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Lead Executive: Chris Edwards 

Lead Officer: Sarah Whittle 
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Purpose:  

The purpose of this paper is to make recommendations on how NHS Rotherham CCG should approach 
the Governance arrangements to allow the CCG to take on delegated responsibility and commissioning 
primary care services. 

Background: 

On the 9th May 2014, NHS England asked CCGs to submit expressions of interest in the co–
commissioning of Primary Care (Letter – Att 1). 

NHS Rotherham CCG expressed an interest in having a greater role and was assessed by NHSE as 
being in a position to be ‘ready now’ to take on a greater role. 

At the September meeting the Governing Body agreed to begin preparations to take on delegated 
responsibilities for primary care co-commissioning. 

Analysis of key issues and of risks 

Key issues were highlighted in the September paper. 

This paper relates to one of the risks – Conflicts of interest of GPs acting as commissioners and 
providers. 
To reduce this risk:  

• The CCG Governing body agreed at its October meeting to appoint an additional lay member 
with a primary care portfolio.  

• To ensure a clinical majority is maintained on the Governing Body it is proposed an additional 
member of the Strategic Clinical Executive is asked to join the membership of the Governing 
Body. 

• To develop a new sub-committee of the Governing Body to oversee Primary care contracted 
services. (draft terms of reference attached – Att 2) 

• The CCG Constitution will need to be amended to address these changes – Currently NHSE 
and our own legal advice are working to update National guidelines. 

The Lay member would be asked to chair this new ‘Primary Care’ sub-committee of the Governing 
Body.  The membership would include; 

• Two lay members (one of which would be chair) 
• The Chief Officer  
• The Chief Finance Officer  
• The Chief Nurse 
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• The Head of Co-Commissioning. 

Members should identify deputies where appropriate 

The committee would be advised by the Chair and other SCE members but they would be excluded 
from decision making due to conflicts of interest. 

The committee may call additional experts to attend meetings on an ad-hoc basis to inform discussions 
if required these may include: specialist advice from out of area GP’s and NHS England 

NHS England is keen to ensure consistency, equality and transparency and are currently working with 
lawyers developing a handbook for CCGs. 

There needs to be a written agreement (MOU or specification) between NHS England and the CCGs. 

Att 2 & 3 – Governance structure and Terms of reference. 

Patient, Public and Stakeholder Involvement: 

This should simplify the relationship between the NHS and Rotherham patients. The CCG can use 
existing patient participation networks when commissioning primary care in Rotherham. 

This will enable NHS Rotherham CCG to become the ‘place’ commissioner for Rotherham GP services. 

Equality Impact: 

This more coherent approach should reduce health inequalities. 

Financial Implications: 

CCG lay members receive approx. £13,500 per year. The CCG will take on delegated responsibility for 
approx £25m primary care budgets 

Human Resource Implications: 

An additional lay member and Head of Co-commissioning (plus finance) will need to be to be recruited. 

Procurement: 

This would not be applicable. 

Recommendations: 

It has been agreed (September Governing Body) that Rotherham CCG moves towards taking on 
delegated responsibility for primary care from the 1st April 2015.  

The Governing Body is asked to approve:  

• The development of a new sub-committee of the Governing Body to oversee Primary care 
Contracted services.  

• The Chair of the CCG to  identify an SCE member to join the Governing body to off-set the 
appointment of a new Lay member so as to ensure a clinically led Governing body 

• The amendment of the constitution to take account of this change which will need to be ratified  by 
the GP Members Committee  

Rotherham CCG governance arrangements will need to be reviewed when NHSE issue national 
guidance to ensure compliance. 
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Publications Gateway Ref. Number 01599 

 Commissioning Development Directorate 

Room 4N28, Quarry House 

Quarry Hill 

Leeds LS2 7UE 

Barbara.hakin@nhs.net 

Rosamond.roughton@nhs.net 

0113 825 0919 

9 May 2014 

To: CCG Clinical Leads 

Area Directors, NHS England 

Copy: CCG Chief Officers 

Co-commissioning of primary care services 

We are writing to set out: 

• how CCGs can submit expressions of interest to develop new arrangements for
co-commissioning of primary care services, following Simon Stevens’
announcement on 1 May (see annex A);

• the work proposed to be done through the NHS Commissioning Assembly to
support CCGs and area teams in developing co-commissioning arrangements.

We are inviting CCGs to submit expressions of interest by 20 June. We would 
encourage CCGs to work with area teams in developing proposals. 

Expressions of interest should include at least this information: 

A.  CCG(s) involved 

Proposals may be submitted by an individual CCG or by a group of CCGs that 
wishes to propose co-commissioning arrangements to cover their combined 
localities. 

B. Intended benefits and benefits realisation 

Expressions of interest should set out how the proposals fit with five-year strategic 
plans and, in particular, how they will help: 

• achieve greater integration of health and care services, in particular more
cohesive systems of out-of-hospital care that bring together general practice,
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community health services, mental health services and social care to provide 
more joined-up services and improve outcomes; 

• raise standards of quality (clinical effectiveness, patient experience and patient 
safety) within general practice services, reduce unwarranted variations in quality, 
and, where appropriate, provide targeted improvement support for practices; 

• enhance patient and public involvement in developing services, for instance 
through asset-based community development; 

• tackle health inequalities, in particular by improving quality of primary care in 
more deprived areas and for groups such as people with mental health problems 
or learning disabilities. 

C. Scope 
 

Commissioning of primary care encompasses a wide spectrum of activity, including: 

• working with patients and the public and with Health and Wellbeing Boards to 
assess needs and decide strategic priorities; 

• designing and negotiating local contracts (e.g. PMS, APMS, any enhanced 
services commissioned by NHS England); 

• approving ‘discretionary’ payments, e.g. for premises reimbursement; 

• managing financial resources and ensuring that expenditure does not exceed 
the resources available; 

• monitoring contractual performance; 

• applying any contractual sanctions; 

• deciding in what circumstances to bring in new providers and managing 
associated procurements and making decisions on practice mergers. 

 
The expression of interest should indicate which aspects of commissioning fall within 
the scope of the proposed arrangements.  CCGs may wish to propose that they take 
on delegated or joint responsibilities for some aspects, whilst NHS England 
continues to discharge other responsibilities directly. 
 
We envisage that arrangements for managing the Performers List, revalidation and 
appraisal would fall outside the scope of any co-commissioning arrangements. 
 
NHS England cannot delegate responsibility for commissioning of community 
pharmacy services or dental services. CCGs may wish to make proposals for how 
better to align decisions made by area teams in commissioning of community 
pharmacy services with CCGs’ strategic objectives, provided that NHS England 
retains its statutory decision-making responsibilities and that there is appropriate 
involvement of local professional networks.  
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NHS England could in principle delegate responsibility for commissioning of primary 
eye care services, but the main services commissioned by NHS England (NHS sight 
tests) are essentially a demand-led service governed by national regulations. 

D. Nature of co-commissioning 
 

There is a spectrum of potential forms that co-commissioning could take, for 
instance: 

• greater CCG involvement in influencing commissioning decisions made by NHS 
England area teams; 

• joint commissioning arrangements, whereby CCGs and area teams make 
decisions together, potentially supported by pooled funding arrangements; 

• delegated commissioning arrangements, whereby CCGs carry out defined 
functions on behalf of NHS England and area teams hold CCGs to account for 
how effectively they carry out these functions.  

 
Expressions of interest will need to indicate the form that CCGs would like co-
commissioning to take and how they would like this to evolve, including the proposed 
relationship with any current or proposed joint commissioning with local authorities. 
 
CCGs will be expected to ensure that their proposals take advantage of synergies 
with existing areas of CCG activity and enable functions to be discharged within 
existing CCG running costs as far as possible. Expressions of interest will need to 
indicate where proposals would rely upon area team staff working under the 
supervision of CCGs. 

E. Timescales 
 

Expressions of interest will need to indicate the proposed timescales for applying the 
new arrangements, including any proposals for phasing (e.g. where some elements 
of co-commissioning are introduced during 2014/15, followed by a more developed 
form of co-commissioning during 2015/16). 
 
Any proposals that rely upon setting primary care budgets at a locality level (below 
that of an area team) would have to be implemented from 2015/16 onwards. 

F. Governance 
 
CCGs already have powers to commission services from general practice (or from 
other primary care providers) in their own right. Where commissioning services from 
general practice, or from any organisation in which their members or offers have a 
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material interest, CCGs have a statutory duty to manage conflicts of interest and to 
have regard to the statutory guidance on managing conflicts of interest published by 
NHS England1. CCGs would need equally to meet these duties and follow the 
statutory guidance in relation to any functions that they were to carry out jointly with, 
or on behalf of, NHS England.  
 
Expressions of interest should set out any additional proposed safeguards for 
managing conflicts of interest.  

G. Engaging member practices and local stakeholders 
 
Expressions of interest should set out how CCGs have engaged their member 
practices in developing the proposals and any key issues raised by member 
practices, together with proposals for how they will further involve member practices. 
 
Expressions of interest should provide any initial views of local stakeholders, 
together with proposals for engaging stakeholders more fully in developing the 
proposed arrangements more fully. This should, for instance, cover: 

• patient groups; 

• local authorities and Health and Wellbeing Boards; 

• other local provider organisations, e.g. community, mental health, acute trusts. 

H. Monitoring and evaluation 
 

Expressions of interest should set out initial proposals for how to monitor and 
evaluate the impact and effectiveness of the proposed co-commissioning 
arrangements, in order to ensure that CCGs and area teams can adapt  

NHS Commissioning Assembly project 

The primary care working group of the NHS Commissioning Assembly will undertake 
a rapid piece of work to identify the key issues that will need to be resolved to 
support successful co-commissioning, with the aim of supporting area teams and 
CCGs in working together to refine the proposals that come from expressions of 
interest and to help spread innovative thinking. 

This will include: 

• identifying likely success factors for effective co-commissioning; 

                                                           

 

 

1
 http://www.england.nhs.uk/wp-content/uploads/2013/03/manage-con-int.pdf  
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• identifying the different forms that co-commissioning could take – and its 
potential scope – and the considerations that would need to be applied locally in 
choosing between them; 

• developing a checklist that could guide CCGs and area teams through the steps 
involved in setting up new arrangements. 

The project will also look, among other issues, at: 

• how NHS England can assure itself that delegated functions are being 
discharged effectively and that any conflicts of interest are being managed 
appropriately; 

• how associated financial resources would be allocated, managed and accounted 
for; 

• any national decisions or approvals that would be needed in relation to 
information sharing; 

• any implications for the public health offer to support primary care 
commissioning from Public Health England and local authorities. 

Conclusion 

CCGs are asked to submit expressions of interest, covering the factors set out above 
(paragraph 8), by 20 June.  Please submit expressions of interest to england.co-
commissioning@nhs.net. 

The relevant Area Team will then discuss each proposal with the applicant CCG(s) 
and subsequently make a recommendation for approval through the Board 
governance of NHS England. 

 
 

 

Rosamond Roughton     Dame Barbara Hakin 

National Director: Commissioning Development Chief Operating Officer 
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Annex A 
NHS ENGLAND PRESS NOTICE (1 May 2014) 
 
LOCAL HEALTH PROFESSIONALS TO GET MORE POWER TO IMPROVE NHS 
PRIMARY CARE 
 
Stevens announces new option for local Clinical Commissioning Groups to co-
commission primary care in partnership with NHS England 
 
England’s 211 clinically-led local Clinical Commissioning Groups will get new powers 
to improve local health services under a new commissioning initiative  announced 
today by NHS England Chief Executive Simon Stevens.   
 
Speaking to GPs and other NHS health professionals at the Annual Conference of 
NHS Clinical Commissioners in London, Simon Stevens said:   
 
“England has now taken the bold step – unique in the western world – of putting two 
thirds of its health service funding under the control of local family doctors and 
clinicians.  
 
“If we want to better integrate care outside hospitals, and properly resource primary, 
community and mental health services - at a time when overall funding is inevitably 
constrained - we need to make it easier for patients, local communities and local 
clinicians to exercise more clout over how services are developed.  
 
“That means giving local CCGs greater influence over the way NHS funding is being 
invested for their local populations. As well as new models for primary care, we will 
be taking a hard look at how CCGs can have more impact on NHS England’s 
specialised commissioning activities.  
 
“So today I am inviting those CCGs that are interested in an expanded role in 
primary care to come forward and show how new powers would enable them to drive 
up the quality of care, cut health inequalities in primary care, and help put their local 
NHS on a sustainable path for the next five years and beyond.  
 
“CCGs are still young organisations at different stages of development, and with 
different local needs.  So rather than specifying a one-size-fits all solution, and 
having listened carefully to what CCGs have been saying, I’m keen to hear from 
CCGs themselves about what next steps they would like to explore.” 
 
Mr Stevens announced that NHS England will be writing next week to all CCGs in 
England with details of how to submit expressions of interest in taking on enhanced 
powers and responsibilities to co-commission primary care.   
 
Applications will need to describe the additional powers and responsibilities the CCG 
would like to assume. They will need to meet a number of tests, including showing 



7 

 

 

 

they will help advance care integration, raise standards and cut health inequalities in 
primary care.   
 
They will also need to show how they will ensure transparent and fair governance -
with a continuing oversight role for NHS England to safeguard against conflicts of 
interest - all in the context of the CCG’s five-year plan for its local NHS services. 
 
NHS England will work with the NHS Commissioning Assembly, NHS Clinical 
Commissioners and other stakeholders to advance this agenda. 
 
CCG expressions of interest should be developed by June 20, the same date that 
CCGs will complete their initial five-year ‘Forward Views’ for  local NHS services.  
 
Each proposal will be discussed by the applicant CCG and the local Area Team of 
NHS England, which will subsequently make a recommendation for approval by the 
Board of NHS England. 
 
 
NOTES TO EDITORS 
 
England’s 211 CCGs are statutory bodies led by local GPs, alongside hospital 
doctors, nurses and other health professionals, managers, and independent lay 
members of the public.  
 
NHS Clinical Commissioning Groups (CCGs) now control £67 billion of NHS funding 
– about two thirds of NHS spending in England. 
 
Giving CCGs the ability to better influence and shape primary care services requires 
no further structural reorganisation, and the necessary enabling powers are already 
included in current legislation.   
 
In accordance with national legislation, NHS England (and its Area Teams) will in all 
parts of the country continue directly to discharge specific primary care 
responsibilities, including in respect of community pharmacy, primary dental and 
ophthalmic services, as well as certain responsibilities in respect of primary medical 
services.  
 



 

Primary Care Sub-Committee  

TERMS OF REFERENCE 
 
Contact Details: 
Lead O.E. / Clinician: Chris Edwards 

 
Lead Officer: Sarah Whittle 

Title: Chief Officer 
 

Title: Assistant Chief 
Officer 

 
Purpose: 
To ensure the effective commissioning of high quality, safe and sustainable primary 
Medical care services for the population of  Rotherham and to ensure that the committee 
complies with the statutory duties set out in chapter A2 of the National Health Services 
Act 2006 
 
 
Responsibilities: 
Strategic direction 
• To oversee the development of an operational plan, including needs assessment for 

safe and sustainable Primary Care Commissioning. This will be part of the CCGs 
overall commissioning plan. 

• To oversee the development and agreement of primary care contracts for 15/16 
• To oversee the development of the Primary care workforce 
• To identify priorities for consideration by the Local Professional Networks 
• To consider implications and oversee implementation of issues arising from the 

national, regional and local reviews 
• To make recommendation to the Governing Body on all issues relating to Primary 

Care Development. 
 

Quality & Performance Management 
• To oversee the management of the annual budget for the commissioning of Primary 

Care services in the relevant area. 
• To oversee individual contract performance on a monthly basis – activity, finance and 

quality. 
• To Oversee the Quality Outcome framework (QOF) 
• To agree contract variations and to undertake reviews of primary care services 

where appropriate, within delegated limits 
• To consider contract breaches and appropriate enforcement actions and make 

recommendation to the Governing Body, on all issues to do with Primary Care 
Development. 

• To oversee programme management and delivery of the QIPP programme 
• To oversee the financial management of GP contracts for Core and enhanced 

services.  
• To monitor delivery of the Operational Plan for Primary Care Commissioning 
• To monitor delivery against range of KPIs relating to quality 
• To consider independent reports eg CQC, Professional alerts, domestic homicide 

reviews etc, relating to services commissioned 
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• To consider trends relating to SI’s, complaints and MP enquiries relating to services 

commissioned 
• To report to the Governing Body as appropriate on issues that need escalation. 
 
General Issues 
• To agree key risks for inclusion in Risk Register for primary care  commissioning 
• To coordinate issues for/and oversee negotiations with the Representative Bodies 
• The Committee will produce an annual report summarising its work and present to 

the Governing body. 
• To consider and act on the ‘conflict of interest’ of General Practitioners with reference 

to Primary care Commissioning. 
 
Chair: 
Lay member – Primary Care 
 
 
Composition of group: 
• Two lay members 
• The Chief Officer  
• The Chief Finance Officer  
• Chief Nurse 
• The Head of Co-Commissioning 

 
 
In Attendance: 
• The lead SCE-GP with the portfolio for Primary Care 
• The lead SCE-GP for governance 
To offer advice as requested by members of the group 
• Clinical advisers to attend as appropriate 
The committee may call additional experts to attend meetings on an ad hoc basis to inform 
discussions if required these may include: specialist advice from out of area GP’s and NHS 
England  
 
 
 
Deputising: 
Chief Officer, Chief Finance Officer and Chief Nurse - Any appropriate nominated deputy. 
 
Quorum: 
One Lay member and 2 Senior officers 
 
Accountability: 
The Primary care Sub-committee will report directly to the CCG Governing Body but will 
also refer issues to the Audit and Quality Assurance Group as appropriate. 
 
Frequency of meetings: 
Bi – Monthly and otherwise when required. 
 
Order of business: 
• Strategic direction 
• Quality & Performance Management 
• General issues 
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Agenda deadlines:  
Notice and agenda papers will be distributed at least 7 working days ahead of the 
meeting by email. When the chair of the joint committee deems it necessary in light of 
any urgent circumstances, a meeting may be convened at short notice. The notice 
period in these circumstances shall be such as the chair specifies. 
 
Voting 
Each member of the committee shall have one vote. The committee shall reach 
decisions by a simple majority of members present. The chair will have a second 
deciding vote if necessary however the aim of the committee will be to achieve 
consensus decision making wherever possible. 
 
Decision making 
• The committee will make decisions within the bounds of its remit 
• The decisions of the committee shall be binding on the CCG 
• The committee will produce minutes which will be presented to the Governing Body 

of the CCG once approved. 
 
 
Minutes: 
Minutes of the meeting will be issued within 3 working days of the meeting and will be 
supported by a live action log. 
 
 
Administration: 
The meetings will be serviced by the admin team which sits under the Assistant Chief 
Officer  
 
 
Attendance: 
• Members to attend at least 5 meetings from 6 throughout the year 
• The Chair of the CCG to attend at least one meeting during the year. 
• Internal Audit to attend at least one meeting during the year. 
 
Review Date: 
April 2016 
 
 
 
 
 



GP Members Committee 
LJ/SM/NP/RE/GA/BC/SH/ 

PT/GM/DT 

Patient wider reference 
Group 

 

  

  

  

  

 

 

 

  

  

    

 

DC - David Clithero 
RC – Richard Cullen 

PB - Phil Birks 
JP – Jason Page 

JK–Julie Kitlowski 
AB – Amand Barmade 

RB – Russell Brynes 
AG – Avanti Gunasekera 

LJ – Leonard Jacob 
SM - Simon Mackeown 

NP -  Naresh Patel 
GA – Geoff Avery 

SH -  Sophie Holden 
BC – Bipin Chandran 

RE - Robin Evans 
GM – Gokul Muthoo 
SB – Simon Bradshaw 

Organisational Chart 1: NHS Rotherham Clinical Commissioning Group Governance Structure, with GP representation 

GP Reps on Boards/Committees/groups 
 

Commissioning Support Services 

CCG COM 
(Joint arrangements) 

RC 

Audit & Quality 
Assurance Committee 

RC/LJ 

Remuneration 
Committee 

RC/LJ 

Strategic Clinical 
Executive 

JK/RC/PB/JP/RB/DC/AG/AB 

Operational 
Executive 

JK 

Rotherham CCG 
Governing Body 

JK/RC/LJ/SM 

Operational Risk, 
Governance and Quality 

Management Group 

Internal Assurance Groups: 
• SI & Complaints Committee PB 
• Equality, Diversity and Human Rights Group RB 
• Infection Prevention Control Committee 
• Contracting Quality PB/RB 

System Resilience  
Group 
JK/PB 

Medicines 
Management 

Committee 
 

AG 
 

Clinical  
Referrals 

Management 
Committee 

AB/SB 
 

 
36 

Practices 

Health & Wellbeing 
Board 
JK/DC 

20/10/14 

MH & LD QIPP 
Committee 

 
 

RB/GA 
 

Community 
Transformation 

Committee 
(time limited) 
JK/PB/SM 

 

Working 
Together 

Committee 
RC 

 

IT Strategy 
Committee 

 
RC/SM 

 

Unscheduled 
Care Review 

Steering Group 
(time limited) 

DC 
 

PPE &  
Communications 
Sub Committee 

Primary Care  
Sub-Committee 
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