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Agenda 
 

South Tyneside Joint Primary Care Committee  
 

Thursday 24
th

 September 2015, 12.30 – 1.30 pm  
 

Living Waters Church, Alice Street, South shields, NE3 5PB 

 

Item Time  Title 
 

Lead  

2015/19 12:30 Welcome and Introductions Stephen Clark  
 

Verbal 

2015/20 12:35 Apologies for absence Stephen Clark 
  

Verbal 

2015/21 12:40 Declarations of Interest Stephen Clark 
  

Verbal 

2015/22 12:45 Minutes of the Joint Primary Care 
Committee held on 23rd July 2015  
including : 

 Matters Arising 

 Action Log 
 

 
Stephen Clark 
 

 
Enclosure 1 

 
 

Enclosure 2  

Business 
 

2015/23 12:55 Memorandum of Understanding 
 

Christine Keen  Enclosure 3 
Appendix 1 
Appendix 2 

2015/24 13:05 Terms of Reference - amendment 
for inter-meeting decision making 
 

Keith Haynes Enclosure 4 

2015/25 13:15 Moving to Level 3 in primary care 
co-commissioning  
 

Christine Briggs 
 

Enclosure 5 
 

2015/26 13:25 Quality in Primary care  Ann Fox / Jon 
Tose 

Verbal 

  Close 
Date and time of next meeting: 
Thursday 26th November 2015, 12.30 – 2.00 pm 
The Clervaux Exchange, Conference & Business Centre 
Clervaux Terrace, Jarrow , South Tyneside,  NE32 5UP 
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Agenda Item – 2015/22 
Enclosure - 1 

 
 

STTCCG Joint Primary Care Meeting (Public) 
 

Thursday 23rd July 2015 
12.30 – 2.30 

Bede’s World, Church Bank, Jarrow, NE32 3DY 
Present: 
Mr Jeff Gosling Lay Member (Vice Chair) (Patient and Public 

Involvement) STCCG (Chairing) JG 
Christine Briggs  Director of Operations, STCCG   CB 
Kate Hudson   Chief Finance Officer, STCCG   KHu 
Matthew Walmsley  CCG Chair, STCCG     MW 
Mr Paul Morgan  Lay Member (Governance), STCCG  PM 
Dr David Hambleton  Chief Officer, STCCG    DH 
Christine Keen   Director of Commissioning, NHS England  CK 
Dr Vis-Nathan   GP Governing Body Member, STCCG  VN 
Dr Tarquin Cross  Secondary Care Consultant, STCCG  TC 
Jeanette Scott Thomas Head of Quality and Patient Safety, 

STCCG      JST 
Tom Hall   Consultant in Public Health,  
    South Tyneside Council    TH 
 
In Attendance: 
Keith Haynes   Governance, NECS     KHa 
Colleen Van der Sandt       Governance Officer and minutes, NECS  CVS 
Jo Farey   Commissioning Manager, STCCG  JF 
Derek Marshall  Chief Workforce Strategist and Planner   
    Health Education North East    DM 
 
No members of the public were in attendance. 
 
2015/10 Welcome and Introductions 
 

JG introduced himself to the group as the Deputy Chair acting on 
behalf of SC.  All members at the meeting introduced themselves.  It 
was noted that the meeting was quorate. 

 
2015/11 Apologies for absence 
 

Ann Fox       Director of Nursing, Quality and Patient  
     Safety (STCCG)     AF,  

Jon Tose           GP Clinical Director (STCCG)   JT 
Amanda Healy   Director of Public Health   AH 
Stephen Clark    Lay member (Chair)    SC 
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2015/12 Declarations on Interest 
   

Given the nature of the meeting, declarations of interest were generally 
noted in relation to those Committee members who work in Primary 
Care i.e. Dr Vis Nathan and Dr Matthew Walmsley. 

 
 
2015/13 Minutes of meeting held on the 28th May 2015 (Enc 1) 
 

As part of the minutes from the previous meeting the Committee 
agreed to endorse the meeting, which had not been quorate at the 
time.  Additionally, a small amendment had been suggested to the 
Committee’s terms of reference and CB confirmed that the Terms of 
reference had been updated to include this amendment.  
JST was marked as in attendance but should have been noted as 
apologies 
Action – CVS to date the minutes.  The Committee endorsed the 
minutes  
 
 

2015/14 Decision making - Memorandum of Understanding (MoU) (Enc 2) 
 

The MOU which was presented to the Committee, which was noted as 
still being in draft form.  The document was based on a national 
template produced by NHS England and adapted to fit the relationship 
between the CCG and NHS England.  A meeting was held last week 
where the nursing teams had discussed quality issues ways of working 
between NHSE and CCGs.  CK added that some of the outputs from 
that meeting will be updated in the MoU as an appendix. 
The paper was presented to give members of the Committee the 
opportunity to review and approve the document pending formal 
signature.  
CK added that the section on the document which details the finances 
“where all funds needs to be managed in accordance to statutory 
guidance and regulations” will be expanded to include how funds are 
utilised in terms of underspend or overspend. Options in these 
instances would be presented to the Committee for discussion and 
decision.   
The decision making process flow chart was discussed to ensure that 
the flow chart covers all eventualities and it was noted that the chart 
reflects the decision-making process in “steady state”.  It was noted 
that the decision making process would need to include provision for 
making emergency decisions.  
CK discussed the Co-commissioning Oversight group which looks at 
the progress of Co-commissioning and should be referred to as a 
Regional Co –commissioning group and the membership of the group 
needs to be reviewed. 
The MoU documents set out the arrangements of the members of staff 
from NHS England who will be working with the CCG.   
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Since the CCG is operating at level 2 in co commissioning it was 
agreed to keep working in the current way with staff aligned.  CK 
advised that as the HR process evolves in NHS England, she would 
keep the committee updated. 
Action – CK to update the document to include the Nursing 
meeting as an appendix.  The management of finances will be 
updated. 
Action - Subject to the changes the committee approved the 
document  
 
 

2015/14 Decision making Co-commissioning intermeeting decision 
making process (Enc 3) 
 
JF presented a paper to the Committee which set out a draft proposed 
process to allow the processing of urgent operational issues in a timely 
and responsive way without needing to wait for the formal Committee 
meeting which is bi-monthly.  .  Members discussed the proposed 
process at length, and concluded that it would be necessary for it to be 
amended to ensure that all members of the committee (subject to 
conflict of interest) were able to comment on intermeeting decisions 
required.  This would be conducted virtually and in accordance with the 
Committee’s agreed Terms of Reference.   It was agreed that after the 
first virtual meeting, a review would becarried out to ensure the 
effectiveness of these arrangements.  
Action - It was agreed that JF and KH would work on an updated 
process and bring back to the next meeting for further 
consideration with a view to signing off. 
 
 

2015/15 Quality in Primary care (Verbal) 
 
JST updated the Committee on the MoU around Safeguarding 
arrangements that are being developed.  The Safeguarding group is 
agreeing on a reporting format in terms of quality.  There is a primary 
care assurance framework in place and this is being developed further. 
The Directors of Nursing have requested a quality hand over document 
which has the key risks and assurances detailed.   
Incident reporting is focused around improving the reporting in Primacy 
Care and there is a SIRMS user group being established and the first 
meeting is in August to allow practices to engage and report incidents.  
CQC inspection of Primacy Care is underway in South Tyneside.   
 
 

2015/16 2015/16 General Practice Strategy (Verbal) 
 
DH updated the Committee on the work that is starting with General 
Practices on what future general practice in South Tyneside might look 
like.  
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NHS Improving Quality was noted to be to facilitating this work and the 
first workshop is next week with two newly-appointed part time GP 
clinical leads hosting the event.   
It was noted that the engagement process with general practice has 
already started with an initial early conversation held two weeks ago to 
prompt thinking on what practices might want to preserve and what 
might need to change.  The Committee looked forward to progress 
updates. 

 
2015/17 GP Workforce 

 
The local and National Challenge (Enclosed) 
 
DM from Health Education England presented the Committee with a 
presentation highlighting the challenges facing the Workforce and the 
solutions that are being developed. The Committee thanked DM for his 
attendance. 
Action – CVS to add an item for discussion on the cycle of 
business to attend meeting for in six months for an update. 
 

Challanges for 

General Practice Workforce.pptx
 

 
Primary care Workforce 10 Point plan (Enclosed) 
 
CK presented the Committee with a presentation which highlights the 
workforce 10 point plan and the three elements (Recruit, Retain and 
Return) and the thinking of the wider GP workforce.  
 

Primary care 

Workforce 10 point plan.pptx
 

Improving Primary care Access – Pharmacy First Scheme 
(Enclosed) 
 
JF presented the Committee with a presentation on the new minor 
Aliments scheme called “Think Pharmacy First” which has been re 
launched and how this contributes to creating faster and wider access 
to primary care services in South Tyneside. 
 

Think Pharmacy First 

Scheme.pptx
 

Date and time of next meeting 
Thursday 24th September 2015,  
12.30 pm – 2.00 pm,  
Living Waters Church, Alice Street, South Shields NE 33 5PB 



Challenges for the 

General Practice 

Workforce 

Derek Marshall 
Chief Workforce Strategist and Planner 



Challenges facing the workforce 

• Recruiting to current GP posts  

• Recruitment into GP training scheme 

• Recruitment challenges for nursing staff 

• Ensuring CPD access for existing staff 

• What will revalidation mean for practice 

nurses? 
 
 
 



Solutions we are looking at \ 

developing  

• GP career start  

• Practice nurse development 

• Practice manager development 

• Bands 1-4 development  

• Pre registration nurses getting placements in GP 
practices 

• Physicians associates 

• Other areas under consideration 
– Practice nurse career start 

– Role of pharmacists 



www.england.nhs.uk 

• Joint initiative – NHS England, HEE, RCGP & 
BMA 

• Shared commitment to address workforce 
issues 

• Three strands: 

1. Improving recruitment into general 
practice 

2. Retaining doctors in general practice 

3. Supporting those who wish to return to 
practice 

GP workforce 10 point plan 



www.england.nhs.uk 

• Recruit 

• Promoting general practice 

• Training Hubs 

• Improving the breadth of training 

• Targeted support 

 

• Retain 

• Investment in retainer schemes 

• Improving training capacity in general practice 

• Incentives to remain in practice 

• New ways of working 

• Return 

• Easy return to practice 

• Targeted investment in returners 

 

 

 

Three elements 



www.england.nhs.uk 

• Induction & Refresher Scheme 

 

• Training Hubs 

 

• Clinical Pharmacist Pilot 

 

 

Progress to date 



 

 

 
 

 

 

 

 

 

 

 

 

Minor Ailments Scheme 

 

July 2015 

  

 

 

 

 



Overview  

• Think Pharmacy First – relaunch of minor 

ailments scheme delivered by Community 

Pharmacies 

• Wide range of conditions covered by the 

scheme 

• Marketing campaign 

• Delivers timely primary care access to our 

population 



• Delivery of minor ailments consultations from all 

39 community pharmacies 

• Wide range of conditions and drugs available 

• Detailed service specification setting out how the 

scheme is to be run 

• CCG has worked in partnership with GP 

practices and local pharmacists to develop 

 



• Service is delivered on a walk-in basis (ie patient 

does not need to book an appointment) 

• Available to anyone, regardless of where they 

live 

• Aim to provide better access and save the need 

for GP appointments 

• Free for anyone who doesn’t pay for 

prescriptions 

 

 





How the consultation works 

Patients can call into the pharmacy with any of 

these conditions: 

 

 

 

 

 

The patient may have been referred by NHS 111 

or another health or social care professional 

 

• Aches and pains 
• Allergies 
• Colds and flu 
• Minor Ear problems 
 

• Minor Eye problems 
• Stomach aches 
• Head lice 
• Any skin or mouth 

problem 



• A member of the pharmacy team assesses 

the patient’s condition using a structured 

approach 

• Advice given on the condition and the 

likely time course 

• Information leaflets given 

• Medication provided from the formulary 

appropriate to the patient’s condition 

• Appropriate recording and monitoring 

• Onward referral to GP if necessary 



Availability 

 39 pharmacies in South Tyneside with 17 open 

on Saturdays and three on Sundays 

 99% of South Tyneside residents can get to a 

pharmacy within 20 minutes by car and 96% by 

walking or using public transport 

 Asda (Coronation Street, South Shields) and 

Tesco (Simonside) are open 100 hours per week 

with late night opening 

 Asda (Boldon) is open 90 hours with late night 

opening 

 

 





Posters and leaflets 



Posters and leaflets 



Supported by GPs 

Hebburn GP Dr Kelly Staples said: 
 

‘The scheme has been developed 
to encourage people in our area to 
get convenient advice from their 
pharmacist.  Lots of people suffer 
from minor ailments which don’t 
usually require a GP appointment 
and your pharmacist is often more 
convenient to visit’ 



Supported by Pharmacists 

LPC Chairman, David Carter said: 
 

‘The LPC is absolutely delighted that the CCG 
has commissioned this "new" minor ailment 
scheme in our patch.  
  
The broad formulary will enable pharmacists to 
be the 'first port of call' for minor ailments; and 
will help to ensure only appropriate people turn 
up or book appointments at A&E, WICs or GP 
surgeries’ 



Scheme impact 

• Since April 1st 2015, over 3000 minor 

ailment consultations have taken place 

 

33% 

27% 

12% 

21% 

3% 4% 

Proportion of Attendances by Age 

Under 5

5 to 10

11 to 18

19 to 64

65 to 74

75+



Most common reasons for using 

the scheme so far 

• Fever       

• Teething 

• Head Lice 

• Chickenpox 

• Cough 

• Skin Reaction 
 

Peak usage time  

= 8am to 6pm mon-fri 

• Hay Fever 

• Threadworm 

• Vaginal Thrush 

• Bacterial Conjunctivitis 

• Cold Sores 

• Muscular Ache 

 



Cost Comparison  

• A&E attendance 

 

 

• GP appointment 

 

• Minor Ailment 

Consultation  

Between £60 

and £133 

 
 

Average £35 

 

£3.40 + cost 

price of the 

drugs supplied 

http://www.blowfish-fs.com/
http://www.blowfish-fs.com/
http://www.blowfish-fs.com/


Moving forward 

• Strong marketing campaign just beginning 

• Continued involvement of GP practices 

• Potential to expand the scheme in the 

future to cover more conditions  

• Look at the impact across wider primary 

care and hospital services – best use of 

services for our population 



Q&A 



Agenda Item - 2015/22

Enclosure 2 

Date Raised Item Number Action Lead Status 

23-Jul-15 2015/14 

Decision making 

- Memorandum 

of 

Understanding 

(MoU) (Enc 2)

CK to update the document to include the Nursing meeting as an 

appendix.  The management of finances will be updated.

CK In progress 

23-Jul-15 2015/14 

Decision making 

Co-

commissioning 

intermeeting 

decision making 

process (Enc 3)

It was agreed that JF and KH would work on an updated process 

and bring back to the next meeting for further consideration with 

a view to signing off.

JF/KH Complete 

JOINT PRIMARY CARE COMMITTEE MEETING 

ACTION LOG



 

 
REPORT CLASSIFICATION – please refer to 

Report Classification Guidance and check appropriate box below 
 NHS Official 
 NHS Protect 
 Public 

 

MEETING TITLE: 
JOINT PRIMARY CARE COMMITTEE 
MEETING  

DATE: 

24
th
 September 2015 

REPORT TITLE: 
MEMORANDUM OF 
UNDERSTANDING 

AGENDA ITEM: 2015/23 

Enclosure 3 

LEAD DIRECTOR / REPORT 

SPONSOR: 

Christine Keen Director of Commissioning NHS England, Cumbria & the 

North East 

Christine.keen@nhs.net 

 

REPORT AUTHOR: 

Jo Farey, Commissioning Manager, South Tyneside CCG 

Jo.Farey@nhs.net 

 

REPORT SUMMARY / 

RECOMMENDATIONS: 

The CCG has established a committee that will function, jointly with NHS 
England as a decision-making body for the management of primary care 
commissioning.   
A memorandum of understanding has been produced to support ways of 
working between NHS England and South Tyneside CCG in relation to co-
commissioning of primary medical services.  
The document covers the key principles in relation to co-commissioning, 
NHS England staff resource, decision-making processes and governance 
arrangements.   
At the July meeting of the JPCC, the MOU was considered.  Some further 
amendments were requested, which are now reflected in this final draft. 
The Committee is asked to: 

 Receive, note the amended content, and approve the MOU 
between the South Tyneside CCG and NHS England for the 
purposes of describing the arrangements for delivering duties in 
regard to general practice commissioning  under primary care co-
commissioning (joint) arrangements 
 

FINANCIAL IMPLICATIONS / 

RISKS 

 

<Insert details of any identified financial implications and/or other risks> 

EQUALITY IMPACT 

ASSESSMENT COMPLETED 

Has an Equality Impact Assessment been 

completed using the equality impact tool 

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 

  

If no please specify the reason 

why: 

If yes please attach a copy of the 

completed assessment to the back of your 

report 

PURPOSE OF REPORT: 

(checking box instructions as 

above) 

 

For Information 

 

For Approval 

To Note 
For Decision 

   

SPONSORING LEAD 

DIRECTOR’S SIGNATURE: 
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MEMORANDUM OF UNDERSTANDING  

Memorandum of Understanding 

Co-Commissioning 

between 

NHS England Cumbria & the 

North East 

and 

[insert name]South Tyneside 

Clinical Commissioning Group 



Age 

2 
 

 

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 or 

full 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 



Age 

4 
 

 Rosehill, Carlisle 

 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 
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S Tees 46 )  ) 

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.  In the event of any projected under or overspend in relation to primary care 

contractor funding, the detail would be presented to the Committee for discussion and any 

appropriate onward decisions as to the in year management or impact of any such under or 

overspends. 

 

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 to be determined by the CCG as required  

o CSU representatives as deemed necessary 

 NHS England Finance link staff member  
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 Nursing & Quality (as required) 

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

Care Committees 

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. The flow chart at Appendix Three sets out the process followed 

through the assurance system.  

 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: 
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 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 

 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. 
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8.4 Managing Incidents/Quality issues 

 

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.  
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 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.  

 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. 
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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 

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) 
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 Healthwatch 

 CQC 

 

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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Terms of Reference for the  
South Tyneside Joint Primary Care Committee  

 

 
Introduction  
 
1. The South Tyneside Joint Primary Care Committee is a joint committee of NHS 

England and NHS South Tyneside CCG formed with the primary purpose of jointly 
commissioning primary medical services for the people of South Tyneside. 

 

Statutory Framework 

2. The National Health Service Act 2006 (as amended) (“NHS Act”) provides, at 
section 13Z, that NHS England’s functions may be exercised jointly with a CCG, 
and that functions exercised jointly in accordance with that section may be 
exercised by a joint committee of NHS England and the CCG.  Section 13Z of the 
NHS Act further provides that arrangements made under that section may be on 
such terms and conditions as may be agreed between NHS England and the CCG.   

 

Role of the South Tyneside Joint Primary Care Committee  

3. The role of the South Tyneside Joint Primary Care Committee shall be to carry out 
the functions relating to the commissioning of primary medical services under 
section 83 of the NHS Act (except those relating to individual GP performance 
management [medical performers list for GPs, appraisal and revalidation], 
administration of payments and list management, which have been reserved to 
NHS England) and such CCG functions under sections 3 and 3A of the NHS Act as 
have been delegated to the joint committee.  

 
4. This includes the following activities: 
 

 General Medical Services (GMS), Personal Medical Services (PMS) and 
Alternative Providers of Medical Services (APMS) contracts (including the design 
of PMS and APMS contracts, monitoring of contracts, taking contractual action 
such as issuing branch/remedial notices, and removing a contract) 
 

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

 Design of local incentive schemes as an alternative to the Quality Outcomes 
Framework (QOF) 
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 Decision making on whether to establish new GP practices in an area; 
 

 Approving practice mergers; and 
 

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

5. In performing its role the South Tyneside Joint Primary Care Committee will 
exercise its management of the functions in accordance with the agreement entered 
into between NHS England and NHS South Tyneside CCG, as appended, which sit 
alongside the delegation and terms of reference. 

 

Geographical coverage  
 
6. The South Tyneside Joint Primary Care Committee will comprise NHS England 

(Cumbria and North East) and NHS South Tyneside CCG.  It will undertake the 
function of jointly commissioning primary medical services for South Tyneside.    

 

Membership  

 

7. (a) The Joint Committee shall consist of:  
 

 The 3 CCG Lay Members  
 Four Executive members of the CCG 

Accountable Officer 

Chief Finance Officer 

Director of Operations 

Director of Nursing, Quality and Safety 

 The CCG Governing Body Secondary Care Consultant  
 The GP Chair of the CCG  
 The other GP member(s) of the Governing Body 
 NHS England Representative(s) 

 
(b) The membership will meet the requirements of NHS South Tyneside CCG’s 

Constitution  
 
(c) The Chair of the Joint Committee shall be the CCG’s Lay Member and Vice Chair 
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(d) The Vice Chair of the Joint Committee shall be the CCG’s Lay Member and Vice 
Chair of Quality and Patient Safety Committee 
 

(e) A standing invitation will be made to specified partners in a non-voting capacity, 
including:  

 
i)   South Tyneside Health and Wellbeing Board; and  
ii)  Healthwatch South Tyneside 

 
Those invited to attend will not be entitled to vote. 
 

Meetings and Voting 
 
8. The Committee shall adopt the Standing Orders of NHS South Tyneside CCG in so 

far as they relate to the: 
a) Notice of meetings 

b) Handling of meetings 

c) Agendas 

d) Circulation of papers; and 

e) Conflicts of interest  

9. Each member of the Committee shall have a vote.  The Committee shall reach 
decisions by a simple majority of members present, but with the Chair having a 
second and deciding vote if necessary and appropriate, whilst adhering to the 
guidance outlined below:  
 

 The arrangements between NHS England and the CCG must ensure that 
NHS England has an equal vote in respect of NHS England functions. 
Therefore a weighted voting arrangement will be applied as necessary to 
adhere to this principle  
 

 NHS England will have a casting vote for any function within NHS England’s 
statutory obligations 
 

 The CCG Lay Chair (or Vice Chair in their absence) will have a casting vote 
on matters relating to the CCG’s statutory functions 

   

 For quoracy five members of the Joint Committee must be present including: 
 

 Either the Chair of the Joint Committee or the Vice Chair of the Joint 
Committee; and 

 Two of the CCG Executive Team members; and 
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 Either the CCG GP Chair or the secondary care consultant, or one of  
the GP member(s) of the Governing Body; and 

 1 representative of NHS England  
 

10. The committee will meet bi monthly. 
 
11. In the event of a decision needing to be made between meetings, and at the 

discretion of the Chair, it will be possible for the Committee to meet "virtually" in 
order for a decision to be made. All voting members of the committee should be 
canvassed for their decision. The same voting and quoracy arrangements shall 
apply as if the decision were made in full Committee. The decision shall be reported 
to the next available meeting of the Committee. The use of this provision should be 
used infrequently. 

 
12. Meetings of the Committee: 

 
a) Shall, subject to the application of 14, be held in public 

 
b) The Committee may resolve to exclude the public from a meeting that is open to 

the public (whether during the whole or part of the proceedings) whenever 
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.  
 

13. 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.  

 
14. The Committee may call additional experts to attend meetings on an ad hoc basis to 
inform discussions. 

 
15. Members of the Committee shall respect confidentiality requirements as set out in 
the CCG Standing Orders unless separate confidentiality requirements are set out for 
the committee in which event these shall be observed.  

 
16. The secretariat support will be provided as agreed by NHS England and the CCG. 
 
17. The secretariat to the Joint Committee will: 

 

a) Circulate the minutes and action notes of the committee with 5 working days of 
the meeting to all members 
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b) Present the minutes and action notes to Cumbria and the North East Area Team 
of NHS England and the Governing Body of NHS South Tyneside CCG.  

 

Decisions  

18. The Committee will make decisions within the bounds of its remit. 
 

19. The decisions of the Committee shall be binding on NHS England and NHS South 
Tyneside CCG.  

 
20. Decisions will be published by both NHS England and NHS South Tyneside CCG 

 
21. The secretariat will produce an executive summary report which will presented to 
NHS England Cumbria and North East Area Team and the governing body of NHS 
South Tyneside CCG each quarter for information. 
 

Key Responsibilities  

22. In order to carry out effectively the joint commissioning of primary medical services 
for the population of South Tyneside, the key responsibilities of the Committee shall 
include, though not exclusively, the following: 

 

 Planning in relation to primary medical services, integrated as part of the overall 
CCG strategic and annual planning process with the overall intent of improving 
services and outcomes for patients.  Reference will be made as appropriate to 
the CCG’s overall quality strategy 

 

 To ensure that developments in relation to primary medical care commissioning 
are in line with the direction set in the Five Year Plan and by the South Tyneside 
Partnership 

 

 Oversight of GMS, PMS and APMS contracts (including contractual elements 
relating to quality):  the design of PMS and APMS contracts, monitoring of 
contracts, taking contractual action such as issuing branch/remedial notices, and 
removing a contract. 

 

 Newly designed enhanced services: “Local Enhanced Services (LES)” and 
“Directed Enhanced Services (DES)”  

 

 Design of local incentive schemes as an alternative to the Quality and Outcomes 
Framework (QOF)  
 

 The ability to establish new GP practices in an area  
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 Approving practice mergers  
 

 Making decisions on ‘discretionary’ payments (e.g., returner/retainer schemes), 
incentive and outcomes schemes  

 
 
 
 

 To lead development of and maintain oversight of the following as appropriate: 
 

 7 day working 

 Access to primary medical care services 

 Integration with wider services and stakeholders 

 Workforce development in relation to primary medical care provision including 
practice nursing 

 To have oversight of, and (where appropriate) lead the development of GP IT 
services and infrastructure, and to ensure that such services are integrated 
appropriately and proportionately with other relevant stakeholders. 

 Quality of services 
 

Review of Terms of Reference  

23. These terms of reference will be formally reviewed by NHS England Cumbria and 
North East Area Team and NHS South Tyneside CCG in April of each year, following 
the year in which the joint committee is created, and may be amended by mutual 
agreement at any time to reflect changes in circumstances which may arise. 
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MEETING TITLE: 
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ENCLOSURE: 5 

LEAD DIRECTOR / REPORT 

SPONSOR: 

Christine Briggs, Director of Operations, South Tyneside CCG 

REPORT AUTHOR: Jo Farey, Commissioning Manager / Christine Briggs, Director of Operations 

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.  NHS England are now seeking 

further applications from CCGs wishing to progress to  

level 3 (L3) co-commissioning status – full delegated authority.   

 

This paper sets out an overview of the key known opportunities and risks in relation to 

moving to level 3 co-commissioning status and sets out work in progress.  

FINANCIAL IMPLICATIONS / RISKS 

 
All potential risks are set out within the paper, however the overriding financial risk to the 
CCG of moving to Level 3 Co-commissioning status is that the CCG would carry the 
liability for the overall bottom line on GP contractual funding. 
 

EQUALITY IMPACT ASSESSMENT 

COMPLETED 

Has an Equality Impact Assessment been completed 

using the equality impact tool ensuring that no persons 

are adversely affected as required by the Equality Act 

2010 

NO YES 

  

An Equality Impact Assessment will be 

completed should the decision be made 

to progress to level 3 co-commissioning, 

as part of the overall application 

submission process. 

 

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 further full assessment of risk shall be 
conducted during the application submission 
process (if it is decided to apply for level 3 co-
commissioning status).  At this time, 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 and is a risk “owned” by the 
CFO which is currently rated as a low risk. 

YES  

If yes please confirm the risk register 

has been updated in accordance with 

the content of this report: 

 

Updated  

Not Updated   

SPONSORING LEAD DIRECTOR’S 

SIGNATURE:  
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 Public 



2 
 

 

PRIMARY CARE COMMISSIONING: CONSIDERATION OF MOVING TO LEVEL 3 CO-

COMMISSIONING STATUS 

1. Introduction and Background 

 
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 joined up care 
pathways.  It is a critical step towards enabling the new models of care set out in the NHS Five Year 
Forward View, on the assumption that integrated commissioning is a key enabler of integrated 
provision 
 
To support this, co-commissioning of primary medical services (general practice services) was 
introduced in April 2015.  At this time, 63 CCGs nationally assumed delegated responsibility for the 
commissioning of general practice services (level 3) and a further 86 CCGs took forward joint 
commissioning arrangements with NHS England (level 2).  South Tyneside CCG chose to take part 
in the latter category, entering into co-commissioning arrangements at level 2 in April 2015.  A bi-
monthly Joint Primary Care Committee (JPCC) has been established, and the CCG and NHSE 
conduct business jointly via this forum. 
 
NHS England have extended a further invite to CCGs to progress between levels of co-
commissioning. South Tyneside CCG needs to assess if and when wants to make an application to 
move to level 3 co-commissioning status.  This currently relates to general practice commissioning 
rather than other aspects of primary care. 
 
NHS England has confirmed that they will support all CCGs to take forward the co-commissioning 
arrangement of their choice (except in cases where the assurance process has raised significant 
concerns in respect of current capacity and capability to enter into a delegated commissioning 
arrangement).     
 
Discussions at Executive Committee level have not yet drawn any conclusions around moving to L3, 
with further work being required to understand the following: 
 

 Level of financial risk 

 Capacity requirements and risks therein 

 What cannot be achieved through L2 joint commissioning, ie what benefit will moving to L3 
bring to the system 

 

2. Early Insights from those already operating at Level 3 

There are two CCGs in the local region who are have been operating at level 3 since 1st April 2015.  
Informal discussions have yielded the following information around the practical and strategic 
implications of operating at level 3: 
 

 The impact and infrastructure requirements of managing operational issues and issues of a 
contract management and quality assurance nature should not be underestimated; 

 CCG infrastructure needs to be geared towards being highly responsive, particularly in 
relation to the CCGs over-riding remit to ensure patient safety is the highest priority; 

 It is key to think in advance about how risks can be mitigated, and to consider what the 
organisational residual risk will be.  

 There was not a “big bang” in moving from a L1 to the L3 position, the change has been 
relatively gradual 
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Additionally, locally, generally there is no evidence to suggest that CCGs at level 3 are any further 
forward in terms of developments when compared to those at L2..  

 

3. Benefits and risks  

The table at Appendix 1 sets out key areas of the CCG’s role and remit, and considers broadly 
potential benefits and risks in relation to a move to level 3 co-commissioning status.   Generally, 
risks tend to relate to concerns around:  
 

 CCG capacity (higher risk area subject to further assessment) 

 Financial risk (potentially a higher/medium level risk area– subject to further assessment  

 Conflicts of interest (lower risk – systems already in place) 

 A potential change in dynamic between the CCG and its member practices (difficult to 
tangibly assess level of risk at this stage) 

 

4. Application process 

Applications need to be submitted by 6th November and worked up in liaison with NHS England 
around 6-8 weeks in advance of submission.  In particular preparatory work is required in relation to:  
 

 Governance  -Constitution and Conflicts of Interest Policy  

 Finance  

 IG (where the CCG is not L2 compliant please note that this is not an issue for STCCG)  
 
The timeline the CCG is therefore working to is as follows: 
 

 Engagement with Council of Practices – discussions to gauge views – meeting on 17th 
September 2015 

 Updates to Governing Body and Joint Committee – 24th September 2015 

 Executive Committee to consider further the risks relating (eg around capacity and finance) 
and arrive at a considered recommendation - meeting on 30th September 2015 

 Further discussions with Council of Practices and decision to be made – 15th October 2015 

 If decision made to go to L3, application to be made to NHSE by 6th November 2015 

 Follow on updates to Governing Body and Joint Primary Care Committee – 26th November 
2015 

 

5. Action needed 

Members are invited to discuss the content of the paper to inform the dialogue, and to note the work 
underway, as well as timelines. 
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Appendix 1 – Initial summary assessment of risks and benefits (to note that further work is underway) 

Function Benefits  Risks  
Finance   At level 3 there would be the ability to use funding 

to influence GPs to work differently, eg enhanced 
services  

  Increasing degree of control and influence. 

 Any surplus relating to GP contractual funding, not 
linked to PMS review, would potentially be 
available for the CCG to make decisions on 
reinvestment or direct to other funding priorities 

 The CCG will carry the liability for the overall bottom line on GP contractual 
funding.  There are plans to move to a new Carr-hill formula which may also 
impact on the budget available. 

 If budget reduces there are increased financial risks that the budget will overspend 
and impact on the CCG’s ability to achieve surplus 

 The CCG will have to take on liability for additional costs relating to other financial 
and governance functions such as audit & fraud etc 

 There are risks relating to how the finance, audit and accounting functions will be 
carried out, should there not be access to additional staffing resource or access to 
existing NHSE finance officers.  Loss of expertise is a key risk.  Lift and drop to 
hosting arrangement would be preference.   

 The impact of any move to a primary care allocation formula is not known 

 Need to fully work through proposed budget transfer  

 
Strategic Planning & 
Service Transformation 

 Plan as a whole system to bring general practice 
into main stream planning given that CCG core 
commissioning arrangements have limited 
opportunities to transform and improve general 
practice 

 Potential to realise more system wide efficiencies 
and innovations 

 Potentially more influence on key strategic issues 
such as GP practice access and reducing 
variations in care 

 Better opportunity to bid for Education monies from 
HENE 

 Ned to fully work through capacity requirements 

 To strategically plan around the future of general practice may signal a change in 
relationship 

 Need to fully work through impact on role of general practice in the 
strategic/transformation agenda 

System resilience  Potentially more control and impact across the 
system due to joined up approach (eg better 
integration with partners such as FTs and LAs) 

 

 Ability of general practice to respond 

Contract management  CCGs able to strategically influence the shape of 
general practice contracting arrangements  
 

 Some level of staff transfer would occur from NHSE 
to CCG (HR arrangements have yet to be more 
clearly identified but current NHSE staff are likely to 
continue in a shared services function). 

 Direct consequence of this aspect of the role on relationships with member 
practices 

 Volume of work for CCG in the new arrangements is not yet clear 

 CCG directly employed staff do not have  capacity to take on new responsibilities 
of this nature 

 Uncertainty around the NECS offer   

 Associated with the above, risks of service continuity and succession planning 
should all or part of access to this team be no longer available 
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Function Benefits  Risks  
Clinical Quality and 
Patient Safety 

 Increased opportunity to influence both governance 
and quality monitoring in Primary Care thereby 
supporting improvement to quality, patient safety 
and patient experience. 

 Increased opportunity to influence contracts 
(including incentive schemes) to support integration 
and reform across patient pathways 

 

 Need to fully work through baseline of quality monitoring and assurance 
information  

 Unknown but anticipated resource impact for quality and safeguarding team  

 Conflict of interest as variation in practice and quality issues will be more visible 
and subject to scrutiny  

 Direct consequence of the above on relationships with member practices 

 Resistance from practices in adopting assurance requirements aligned with 
existing providers 

Governance   Given “clunkiness” of Joint Committee 
arrangements, L3 should bring clearer decision 
making processes rather than this being an “add 
on” 

 Conflicts of interest in terms of member practices commissioning their own 
contracts  

 Potential loss of key NHS England representatives in decision making, with 
expertise and knowledge on primary care commissioning 

Communications and 
Engagement  

 Opportunities to align with engagement strategies  

 Wider ability to effect the communication and public 
engagement agenda Potential to strengthen 
member engagement through wider action and 
intervention to support GP practices and  
participation groups  
 

 Additional work relating to our legal duties to consult with public in relation to 
commissioning of general practice contracts 

 Relationship with practices could be compromised due to the duality of CCG role 
as transformation leads and contract managers  

 Could be difficult to engage with practices on doing things differently whilst 
ensuring effective performance management of general practice contracts  

 Lack of federation/practices working collaboratively together makes co-ordinated 
engagement and operationalisation of objectives more fragmented 

IM&T (including 
Business Information 
Services)  

 Control over the budget to flex between GPIT 
budget and core commissioning budget 

 Potential to support innovative practice around 
technology and telehealth interventions 

 If the budget is all committed on core primary care IT services then no potential for 
additional investment to support innovation 

 If we require additional IT support from NECs this will impact on both the funding 
and our commissioning relationship with NECs  

Medicines Optimisation   Direct performance management of prescribing 
processes in GP practices (not individual GPs) 

 Greater ability to develop commissioned services 
supporting optimal medicines management to suit 
local need  

 More influence on issues such as GP practice 
access, communications with other organisations 
(e.g. community pharmacies)  

 Simplify resolution of cross system issues 
Reduction of risk to prescribing budget by having 
greater control over commissioned services 
influencing prescribing patterns 

 Increased resources required to develop and monitor both core contracts and 
additional services including in medicines optimisation team in NECS. 

 Increased pressure to provide services and support not currently provided by 
NHSE e.g. PGDs for core contract functions. NB NHSE locally provides PGDs for 
travel vaccines administered under NHS contracts 

 Need to fully work through decision making processes 

 Increased risk to prescribing budget if changes to services commissioned from GP 
practices 

 
 
 
 


