
NHSPS 
CCG 

Healthwatch 
Local Authority 

17 Investment in Primary Care (eg  Agreeing local processes Finance  
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Primary Care Infrastructure 
Fund) 

Assessment of bids 
Due diligence 
Supporting business cases 

CCG 

18 Management of Contractual 
performance issues, inc. CQC 

 Recording performance issues 
Liaising with practice 
Agreeing breach/remedial actions 
Monitoring 
Escalation as appropriate 

AMD 
CA 
Nursing and Quality 
CCGs 
CQC 
Practices 
 

LMC 
Healthwatch 
OSC 

19 Managing emergency situations 
with GP practices 

Unplanned event has potneital to 
impact on delivery of services, 
e.g. contractor death, 
termination of contract or 
serious safety concern. 

   

20 Responding to national response 
to information.  

National returns 
National initialtives 

   

21 Procurement/temdering of new 
contracts 

    

22 DSQS Annual process Development of documentation 
Management of scheme 
Validation 
Payment 

  

 



Level 2 CCG decision making processes 

Virtual Decision making process - for 

issues with a timescale that fall outside 

of planned joint committees and 

operational groups. 

Primary Care 

Operational Group 

NHS England SMT 

CCG Executive 

Primary Care Operational 

Group makes 

recommendations to the 

Joint Committee responsible 

for decision-making 

  

 

    

NHS England/CCG 

point of Entry. 

*ALL Primary Care 

Medical 

Contracting Issues 

NHS England 

Contacts CCG 

(or vice versa) 

NHSE undertake 

processing 

function 

Level 3 CCG- delegated 

decision making 

processes 

OUTCOME 

Action by NHSE 

on behalf of 

L2/L3 CCGs 

 

Processing of General Practice Contractual Issues 
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Joint Primary Care Committee (JPCC) – Process for Intermeeting Decisions 
 

The South Tyneside Joint Primary Care Committee meets bi-monthly.  It is recognised that 
from time to time, joint decisions and /or recommendations relating to the contracting and 
commissioning of primary care services will need to be taken inbetween meetings, so as to be 
responsive to the needs of services or primary care contractors. 
 
We are in the early stages of co-commissining and are still establishing our ways of working, 
however, all endeavours will be made to ensure that appropriate levels of business can be 
managed operationally and that the business referred to the Joint Committee is 
commensurate with its role.  
 
Therefore, CCG and NHSE officers will work together to make informed judgements around 
items of business which can be dealt with operationally, or, alternatively which need to go to 
the JPCC.  
 
In terms of business which is determined to be required to go to the JPCC, there will at times 
be a requirement for decisions to be made outside of the Committee setting, mainly due to the 
fact that the Committee meets bi-monthly and that there will be time limitations on certain 
types of business, ie which cannot wait till the next bi-monthly meeting. In this respect, it is 
proposed that South Tyneside CCG adopts the following propsed approach to ensure 
robustness and effective governance in  decision making, when we are required to make 
decisions outside of the formal JPCC.   
 
This process will  provide STCCG JPCC members with a way of considering issues, to 
consolidate views, and feed these into NHS England so that decisions can be made in a 
timely way which ensures adherence with the principles of joint working.  
 



 

Proposed Process 
 
1) The CCG is notified or becomes aware of the need for a decision or recommendation 

required relating to a primary care contracting issue.  A paper is supplied by the 
relevant party (ie NHS England or CCG, or both) outlining the issue, background and 
particular considerations to be made. 

 
2) CCG and NHSE officers will consider the timeframes involved in decision making along 

with the date that the JPCC is next due to meet.  
 
 They will make a joint decision (which will be recorded via email) around the process to 

be followed (ie JPCC decision or decision required outside of JPCC). 
 
 If the request requires consideration at the JPCC and where  scheduled  timelines 

allow,  (taking into account timeframes for decision making) the item should be notified 
to the NECS Governance Officer for the next agenda.  

 
 Where the timeframes for decision making fall outside of a formal JPCC (where the 

issue could have been considered either as part of the full meeting or a private part of 
the meeting), it is proposed that the issue is appraised by a representative body of 
JPCC members comprising as a minimum: 

 

 At The Chair or Vice Chair  of the JPCC. 

 At least one CCG Executive member of the JPCC; and 

 At least one GP or Consultant member of the JPCC; and 
 
3) Each of the 3 (minimum) JPCC members as outlined above are to consider the issue 

and the detail in the paper supplied by NHS England or the CCG, within an agreed 
timescale.  The form over leaf is to be used to capture their comments and any 
recommendations. 

 
4) Comments sheets from each of the members will then be collated and overall views 

summarised by a CCG officer, and returned to NHS England using the appended 
Summary Sheet.  As necessary, officers from NHSE and the CCG will discuss the 
issue and all efforts will be made to reach a consensus.  

 
 Subject to the above, NHSE will, as necessary, direct decision making into its own 

governance structures.  
  
5)   The next available JPCC will make reference to any inter-meeting primary care 

activities that have taken place and the decision and any actions that have been 
subsequently taken, with the JPCC being asked to provide retrospective endorsement. 



 

Joint Commissioning arrangements for Joint Primary Care Committee (JPCC) 
primary care 

 
Comments/ discussion sheet for use by CCG representatives for considerations 
required outside of meetings  
 
Subject:  
 

Name: (insert) 
 
Designation: (please tick) 
 
CCG Executive member of the JPCC 
GP or Consultant member of the JPCC 
CCG Lay member of the JPCC. 
 

Date: (insert) 
 

 
 

Comments 
 
If there are options in the paper being considered, please be sure to indicate your preferred option 
with any appropriate comments: 
 
 
 
(insert comments) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



 

Joint Commissioning arrangements for Joint Primary Care Committee (JPCC) 
 
Summary sheet  
 
This sheet is for use by CCG officer to summarise considerations and to share the CCG’s 
response with NHSE, to support the joint decision making process 
 

Name: (insert) 
 
Designation: (please tick) 
 
 

Date: (insert) 
 

Nature of Intermeeting Activity: (insert title of issue) 
 
 

Confirm that the participation in the discussion ensures quoracy: 
 
 

 
 

Summary  
 
Provide an overview of the comments with a summary and conlusion indicating the CCG’s 
preferred way forward to NHS England. 
 
 
(insert comments) 
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