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NHS Rotherham Clinical Commissioning Governing Body 

Operational Executive – 22nd September 

Strategic Clinical Executive – 24 September 2014 

GP Members Committee (GPMC) – Date 

Clinical Commissioning Group Governing Body -  1 October 2014 

Primary Care Co-Commissioning – Dealing with Conflicts of Interest 

 

Lead Executive:  Chris Edwards 

Lead Officer: Chris Edwards 

Lead GP: Julie Kitlowski 

 

Purpose:  

The purpose of this paper is to make recommendations on how NHS Rotherham CCG should 
approach the co-commissioning of primary care. 

Background: 

2014 05 09 CCG 
co-commissioning letter.pdf 

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

NHS Rotherham CCG expressed an interest in having a greater role and were 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. 

It is proposed that to mitigate this risk the CCG appoints a third lay member with a portfolio 
covering Primary Care. 

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. 

The Lay member would be asked to chair a new ‘Primary Care’ sub-committee of the 
Governing Body.  The membership would also include the Chief Officer and the Chief Finance 
Officer. The committee would be advised by SCE members but they would be excluded from 
decision making due to conflicts of interest. 

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. 

Equality Impact: 
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This more coherent approach should reduce health inequalities. 

Financial Implications: 

CCG lay members receive approx. £13,500 per year 

Human Resource Implications: 

An additional lay member would need to be recruited 

Procurement: 

This would not be applicable. 

Approval history: 

 

Recommendations: 

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

 The Chief Officer should be asked to commence recruitment to a third lay member post 

 The Chair should identify an SCE member to join the Governing body 

 These recommendations will need ratification by the GP Members Committee as the 
constitution will need to be amended. 

 


