Meeting of the Primary Care Commissioning Committee
To be held on 27 February 2020, 12:30 – 13:45 in the meeting space
Bede Tower, Burdon Road, Sunderland, SR2 7EA
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PRIMARY CARE COMMISSIONING COMMITTEE
Minutes of the meeting held on Thursday 12 December 2019, 12.30pm in the
meeting space, Bede Tower, Burdon Road, Sunderland, SR2 7EA.

Minutes
Present:

Mrs P Harle, Chair
Mrs D Burnicle, Lay Member PPI
Mr D Gallagher, Chief Officer
Mrs A Fox, Director of Nursing, Quality and Safety
Mr D Chandler, Chief Finance Officer/Deputy Chief Officer
Mrs C Nesbit, Director of People and Primary Care
Dr G Stephenson, Primary Care Advisor

In attendance:

Mrs F Brown, Executive Director of Peoples Services,
Sunderland City Council
Mr P Weddle, on behalf of Mr J Dean, Healthwatch (and for
item 2019/82)
Ms S Hayden, Locality Commissioning Manager
Ms J Long, Primary Care Manager, NHS England
Mrs W Thompson, Head of Primary Care
Mrs J Thwaites, PA (minutes)

2019/75

Welcome and Introductions
The chair welcomed everyone to the meeting and a round of
introductions took place. The committee was informed that the
meeting would be recorded to support administrative accuracy and for
robust governance. There were no objections to the use of the
recording device.

2019/76

Apologies for Absence
Apologies for absence were received from Dr I Pattison, Clinical
Chair, Dr K Gellia, Executive GP, Ms D Cornell, Head of Corporate
Affairs and Mr J Dean, Chair of Health watch.
The chair confirmed that the meeting was quorate.

2019/77

Declarations of Interest
The chair declared an interest in that she was also a lay member for
South Tyneside CCG.
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2019/78

Item: 4

Minutes of the meeting held on 29 October 2019
The minutes of the meeting held on 29 October 2019 were
RECEIVED as a true and accurate record.

2019/79

Matters arising from the minutes and action log
There were no matters arising from the minutes.

2019/80

Action Log
2019/66 Mrs Thompson had linked with GPs around consistent triage
messages but they were reluctant to come forward with triage
questions due to all practices managing triage in a different way. This
would be taken forward by All Together Better (ATB) programme 4 for
assurance. Dr Lucas was testing a triage tool; results should be
received by January 2020. This item would be removed from the
action log.
2019/68 (1) - This item had been completed and would be removed
from the action log.
2019/68 (2) – Mr Doran would present to his Primary Care Networks
(PCNs) some of the initiatives that his practice had been looking at to
gain more views from Practice Managers. A discussion had been held
on having a pot of monies for practices to submit bids on for any
initiatives they may have. This item would be removed from the action
log.
2019/68 (3) – This item being completed would be removed from the
action log.
2019/69 (1) – An update on the flu campaign would firstly be
presented to the Communications and Engagement Steering Group
and then come to the PCCC in February 2020. It was also noted that
a single message would be disseminated across the city in regard to
the flu campaign. An update had been presented at the GP Time in
Time Out session.
2019/69 (2) – The Chair highlighted the need to get information out to
the practices and the public. It was noted that the stakeholder bulletin
was a good vehicle for this and the CCG newsletter. This item being
completed would be removed from the action log.

2019/81

Question Time
There were no questions from members of the public.

2019/83

Practice Presentation
Mr Weddle, Business Manager at Millfield Medical Group gave an
overview of the work the practice had undertaken to communicate
more effectively with its patients.
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The surgery has over 13,500 patients, 9 GPs and no Nurse
Practitioners and has been on its present site since 1994.
Mr Weddle highlighted the different ways the practice communicates
with their patients:
 Practice web site
 A TV screen in waiting room
 Posters in surgery
 Letters – also in easy read format
 Text message via MJOG with 811 patients registered for this
service
 The practice has a large majority of non-English speaking
patients for which they utilise interpreters
The practice had looked at patients who do not attend the practice
and patient education for instance the number of do not attends
(DNA). The practice joined Facebook although initially with certain
reluctance presuming a negative response would be received.
The practice joined via ‘your language’ which allowed messages to be
posted and translated into various languages 24 hours a day and 7
days a week and could be set for certain times i.e. Easter or
Christmas breaks .The site has the facility for direct links to the
practice address for directions, direct links to telephone, web site and
e-consult. There was an option to get patient feedback and had
multiple communication methods for instance video, internet links,
pictures and words and animation.
The Patient Participation Group (PPG) had given some guidance on
what should be placed on the site when it went live in December
2018. A named administrative lead was required who also held a
Facebook account.
Automatic responses were set for out of hour’s information. The
practice focussed on general health issues and health check
information. The Facebook site currently has 1,988 followers.
The practice was aware via the site the age group percentage, how
many patients were followers of the account, languages spoken and
population spread.
It was confirmed that a confidentiality agreement in line with General
Data Protection Regulation (GDPR) was shown on the front page of
the site.
It was highlighted that only positive comments had been received and
nothing inappropriate had been posted.
Support for other organisations was posted with patient education
notices and where to get support when required for example the
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Veterans in Crisis site. The practice used videos to encourage
patients to read the notices rather than just text.
It was noted that usually when practices were asked to promote
campaigns they utilised the screens in the waiting areas, there was an
opportunity now to request them to use alternative mediums to
engage with patients. In regard to the GP screens in waiting areas the
area the practice could utilise was quite small, there was a
requirement to clarify the proportion the practice could use.
A question was raised if any other surgeries were using Facebook
and if the CCG could support practices to relay more health
messages. For example via the local authority on diet, stop smoking
and any additional themes that could be shared.
Action: Mrs Thompson to link with the digital team to explore how to
engage practices to utilise different mediums to get messages across
to patients and to highlight how safe this was to use.
It was noted that this could be utilised as part of a scheme for next
year.
The page initially took 1 hour per day to set up and now only takes
around 10 minutes.
A question was raised that following monitoring and evaluating the
success of the site what was the ambition from the practice and how
they saw this being taken forward. In response it was noted that the
Facebook page had been up and running for just a year, they would
pick key themes/events to advertise and look for subjects for new
schemes.
A point was raised that the digital team were looking to get digital
nurse and administration champions in each practice. This would
assist with the focus on how they get key health messages out
through different methods of social media.
The Chair thanked Mr Weddle for a very informative presentation and
the committee would be looking to identify how this could be shared
further. Mr Weddle was asked what he thought he had gained from
attending the meeting today and how other practices would feel about
going the same thing. In response it was noted that it was good to
hear positive things about the work the practice had undertaken and
also for practices to share their own experiences.
Action: A suggestion was made to hold the Primary Care
Commissioning Committee in individual localities and invite the local
PPG members to the meeting.
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A further suggestion was made to record vignettes following the
meetings to capture the essence of the presentations and place them
on the web site and show at Time in Time Out sessions. This was
being undertaken following the Governing Body meeting to discuss
items on the agenda.
2019/84

Finance Report
The purpose of the report was to present a summary of the financial
position of delegated general practice budgets as at month 7 for the
period ending 31 October 2019 and the forecast year end position for
2019/20.
The CCG is currently forecasting a break even position for delegated
general practice budgets. A slippage against the contingency budget
had created £800k of non-recurrent resource to be utilised on nonrecurrent spending in 2019/20.
A number of schemes had been reviewed by the GP Strategy
Implementation Group (GPSIG) and then submitted to the Executive
Committee for approval. In addition £100k had been invested into a
number of primary care workforce initiatives.
The Primary Care Reserves forecast expenditure of circa £1.4m. This
included planned investment in the following areas:





£35k on engagement support
£100k primary care contingency
£50k possible premises costs following district valuation
assessments
£300k on Primary Care network workforce reimbursements

Further schemes had been identified following a request from the
finance team. The CCG had received 4 additional bids which would
because of time constraints be reviewed at an extraordinary GPSIG
meeting. The bids would be discussed there and if possible request a
virtual decision from the Primary Care Commissioning Committee
(PCCC) membership.
The Chair noted the bi-monthly status of PCCC meetings with the
next meeting being held in February 2020. The Chair asked in
principle, as appropriate, ensuring the information was ready to make
a decision would the PCCC voting members agree on this occasion to
virtual decision making. All committee members agreed to this
principle as appropriate.
The Primary Care Commissioning Committee NOTED the financial
position of delegated general practice budgets for the period ending
31 October 2019.
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General Practice Strategy Implementation Group notes from 10
September 2019
Concerns were noted around the number of conflicts of interest and
the membership of the committee.
A query was raised in relation to online consultation and had all the
practices signed up to this. In response it was noted the answer was
not available at this meeting, this would be taken off line and
responded to.
The Primary Care Commissioning Committee NOTED receipt of the
minutes

2019/86

Any other Business
Dr Stephenson informed the committee that his practice had been
rated as ‘Outstanding’ by the Care Quality Commission (CQC). The
Chair asked for her congratulations to be passed onto the practice
staff for this wonderful achievement.
As there was no further business the meeting closed at 1.40pm.

2019/87

Date of next meeting
Thursday 27 February 2020, 12.30pm. Bede Tower, Burdon Road,
Sunderland SR2 7EA
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NHS Sunderland CCG Primary Care Commissioning Action Log 12 December 2019
Minute Reference

Action Point

2019/66

Mrs Thompson to link with GPs/GPA to roll out a consistent approach to
access by the end of November and update on progress regarding this to be
reported into the A&E delivery board ensuring any delay is escalated as a
risk.

2019/68

2019/69

2019/83

Timescale

Current Status

M Thompson

November 2019

Mrs Thompson had linked with GPs but
they were reluctant to come forward with
triage questions. This would be taken
forward by All Together Better (ATB)
programme 4 for assurance. Dr Lucas
was testing a triage tool, results should
be received by 9 January 2020.

Ms Cornell to link with Mr Doran to explore working with the citywide
partnership

D Cornell

Following the meeting

Completed

Mrs Thompson to identify the key points from the presentation and how these
could be shared both with practices and citywide.

W Thompson

Following the meeting

Completed

Ms Cornell to ask the engagement team to link with Mr Doran to include the
GPA work in the bulletin

D Cornell

Following the meeting

Completed

Ms Cornell to bring back an update once the flu campaign had concluded

D Cornell

Following the meeting

Ms Cornell to look to share the news items on MOD employer recognition
scheme and the flu season campaign wider

D Cornell

Following the meeting

Will go to Communications and
engagement steering group then to
PCCC in February 2020
Completed

Mrs Thompson to link with the digital team to explore how to engage practices
to utilise different mediums to get messages across to patients and to highlight
how safe this was to use.

Lead

W Thompson

1
NHS SCCG Primary Care Commissioning Committee Action Log

Following the meeting
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2019/83

A suggestion was made to hold the Primary Care Commissioning Committee in W Thompson/J
individual localities and invite the local PPG members to the meeting.
Thwaites

2
NHS SCCG Primary Care Commissioning Committee Action Log

For the 2020/21 corporate
calendar
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PRIMARY CARE COMMISSIONING COMMITTEE
27 February 2019

Report Title:

Sunderland CCG Primary Care Commissioning
Month 10 Finance Report

Purpose of report
The purpose of this report is to present the Primary Care Commissioning Committee a summary of
the financial position of delegated general practice budgets as of month 10 (for the period ending
31 January 2020) and the forecast year end position for 2019/20.
Key points
The key issues in relation to the 2019/20 position are to ensure the CCG meets its financial duties
for 2019/20 and that the CCG makes best use of available delegated general practice budgets in
line with the aims and objectives of the CCG and the GP Strategy.
Risks and issues
Risks to delivery are documents within the report.
Assurances
This report provides assurance that the year to date and financial outturn is in line to achieve the
CCG’s financial duties for 2019/20.
It is expected based on current assumptions that any implications with regards to the five year
framework for GP contracts can be contained within the financial allocations available for the period
2019/20 to 2023/24.
Recommendation/Action Required
The Primary Care Commissioning Committee is asked to:


Note the financial position of delegated general practice budgets for the period ending 31
January 2020.



Note and support the prior-approval of additional non recurrent schemes.

Sponsor/approving director

David Chandler, Deputy Chief Officer and Chief
Finance Officer

Reviewed by

Tarryn Lake, Deputy Chief Finance Officer

Report author

Mark Speer, Senior Finance Manager
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)


CO1: Ensure the CCG meets its public accountability duties



CO2: Maintain financial control and performance targets
CO3: Maintain and improve the quality and safety of CCG commissioned services
CO4: Ensure the CCG involves patients and the public in commissioning and reforming
services
CO5: Identify and deliver the CCG’s strategic priorities



CO6: Develop the CCG localities
CO7: Integrating health and social care services, including the Better Care Fund


CO8: Develop and deliver primary medical care commissioning
Relevant legal/statutory issues
None
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes



No

N/A

Members of the committee may potentially be conflicted due to their practices being able to receive
investments outlined in the paper for approval.
Equality analysis completed
(please tick)
Quality impact assessment
undertaken
(please tick)

Yes

No

N/A



Yes

No

N/A



Not Applicable.


Key implications
Are additional resources
required?

None
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Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact
on patient
outcomes/experience? If yes,
has a quality impact
assessment been
undertaken?
Have there been member
practice and/or other
stakeholder engagement if
needed?

Version
1.0 Draft
2.0 Draft
3.0 Final

N/A
N/A

No

N/A

Date
13//02/2020
14/02/2020
16/02/2020

Comments
Initial draft completed by MS
TL review & amends
DC final approved
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Primary Care Commissioning Committee
Financial Report for the period to 31 January 2020
1.

Purpose of Report
The purpose of this report is to present the Primary Care Commissioning
Committee a summary of the financial position of delegated general practice
budgets as of month 10 (for the period ending 31 January 2020) and the forecast
year end position for 2019/20.

2.

Summary Financial Performance
The summary financial performance for delegated general practice budgets for
2019/20 is outlined below:
Category

Year to Date Year to Date Year to Date
Budget
Actuals
Variance

General Practice - GMS
General Practice - PMS
Other List-Based Services (APMS incl.)
QOF
Quality Premium
Enhanced services
Premises cost reimbursements
Other - GP Services
PC Networks
Reserves
Total Primary Care Co-Commissioning

(£000's)
18,883
2,645
1,808
3,542
1,621
550
2,717
2,314
799
0
34,880

(£000's)
18,808
2,647
1,807
3,487
1,527
389
2,673
2,743
798
0
34,880

(£000's)
-75
2
-2
-54
-93
-161
-44
429
-1
0
0

Annual
Budget

Forecast
Outturn

Variance

(£000's)
22,660
3,174
2,170
4,250
1,945
660
3,261
2,718
986
233
42,058

(£000's)
22,582
3,178
2,168
4,204
1,851
500
3,203
2,739
984
649
42,058

(£000's)
-78
3
-2
-46
-93
-161
-57
21
-2
415
0

The CCG is currently forecasting a breakeven position for delegated general
practice budgets for 2019/20.
In month 10 the CCG has reported a breakeven position for delegated general
practice budgets. Within this position there are prior year underspends mainly
from QOF and Enhanced Services, which along with PCN workforce
underspends, and likely slippage against the contingency budget. This has
created approximately £1,030k of non-recurrent resource to be utilised on nonrecurrent spending plans within 2019/20. As noted in previous reports a number
of schemes have been previously agreed totalling £794k reduced to £644k as per
below. The previously approved schemes are:
•
•

£250k Career Start expansion of current scheme
£45k Care of the Dying Patient Pathway
4

•
•
•
•
•
•
•
•

£45k Community End of Life Prescribing
£150k PCN Development Support (£150k slippage as at month 9)
£45k SHARP (Social Prescribing)
£24k Washington PCN Social Prescribing Pilot
£80k Career Start Practice Nursing Bursary
£35k Trainee Nurse Associate (TNA) Training
£20k Health Care Assistant (HCA) Training
£100k Primary Care workforce initiatives

The GP Strategy Implementation Group considered additional schemes on the 9
January. The group recommended that the following non recurrent schemes
were to be supported:
•
•
•
•

£35k LGBT (Lesbian, gay, bisexual and transgender) Train the
Trainer Model
£21k Additional TNA Training (in addition to previously approved
scheme)
£33k Digital Ready Workforce Training
£284k Shared care and Treatment Rooms Implementation (funded
from CCG programme resource)

The Executive Committee approved these schemes on 4th February 2020.
In addition the following schemes have been approved in line with the scheme of
delegation:
•
•
•
•

£142k Quality Improvement Scheme
£77k Practice Check-in screens
£60k Medical Scanning costs
£50k Ad-hoc schemes

Members are asked to note the above additional schemes.
The annual budget for other GP Services is £2,718k and includes items such as
charges for seniority, maternity and sickness cover and suspended GPs. As
outlined in previous reports, the nature of some of the expenditure in this
category means the forecast can be volatile if unexpected variances in
expenditure on maternity, sickness cover or suspensions occur. The regional
risk share agreement previously approved by PCC should reduce the potential
impact on NHS Sunderland CCG of large movements.
The Primary Care Reserves area is currently forecasting expenditure of £649k.
This forecast for primary care reserves assumes expenditure on planned
investments as follows:


£35k – Engagement support
5




3.

£195k – Primary Care Network Workforce Reimbursements
(reimbursements for pharmacists and social prescribing workforce as set
out in primary care network DES)
£418k – Additional approved non-recurrent spending plans (outlined
above)

Recommendation
The Primary Care Commissioning Committee is asked to:


Note the financial position of delegated general practice budgets for the
period ending 31 January 2020.



Note and support the prior approval of additional non recurrent schemes.

Name of Author: Mark Speer, Senior Finance Manager
Name of Sponsoring Director: David Chandler, Deputy Chief Officer and
Chief Finance Officer
Date: 13 February 2020
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PRIMARY CARE COMMISSIONING COMMITTEE
27 FEBRUARY 2020
Report Title:

General Practice Commissioning Audit Report

Purpose of report

The purpose of this report is to provide an update to the Committee on the results of the
audit undertaken by Audit One into the CCG’s role in General Practice Commissioning.
Key points

On 22 August 2018 NHS England published its ‘Internal Audit Framework for Delegated
Clinical Commissioning Groups’ with an expectation that there would be an internal audit of
primary medical care commissioning arrangements from 2018/19.
Audit One therefore undertook the audit in 2019/20 with the scope of the audit covering the
‘commissioning and procurement of primary medical services’ and governance
arrangements that are in place within the CCG to discharge its delegated function.
The report, written by Audit One and dated 07 January 2020 (Appendix 1) highlights that:
 the audit was undertaken as part of the 2018/19 internal audit plan, to reflect the
internal audit framework published by NHS England for delegated functions, as well
as assurance requirements of the CCG;
 Sunderland CCG has provided ‘full assurance’ of compliance to the requirements
as set out by NHS England and that there is ‘substantial’ assurance that any risks
identified are managed effectively;
 There were no compliance issues;
 Areas of good practice were highlighted in the report.
Risks and issues



None identified – the report shows that there is ‘substantial’ assurance that any
risks identified are managed effectively and that the auditors have ‘full assurance’
that functions are carried out effectively.

Assurances

Sunderland CCG has provided ‘full assurance’ of compliance to the requirements as set
out by NHS England and there are no actions required.
Recommendation/Action Required

The Primary Care Commissioning Committee is asked to note the content of the report and
be assured that the CCG is undertaking its delegated functions in accordance with NHS
England’s requirement and expectation.

NHS Official

Item: 7.2

Sponsor/approving director

Claire Nesbit, Director of People and Primary
Care

Report author

Wendy Thompson, Head of Primary Care
Governance and Assurance

Link to CCG corporate objectives (please tick all that apply)


CO1: Ensure the CCG meets its public accountability duties
CO2: Maintain financial control and performance targets
CO3: Maintain and improve the quality and safety of CCG commissioned services
CO4: Ensure the CCG involves patients and the public in commissioning and reforming
services
CO5: Identify and deliver the CCG’s strategic priorities
CO6: Develop the CCG localities
CO7: Integrating health and social care services, including the Better Care Fund



CO8: Develop and deliver primary medical care commissioning
Relevant legal/statutory issues

The audit assures that the CCG is compliant with its delegated function for the commissioning of
primary medical care services.
Any potential/actual conflicts
of interest associated with the
paper? (please tick)

Yes

No

N/A



Equality analysis completed
(please tick)

Yes

No

N/A



Key implications
Are additional resources
required?
Has there been appropriate
clinical engagement?
Has there been/or does there
need to be any patient and
public involvement?
Is there an expected impact on
patient outcomes/experience?
If yes, has a quality impact
assessment been undertaken?
Has there been member
practice and/or other
stakeholder engagement if
needed?

No
Not required
No

None identified

Not required

NHS Official
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Sunderland CCG
Internal Audit Final Report
Ref: SCCG 2019-20/04
Date: 7 th January 2020

Compliance Review of Primary Medical
Care Commissioning

Contents
1 Executive Summary ...................................................................................................................................................................................4
1.1
Introduction .............................................................................................................................................................................................4
1.2
Conclusion ..............................................................................................................................................................................................4
1.3
Scope of the audit ...................................................................................................................................................................................4
1.4
Corporate significance & risk profile ........................................................................................................................................................5
1.5
The key findings .....................................................................................................................................................................................6
1.6
Good Practice .........................................................................................................................................................................................6
1.7
Acknowledgement ..................................................................................................................................................................................6
Appendix A - Primary Medical Care Commissioning and Contracting: Internal Audit Framework ......................................................................7
Appendix B - Findings Prioritisation and Assurance Definitions .......................................................................................................................10

The matters raised in this report are only those which came to our attention during our internal audit work and are not necessarily a comprehensive statement of all the weaknesses that exist, or of
all the improvements that may be required. Whilst every care has been taken to ensure that the information in this report is as accurate as possible, based on the information provided and
documentation reviewed, no complete guarantee or warranty can be given with regards to the advice and information contained herein. Our work does not provide absolute assurance that material
errors, loss or fraud do not exist. This report is prepared solely for the use of the Board and senior management of Sunderland CCG. Details may be made available to specified external agencies
such as external auditors, but otherwise this report should not be quoted or referred to in whole or in part without prior consent. No responsibility to any third party is accepted as the report has not
been prepared, and is not intended for any other purpose.
Freedom of Information Notice
In the event that, pursuant to a request which Sunderland CCG has received under the Freedom of Information Act 2000, it is required to disclose any information contained in this report, it will
notify AuditOne promptly and consult with AuditOne prior to disclosing such report. Sunderland CCG agrees to consider any representations which AuditOne may make in connection with such
disclosure and Sunderland CCG shall apply any relevant exemptions which may exist under the Act to such report where it concurs that they are appropriate. If, following consultation with AuditOne,
Sunderland CCG discloses this report or any part thereof, it shall ensure that any disclaimer which Audit One has included or may subsequently wish to include in the information is reproduced in
full in any copies disclosed.
AuditOne is hosted by Northumberland, Tyne and Wear NHS Foundation Trust.
Our work was completed in accordance with Public Sector Internal Audit Standards.
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Audit Liaison Officer
Pat Harle, Chair, Primary Care Commissioning
Committee (PCCC)
David Gallagher, Chief Officer
David Chandler, Chief Finance Officer
Paul Bevan, Counter Fraud Specialist
Diane Harold, Mazars
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1 Executive Summary
1.1 Introduction
A compliance audit of primary medical care has been undertaken as part of the 2019-20 internal audit plan.
The CCG has taken on delegated functions from NHS England for primary care commissioning. As part of this, the CCG now has responsibility
for ensuring that general practice in Sunderland is sustainable and provides high quality, safe care to the local population within the available
budgetary envelope.
NHS England issued an internal audit framework for delegated Clinical Commissioning Groups in August 2018 covering Primary Medical Care
Commissioning and Contracting. The scope of our audit has been designed to ensure that it aligns with NHS England's assurance requirements
as well as the requirements of the CCG.
Compliance with section a of the Internal Audit Framework: Commissioning and procurement of primary medical services was covered during
the 2018/19 audit under audit reference SCCG 2018-19/16. An assurance level of substantial assurance was given, with one low priority item
raised.

1.2 Conclusion
Governance, risk management and control arrangements provide substantial assurance that the
risks identified are managed effectively. Compliance with the control framework was found to be
taking place.
This assurance level aligns to the NHS England Assurance category of ‘full assurance’.

1.3 Scope of the audit
The objective of the audit was to provide assurance around the effectiveness of the arrangements put in place by the CCG to exercise the
primary medical care commissioning functions of NHS England as set out in the Delegation Agreement in the following areas set out in the
Internal Audit Framework: Primary Medical Care Commissioning and Contracting, issued by NHS England in 2018.
b. Contract Oversight and Management Functions. Generally, these will be those relating to the accessibility and quality of GP services,
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including but not limited to ensuring relevant national and locally applied contract terms in relation to:
I. GP Practice opening times and the appropriateness of sub contracted arrangements
II. Managing patient lists and registration issues (for example, list closures, targeted list maintenance, out of area registration, special allocation
schemes)
III. Identification of practices selected for contract review to assure quality, safety and performance, and the quality of the subsequent review
and implementation of outcomes
IV. Decisions in relation to the management of poorly performing GP practices and including, without limitation, contractual management
decisions and liaison with the CQC where the CQC has reported non-compliance with standards (but excluding any decisions in relation to the
performers list)
V. Overall management of practice: (1) mergers) (2) closures
Compliance with section a of the Internal Audit Framework: Commissioning and procurement of primary medical services was covered during
2018/19. Other elements of the framework will be covered during 2020/21.

Limitations to the scope of the audit
The following limitations were agreed in advance of the audit:
The audit will not provide assurance in relation to outsourced services that do not sit within the CCG, for example those sitting within Capita or
within NHS England. Assurance in respect of any controls outsourced to Capita will be via a Service Auditor Report (SAR) issued by the
auditors of that organisation.
The audit will not provide any assurance in relation to those elements of the internal audit framework that are not explicitly covered in this audit.
Assurance against those areas will be provided on a cyclical basis.

1.4 Corporate significance & risk profile
The CCG is required to provide annual assurance to NHS England on the functions delegated to it in relation to primary medical care
commissioning. The 2019-20 budget for primary medical care commissioning amounts to around £42m. Consequently, the area is material in
the context of the organisation's activities.
The audit provides an independent source of assurance against the management of the identified risks around the following CCG's corporate
objectives:
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• Objective CO8: Primary Care Commissioning.
The audit, therefore, provides an independent source of assurance against the following risks identified in the Assurance Framework:
• Risk 1723: Primary care sustainability in relation to workforce, funding and practice collaboration.

1.5 The key findings
Our review confirmed that the CCG was compliant with the Primary Medical Care Commissioning and Contracting: Internal Audit Framework
for delegated Clinical Commissioning Groups in the areas reviewed. A detailed assessment against each area in the Framework is given in
Appendix A.
Design of the control framework
•

No issues were identified with the design of the control framework.

Compliance with the control framework
•

No issues were identified in compliance with the control framework.

1.6 Good Practice
We noted that the CCG presented a report to provide an update to the Audit and Risk Committee on the various Service Auditor Reports
received from service organisations in 2018/19. Service Auditor Reports (SAR) provide assurance on the internal controls and control
procedures operated by a service organisation to its customers.

1.7 Acknowledgement
We would like to thank management and staff for their help and cooperation during the course of this audit.
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Appendix A - Primary Medical Care Commissioning and Contracting: Internal Audit
Framework
The assurance level provided in this section is in line with the assurance levels set by NHS England (NHSE) within its Primary Medical Care
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups and supports the overall assurance
level given.
Element of Framework Covered

Outcome

Internal
Audit
Framework
Assurance
Level Given
b. Contract Oversight and Management Functions. Generally, these will be those relating to the accessibility and quality of GP services,
including but not limited to ensuring relevant national and locally applied contract terms in relation to:
i. GP Practice opening times and the
appropriateness of sub-contracted
arrangements

• Contracts are in place with all current GP providers, which specify that
services must be provided in core hours. A sample of contracts was reviewed
during the audit which supported this.

• Managing patient lists and registration
issues (for example, list closures,
targeted list maintenance, out of area
registration, special allocation schemes)
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• GP practices submit an annual GP Practice self-declaration (eDEC) to NHSE.
This declaration includes information such as operating policies, opening
times and assurance of good workforce planning. This requirement is defined
in the Primary Medical Care Policy and Guidance Manual. The declaration
is presented at the Local Quality Group and therefore provides assurance
that the practice is meeting the needs of its patients.
• The CCG formally reviews the assurances that it receives from Capita and
NHS Digital around the wider management of patient lists. While we noted
that the Capita SAR report does not specifically cover the management of
patient lists, we were able to confirm that the CCG has identified other
assurances in this area, including carrying out an analytical review on an
annual basis comparing actual payments versus expected payments based
on the population size served by the CCG.

Full

Full

Element of Framework Covered

Outcome

Internal
Audit
Framework
Assurance
Level Given

• The CCG receives assurances from NHS England around Special Allocation
Scheme (SAS) providers. We were informed that PCSE have completed a
national reconciliation, commissioned by NHSE, of patients registered with
practices under the Special Allocation Scheme and work is underway with
providers to reconcile the data from a contract perspective, with results
expected December 2019. However, while this assurance was not yet
available at the time of the review, we obtained additional evidence to support
that regular meetings take place between the provider of the SAS and
NHSE/CCG where any identified issues are discussed, and appropriate
actions are put into place.

• Identification of practices selected for
contract review to assure quality, safety
and performance, and the quality of the
subsequent review and implementation
of outcomes

• NHSE manage list closures on behalf of the CCG. Details of list closures are
reported in the Contract Baseline Reports prepared by NHSE and submitted
to the CCG. The most recent baseline report received by the CCG covering
the period September 2018 to February 2019 was reviewed as part of the
audit testing. The baseline report records as at February 2019 there were no
closed lists within Sunderland CCG and no pending applications from
practices to close their lists.
• NHSE performs contract reviews as part of a planned approach to address
to address APMS contracts which are due to expire, or as part of a reactive
approach; following receipt of the results of an inspection or review or
following notification from a contracting party that they want to terminate their
contract.

• Decisions in relation to the management
of poorly performing GP practices and

• The PCCC are updated on breach notices issued and reviews undertaken
jointly by the CCG and NHSE to improve performance.
• The performance of GP practices is monitored by the Primary Care Quality
Group via a dashboard to identify poorly performing practices. Where poor
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Full

Full

Element of Framework Covered

including, without limitation, contractual
management decisions and liaison with
the CQC where the CQC has reported
non-compliance with standards (but
excluding any decisions in relation to the
performers list)

• Overall management of practice: (1)
mergers) (2) closures

Outcome

performance is identified, practice visits are carried out (for those flagged as
red) or a letter is sent asking the practice to produce an action plan (those
flagged as amber).
• GP practices are also subject to external monitoring by the CQC, with the
results fed into the dashboard. Practices rated as being inadequate are
subject to a documented process for improvement, which can also involve
the practice being served with a notice of contract breach. These actions are
reported through the PCCC. The most recent baseline report received by the
CCG covering the period September 2018 to February 2019 was reviewed
as part of the audit testing. The report includes details of contractual
investigations / breaches and CQC inspections.
• The CCG receives assurances in relation to practice mergers and closures,
including branch closures, via the contract baseline report. Requests for
practice mergers and closures are received by the PCCC, who then make
the decision.
• The bi-annual baseline report and PCCC minutes record the status of
mergers and closures within the period being reported, from the receipt of
merger or closure applications and their subsequent discussion and
agreement / approval, to the merger or closure being complete.
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Internal
Audit
Framework
Assurance
Level Given

Full

Appendix B - Findings Prioritisation and Assurance Definitions
Findings Prioritisation
High

Medium
Low

A fundamental weakness in the system that puts the achievement of the systems objectives at risk and / or
major and consistent non-compliance with the control framework requiring management action as a matter
of urgency.
A significant weakness within the system that leaves some of the systems objectives at risk and / or some
non-compliance with the control framework.
Minor improvement to the system could be made to improve internal control in general and engender good
practice, but are not vital to the overall system of internal control.

Assurance Definitions
Substantial
Good

Reasonable

Limited
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Governance, risk management and control arrangements provide substantial assurance that the risks
identified are managed effectively. Compliance with the control framework was found to be taking place.
Governance, risk management and control arrangements provide a good level of assurance that the risks
identified are managed effectively. A high level of compliance with the control framework was found to be
taking place. Minor remedial action is required
Governance, risk management and control arrangements provide reasonable assurance that the risks
identified are managed effectively. Compliance with the control framework was not found to be taking place
in a consistent manner. Some moderate remedial action is required.
Governance, risk management and control arrangements provide limited assurance that the risks identified
are managed effectively. Compliance with the control framework was not found to be taking place. Immediate
and fundamental remedial action is required.

The assurance definitions used by AuditOne map to the required categories of assurance set out in the Primary Medical Care
Commissioning and Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups issued by NHS England
as follows:

Primary Medical Care Commissioning and Contracting: Internal Audit Framework Assurance Definitions

AuditOne
Assurance

Full

•

The controls in place adequately address the risks to the successful achievement of
objectives; and,

Substantial

•
•

The controls tested are operating effectively.
The controls in place do not adequately address one or more risks to the successful Good
achievement of objectives; and / or,

•

One or more controls tested are not operating effectively, resulting in unnecessary exposure
to risk.
The controls in place do not adequately address multiple significant risks to the successful Reasonable
achievement of objectives; and / or,

Limited

•
•

No

•
•
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Substantial

A number of controls tested are not operating effectively, resulting in exposure to a high level
of risk.
The controls in place do not adequately address several significant risks leaving the system Limited
open to significant error or abuse; and / or,
The controls tested are wholly ineffective, resulting in an unacceptably high level of risk to the
successful achievement of objectives.

