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Executive Summary 

Information and Background 

A review has recently been completed in respect of the CCG’s arrangements for Primary Care 
Co-Commissioning. The review examined the effectiveness of controls in place and was 
undertaken in accordance with the Public Sector Internal Audit Standards. The review has, 
therefore, been performed in such a manner as to provide an objective and unbiased opinion. 

In May 2014, NHS England invited clinical commissioning groups (CCGs) to come forward with 
expressions of interest to take on an increased role in the commissioning of GP services. The 
intention was to give CCGs more influence over the wider NHS budget and enable local health 
commissioning arrangements that can deliver improved, integrated care for local people, in and 
out of hospital.   

Primary care co-commissioning is also one of a series of changes set out in the NHS Five Year 
Forward View. 

The ‘Next steps towards primary care co-commissioning’ document was developed by the joint 
CCG and NHS England Primary Care Co-commissioning Programme Oversight Group in 
partnership with NHS Clinical Commissioners in November 2014.  The purpose of the 
document was to give CCGs an opportunity to choose afresh the co-commissioning model they 
wish to assume. It clarified the opportunities and parameters of each model, including 
associated functions; governance arrangements; resources; and any potential risks, with advice 
on how to mitigate these. The document clarified the steps towards implementing co-
commissioning arrangements, including the timeline and approvals process. 

The three co-commissioning models available to CCGs are as follows: 

 Full delegated responsibility for commissioning the majority of GP services; 

 Joint commissioning responsibility with NHS England; 

 Greater involvement in GP commissioning decisions. 

Rotherham CCG has adopted the full delegated commissioning arrangements. The key 
functions to be delegated include: 

 Decisions in relation to the commissioning, procurement and management of Primary 
Medical Services Contracts; 

 Approval of practice mergers; 

 Planning primary medical care services, including carrying out needs assessments; 

 Undertaking reviews of primary medical care services; 

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

 Premises Costs Directions Functions. 

The CCG has established a Primary Care Sub-Committee (PCSC) with Terms of Reference 
approved by the Governing Body and NHS England as part of the CCG’s Constitution. 

The role of the PCSC is described on the CCG’s website as a “corporate decision making body, 
meeting monthly in public, for the management of the delegated functions given by NHS 
England from 1st April 2015. It makes decisions on the review, planning and procurement of 
primary care services in Rotherham. The committee has delegated authority from the CCG 
Governing Body to make decisions about primary care on its behalf.” 
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Executive Summary 

Audit Objectives and Scope 

The objective of the review was to assess the extent to which co-commissioning governance 
arrangements have been established in line with guidance and are now being implemented by 
the CCG to ensure that organisations can effectively commission devolved services under co-
commissioning arrangements.  This included the arrangements the CCG has established for 
managing conflicts of interest. 

In order to achieve this objective, internal control arrangements have been evaluated to ensure 
that: 

• There is an appropriate governance structure in the CCG for primary care co-
commissioning; 

• There are operational arrangements in place to manage and review primary care 
commissioning; 

• There is a process for ensuring compliance to the delegation agreement; and 

• There are controls in place to manage any conflicts of interest which may arise under co-
commissioning arrangements.  

Completion of this audit will support the CCG in self-certifying the adequacy of its arrangements 
for co-commissioning as required by NHS England as part of the 2015/16 CCG Assurance 
Framework.  

 

Audit Opinion 

Significant Assurance can be provided that there is a generally sound system of control 
designed to meet the system’s objectives. However, some weakness in the design or 
inconsistent application of controls put the achievement of particular objectives at risk. 

 

Summary Findings 

Areas of Good Practice 

A brief summary of the areas of good practice identified during the course of the review is 
provided below, and more detailed findings can be found within the full report. 

• The CCG has established a Primary Care Sub-Committee (PCSC) with appropriate Terms 
of Reference incorporated into the CCG’s constitution; 

• The PCSC is meeting regularly, and in public, and relevant documentation is made 
available on the CCG’s website.  The PCSC has a structured work plan which covers the 
areas of delegation to the CCG; 

• The PCSC has appointed a Head of Co-Commissioning and adapted the job roles of 
existing staff to provide officer support to the PCSC and a resource to implement decisions 
made; 

• The PCSC has approved and is monitoring progress against a General Practice Plan for 
2015/16, linked to the CCG’s overall Commissioning Plan; 

• The CCG has a current policy and procedure for managing conflicts of interest; this is well 
publicised within the organisation and with the PCSC members in particular; and 

• The PCSC has shown increasing attention to managing conflicts of interest and has made 
improvements to its documentation over the first six months of its existence. 
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Executive Summary 

Areas for improvement 

One medium risk issue was identified during the course of the review relating to the 
documentation of how conflicts of interest have been managed during the course of meetings of 
the PCSC.  More detailed findings in relation to this and the low risk issues are provided within 
the Findings and Recommendations section, along with a summary of the action points that 
have been agreed in order to further enhance the existing control environment. 

 

Summary of Recommendations 

 High Medium Low Advisory Total 

Actions Agreed  1 5 1 7 

 

Follow Up 

A follow-up exercise will be undertaken during Quarter 4 to evaluate progress made in respect 
of issues raised. This will include obtaining documentary evidence to demonstrate that actions 
agreed as part of this review have been implemented. 
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Findings & Recommendations 

The following sections of the report summarise the findings of our review. Each section highlights areas of good practice identified.  Where 
relevant, any control weaknesses identified are outlined, including actions that have been agreed in order to address the associated risks. The 
matrix used for scoring risks is compliant with the ISO 31000 principles and generic guidelines on risk management.  This risk matrix, along with 
definitions of different opinion levels, is provided at Appendix A. 

1. Governance Structure for Primary Care Co-Commissioning 

We reviewed the governance structure established by the CCG for primary care co-commissioning. Our review considered the extent to which the 
CCG had updated its governance documents and established committees to undertake its duties. We reviewed the operation of delegated 
committees through our review of terms of attendance, development of business agendas, receipt and scrutiny of information, monitoring of 
outcomes and the subsequent reporting of issues and assurances within the wider organisational governance structure to the Governing Body.   
 

We identified: 

 A Primary Care Sub-Committee (PCSC) has been established.  Terms of reference for the 
Committee were agreed by the Governing Body in January 2015.  

 A revised constitution, updated to include the Terms of Reference of the PCSC, was submitted to 
the CCG Governing Body meeting in June 2015. The revised constitution was approved by NHS 
England on 2

nd
 June 2015. 

 The PCSC met in ‘shadow form’ in March 2015. The agenda and supporting papers for this 
meeting were not published on the CCG’s website, although the minutes of this meeting were 
published on the CCG website as part of the papers submitted to the Governing Body meeting in 
May. At the time of our audit, papers relating to the PCSC meetings between April and 
September 2015 had been posted on the CCG’s website.  

 Membership includes three lay members, the Chief Officer, Chief Finance Officer, Chief Nurse 
and the Head of Specialised and Co-Commissioning, and representatives from NHS England. All 
have voting rights.  

 Meetings are attended by members of the local Healthwatch and Health and Wellbeing Board 
(HWBB).   

 Following the appointment of a third lay member to the committee, the active membership of the 
PCSC is consistent with its Terms of Reference. Members or deputies are required to attend at 
least 80% of all meetings throughout the year.  The CCG is on track to meet this requirement 
reflecting attendance at recent meetings of the PCSC.   

 The PCSC maintains an Action Log to manage tasks between meetings. 

 To date, all scheduled meetings have been held in public, although it is anticipated some future meetings will require private sessions to allow 
commercially sensitive discussions to take place. 
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Findings & Recommendations 

Areas requiring action are outlined below: 

No. Findings 
Risk and Score 

(Impact x Likelihood) 
Agreed Action 

1. The agenda and supporting papers for the PCSC 
meetings have been published on the CCG website one 
calendar week prior to the date of the meeting, but the 
notice period for public questions to be submitted in 
writing to the PCSC Secretary is seven working days. 
Furthermore, the website does not provide the contact 
details for the PCSC Secretary. 

 

 

Present arrangements 
do not allow sufficient 
time for patients and 
public to review papers 
and submit questions. 

 

Advisory 

 

The CCG should review the arrangements for 
publishing the agenda and papers on the website, 
to ensure there is sufficient information to facilitate 
patient and public participation with the work of the 
PCSC.  This should include a consideration of the 
notice period for submitting written questions to the 
PCSC Secretary for onward consideration by the 
committee.  

 

Responsible officer: Jacqui Tuffnell, Head of Co-
Commissioning 

Implementation date: Complete 

Management Response:  

Accepted and amended 

2. The Terms of Reference for the PCSC set out the 
requirements for quorum to be: 

 Two Lay members 

 Two senior officers  

 1 non-voting GP member. 

We identified from our review of minutes of the meetings 
from April to August that the PCSC has been inquorate 
once, in August, due to the absence of one Lay member. 
It was agreed at the meeting that any decisions made by 
the committee would have to be agreed by the 2nd Lay 
member ‘prior to ratification’.  This is recorded against 
some individual decisions in the minutes of the PCSC, but 
the Actions Log for the September meeting contains no 
reference to decisions needing to be agreed or ratified.  

Where records are not 
complete or accurate, 
the CCG may not be 
able to properly 
demonstrate the process 
of decision making, 
exposing it to external 
challenge and scrutiny.  

 

Low (2 x 1) 

The Action Log should be used to record all 
outstanding actions to confirm decisions taken 
when meetings have not been quorate. 

 

Responsible officer: Jacqui Tuffnell, Head of Co-
Commissioning 

Implementation date: Complete 

 

Management Response: 

Accepted and actioned 



 

 

 

Advisory | Counter Fraud | Internal Audit and Assurance | IT Risk Management and Assurance | PPV | Security Management Services | Training 

6 

Findings & Recommendations 

No. Findings 
Risk and Score 

(Impact x Likelihood) 
Agreed Action 

A copy e-mail from the 2nd Lay member was provided as 
evidence that the decisions had been approved 
subsequently which was reported at the September 2015 
meeting.  

3. It was noted that there appears to be little consistency of 
attendees from NHS England over the first four meetings 
of the PCSC. 

 

The effectiveness of the 
PCSC may be 
undermined if there is a 
lack of continuity of 
attendees. 

 

Low (2 x 1) 

Whilst acknowledging the CCG is unable to direct 
NHS England, it is recommended representations 
are made to ensure a consistent NHS England 
attendance at meetings of the PCSC. 

 

Responsible officer: Jacqui Tuffnell, Head of Co-
Commissioning 

Implementation date: Complete 

Management Response: 

Garry Charlesworth agreed as the responsible officer from NHSE and has 
attended consistently for the last 4 months 

4. We could not confirm from review of the minutes of the 
PCSC from April to August whether any patients or 
members of the public had attended meetings. This is not 
recorded in the minutes, however, there is a record that 
no questions had been received from patients or the 
public. 

 

 

 

 

The CCG may find it 
difficult at a later date to 
evidence whether PCSC 
meetings had been 
attended by patients or 
members of the public. 

 

Low (2 x 1) 

The CCG should record whether or not patients or 
members of the public attended to 
demonstrate/evidence the level of public 
engagement. 

 

Responsible officer: Jacqui Tuffnell, Head of Co-
Commissioning 

Implementation date: Complete 

Management Response:  

Actioned 
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Findings & Recommendations 

No. Findings 
Risk and Score 

(Impact x Likelihood) 
Agreed Action 

5. The Terms of Reference confirm that the Committee will 

make decisions within the bounds of its remit, aligned with 

the CCG’s Commissioning Plan. Minutes of the meetings 

are to be produced promptly, and submitted to the 

Governing Body.  The Chair of the Committee is required 

to give a verbal update each month to the Governing 

Body. The agenda for the PCSC contains a standing item 

for “Items for escalation / reporting to the Governing 

Body”, with minutes of each PCSC meeting listing the 

items considered under this point. 

Our review of the minutes of the Governing Body found 

this had operated inconsistently since April 2015 and is 

illustrated below: 

GB 

Meeting 

PCSC Minutes 

Submitted 

Verbal Report 

2/9/15 June 2015 Not recorded 

5/8/15 None No 

1/7/15 May 2015 Yes – Chief Officer 

3/6/15 April 2015 Yes – Committee 

Chair 

6/5/15 March 2015 Not recorded 
 

The Governing Body 
may not receive 
adequate or timely 
information on co-
commissioning issues. 

 

Low (2 x 2) 

 

The PCSC should introduce a written ‘highlights 
report’ for the Governing Body, to complement the 
minutes of the meeting to ensure clarity of what 
has been escalated for Governing Body 
consideration. Reporting should take place on a 
timely basis. 

 

Responsible officer: Jacqui Tuffnell, Head of Co-
Commissioning 

Implementation date: December 2015 

Management Response:  

Exceptional escalation points will be documented for the Governing Body to 
ensure they are consistently reported. There is already a quarterly assurance 
report for the whole CCG of which primary care sub-committee is incorporated. 
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Findings & Recommendations 

2. There are Operational Arrangements in place to Manage and Review Primary Care Commissioning; 

We reviewed the staffing resources available in the CCG to manage delegated primary care commissioning. We noted: 

 The CCG has appointed a Head of Co-Commissioning who reports to the Chief Officer. The Head of Co-Commissioning is a member of the 
PCSC and also has responsibility for Specialised Commissioning.  

 This post is supported by the Head of Contracts, the Head of Primary Care Quality and the Primary Care Support Officer, although these 
posts are managed by the Chief Nurse. 

 There is lead GP support for one session per week, provided by one of the GP members of the PCSC. 

 Finance input is provided by the Deputy Chief Finance Officer with Band 5 support. 

We will provide benchmarking information regarding the staffing resources in place at a later date following completion of reviews across our 
client base. 

 

3. There is a Process for Ensuring Compliance to the Delegation Agreement 

We reviewed the way in which the CCG had started to seize the opportunities and address the challenges presented by Co-commissioning during 
the early months as delegated responsibility developed. 

We noted: 

 The Delegation Agreement was presented to the PCSC in April 2015, allowing the Committee to understand and address the full range of 
responsibilities the CCG had adopted. 

 An Interim Strategy for General Practice 2015/16 was presented to the PCSC at its May meeting. The plan included : 

 Key reasons for taking delegated authority 

 An outline of the General Practice plan for 2015/16, linked to the CCG’s Commissioning Plan 

 Governance arrangements 

 Key risks 

 The Strategy for General Practice was finalised following consultation at the August PCSC meeting, for submission for information to the 
September Governing Body. The updated document contains a plan on a page showing the priorities, challenges, solution and outcome of 
the GP plan and expands in the rest of the document on the steps the CCG will take to make the vision a reality. 
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Findings & Recommendations 

 Key priority areas are: 

 Quality driven services 

 Services as local as possible 

 Equality of Service Provision – Enhanced Services, recognising National, Directed and Local Enhanced Services. 

 Increasing appropriate Capacity and Capability (landscape), using Local Incentive Schemes to ensure practices remain up to date. 

 Primary Care Access 

 New models of care 

 Self-Care 

 Robust performance management, including patient satisfaction surveys and the performance dashboard. 

 Continued improvements to Medicines Management, including a Prescribing LIS 

 Engaging patients to ensure patient pathways are optimised 

  Recognising these priorities, the plan sets out ‘enablers’ to delivering the Strategy including  

 Primary Care Estates and Premises 

 Information Management and Technology, including improving access to records wherever the care is provided and implementing 
improved reporting to practices on patient activity and costs.  

 The PCSC received a draft work plan in March 2015 which set out its programme of work which reflected with the Commissioning Plan. This 
plan was refined over the course of early 2015/16, and a revised plan submitted in August giving an overview of the various work streams to 
deliver the GP Strategy and an indication of the timescales for each. 

 The CCG has formally considered the risks associated with Co-commissioning and has produced a risk register and assurance framework 
which was reviewed at the PCSC in August 2015. These documents list a range of controls and assurances that are in place, but also where 
there are perceived gaps in control and/or assurance. Actions to address these are also referenced, and can be evidenced as being 
progressed through other items on the PCSC agendas, in particular, the GP Strategy. 

 It was evident, through a review of agendas and supporting papers, that progress was being made against the PCSC work plan. 

We have no recommendations in this area. 
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Findings & Recommendations 

4. There are Arrangements in Place to manage any Conflicts of Interest.  

We reviewed the formal policies and procedures in place for managing potential conflicts of interest in relation to Primary Care Co-
commissioning, in order to form an opinion on the design of the process and the way in which it was being operated. We have also considered 
how conflicts of interest have been reported as part of the NHS England CCG Assurance Framework for delegated responsibilities. 

We noted good practice in that: 

 The CCG has a formal Conflicts of Interest Policy and Procedure which is published on its website and is consistent with NHS Procurement, 
Patient Choice and Competition Regulations and Managing conflicts of interest: statutory guidance for CCGs 2014. 

 The CCG also publishes a specific Register of Interests for members of the PCSC, which at the time of the audit, was version 1 dated April 
2015. The Terms of Reference of the PCSC contain the responsibility to consider and act on the conflict of interest of general practitioners 
with reference to primary care commissioning.  

 The PCSC has received a copy of the policy and procedure, as well as additional information on what may constitute a conflict of interest. 

 From the initial meeting of the PCSC, and at every subsequent meeting, there has been an early item on the agenda requiring members of 
the committee to declare any conflicts of interest they may have. Minutes of the meetings show that interests have been declared and these 
have been referenced to specific items later in the agenda.  

 It is evident that growing attention has been paid to the importance of documenting how the PCSC is managing conflicts of interest, as the 
level of detail recorded in minutes has increased since April 2015. 

 The NHSE Assurance Framework is reviewed at the Operational Executive and Strategic Clinical Executive, prior to being reviewed at the 
PCSC, although this latter stage was not possible for the first submission. 

 

Areas requiring action are outlined below: 

No. Findings 
Risk and Score 

(Impact x Likelihood) 
Agreed Action 

6. Although there is evidence that conflicts of interest have 
been declared at the start of meetings, the approach to be 
taken to manage each conflict is not always clear in the 
minutes of the meeting. In the four PCSC meetings to 
date, there have been CoIs declared by GP members 
present in each meeting, with the general approach that 

The correct approach to 
managing a specific 
potential conflict may not 
be identified and agreed 
in time to prevent the 
conflict from occurring. 

The PCSC should confirm at the start of each 
meeting how potential conflicts of interest will be 
managed and document this.  This would function 
as the ‘Register of Conflicts’ as referred to in the 
Policy and Procedure for Managing Conflicts of 
Interest. 
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Findings & Recommendations 

No. Findings 
Risk and Score 

(Impact x Likelihood) 
Agreed Action 

‘specific conflict will be noted on these items’. The minutes 
for the August meeting alone confirmed what action had 
been taken, although the minutes only record for three of 
the items that GP members left the room. For the 
remaining four items where a conflict was declared, it is 
not clear what steps were taken, if any, and why. There 
are instances where the GPs are minuted as contributing 
to the discussion, despite having declared an interest and 
without there being an explanation as to why this was 
acceptable in these cases. 

 

There may be 
inadequate evidence to 
confirm that a conflict of 
interest has been 
properly managed, 
leading to difficulties in 
defending challenges to 
commissioning 
decisions. 

 

Medium (3 x 4) 

The minutes should confirm when the agreed 
actions were taken and the point at which any 
member leaves and re-joins the meeting. 

  

Responsible officer: Jacqui Tuffnell, Head of Co-
Commissioning 

Implementation date: Complete 

 

Management Response:  

The agenda has been amended to identify the conflicts prior to the meeting 
commencing and the conflicts are then identified individually and the minutes 
confirm when those conflicted leave and return to the meeting. 

7. The CCG completed a Quarter One Delegated Functions 
Self-certification 2015/16. This was presented to the 
September Governing Body as part of the Chief Officer’s 
report. 

In response to Question 3 regarding conflicts of interest, 
the CCG confirmed that  

 Conflicts or potential conflicts had arisen in the last 
quarter 

 That the published register had been updated 

 That there was a record in each case of how the 
conflict has been, or was planned to be managed. 

At the date of the audit, the register of interests was in 
need of update. There was no separate register of 
conflicts but there were some notes in the minutes of 

The responses provided 
as part of the CCG 
assurance process may 
not fully explain the 
management of conflicts 
of interest. NHS England 
will not receive the 
assurance it requires 
from the CCG. 

 

Low (2 x 2) 

In conjunction with the recommendation above, the 
CCG should ensure there is sufficient information 
and supporting documentation to provide adequate 
assurance that processes to manage conflicts of 
interest are in place. 

 

Responsible officer: Jacqui Tuffnell, Head of Co-
Commissioning 

Implementation date: Complete 

 

Management Response: 

The quarterly assurance will now include details of how conflicts have been 
managed. 
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Findings & Recommendations 

No. Findings 
Risk and Score 

(Impact x Likelihood) 
Agreed Action 

meetings as to how the conflicts have been managed. 

The self-certification asks CCGs to ‘provide brief details 
and include details of any exceptions during the last 
quarter where conflicts of interest have not been 
appropriately managed’.  The CCG has not provided any 
further details on the submission regarding the conflicts 
that have arisen nor reported any exceptions where the 
conflicts were not appropriately managed. 
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Appendix A – Risk Matrix & Opinion Levels 







Score Impact Likelihood    Impact 

1 Negligible Rare    1 2 3 4 5 

2 Low Unlikely  

L
ik

e
li
h

o
o

d
 

1 L L L L L 

3 Medium Possible  2 L L L M M 

4 Very High Likely  3 L L M M H 

5 Extreme Almost Certain  4 L M M H H 

    5 L M H H H 

 
 

Audit Opinions 

Full Assurance can be provided that the system of internal control has been effectively designed to meet 
the system’s objectives, and controls are consistently applied in all areas reviewed. 

Significant Assurance can be provided that there is a generally sound system of control designed to 
meet the system’s objectives. However, some weakness in the design or inconsistent application of 
controls put the achievement of particular objectives at risk. 

Limited Assurance can be provided as weaknesses in the design or inconsistent application of controls 
put the achievement of the system’s objectives at risk in the areas reviewed. 

No Assurance can be provided as weaknesses in control, or consistent non-compliance with key 
controls, could result [have resulted] in failure to achieve the system’s objectives in the areas reviewed. 



 
 
 
 


