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Executive summary 

Introduction and background 

NHS England (NHSE) became responsible for the direct commissioning of primary medical care 
services on 1 April 2013. Since then, following changes set out in the NHS Five Year Forward 
View, primary care co-commissioning has seen CCGs invited to take on greater responsibility for 
general practice commissioning, including full responsibility under delegated commissioning 
arrangements.   

NHS Rotherham CCG assumed full delegated responsibility under these arrangements as of 1 
April 2015.  

Although NHS England has delegated functions to CCGs, it retains overall accountability and is, 
therefore, responsible for obtaining assurances that its functions are being discharged 
effectively.  

From 2018/19, NHS England has required independent assurances to be provided that 
delegated functions have been appropriately discharged. NHSE’s Internal Audit Framework sets 
out the requirement for independent assessments to be undertaken across four domains, on a 
cyclical basis, by March 2022, the four domains being as follows: 

 Commissioning and Procurement of Services  

 Contract Oversight and Management Functions 

 Primary Care Finance 

 Governance (common to each of the above areas). 

CCGs are required to tailor their approach to take account of the findings from any previous or 
related audit work, and make use of local assessment of risk to determine appropriate focus 
within the scope of work detailed.  

For Rotherham CCG, the outputs from the following audits have been taken into account in 
complying with the requirements of the Framework: 

 Primary Medical Care Commissioning and Contracting - Review of Governance 
Arrangements (1819/RCCG/07)  

 Governance and Risk Management (1920/RCCG/02) 

The Framework requires that the outcome of each annual internal audit is reported to the CCG 
Audit Committee using the opinion levels specified in the Framework; these are provided at 
Appendix A. The Primary Care Commissioning Committee will have a lead role in discussing and 
agreeing the report. 

Audit objective 

The objective of our audit was to determine whether a robust, efficient and effective control 
environment is in place in relation to commissioning and procurement of primary medical care 
services as detailed within the Delegation Agreement between the CCG and NHSE.  
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Executive summary 

Audit opinion 

Substantial assurance 

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

Our opinion is limited to the controls examined and samples tested as part of this review. 

The opinion level we are required to use is as specified by NHSE. The assurance levels defined by NHSE: 

 are not comparable with ISAE 30001  

 differ to the assurance levels used by 360 Assurance for other reviews completed as part of the 
agreed internal audit programme of work. 

Summary findings 

There are strong governance arrangements in place, with the Primary Care Committee (PCC) 
having appropriate membership and meeting frequently. The Committee’s Terms of Reference 
(TOR) was previously approved by the Governing Body, as part of the Constitution, in February 
2018. A revised version of the TOR was recently updated and approved by the PCC in February 
2020, and is awaiting presentation to the Governing Body. The Governing Body receives 
assurance regarding the work of the Committee through the receipt of an assurance report 
along with adopted minutes of the meetings held in public.    

Accountability for primary medical care services (PMCS) rests with the Deputy Chief Officer who 
is supported by the Head of Commissioning, the CCG’s Primary Care Team and the South 
Yorkshire Procurement Service (shared service procurement model between NHS Barnsley, NHS 
Bassetlaw, NHS Rotherham and NHS Sheffield CCGs). Services are commissioned in accordance 
with NHSE’s Policy and Guidance Manual (PGM) which the CCG informed us it has adopted. 
However, we noted that there is no reference to this within any of the papers presented to the 
PCC and we were unable to evidence any discussion regarding the PGM within the Committee’s 
minutes.  

Effective arrangements are in place for planning and procuring PMCS, which involves patients 
and public. We reviewed a sample of decisions made by the PCC during the year and identified 
that there is further scope to improve transparency within papers being reported to the PCC. 
This relates to the consideration of relevant NHSE statutory duties and the application of the 
NHSE PGM.  

The CCG has appropriate arrangements in place for emergency practice closures, or if there is 
disruption to services, through the use of caretaker arrangements. Processes are in place to 
ensure that practices are monitored and concerns discussed. There have not been any practice 
closures and no practices have been subject to caretaker arrangements during 2019/20.  

 

                                                      
1
 International Standard on Assurance Engagements (ISAE) 3000 Assurance Engagements Other than Audits or 

Reviews of Historical Financial Information issued by the International Audit and Assurance Standards Board 
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Executive summary 

Summary of actions 

 High Medium Low Total 

Proposed actions  - 1 - 1 

Agreed actions - 1 - 1 
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Detailed report 

Audit scope 

Scope area Audit testing 

Effective governance 
arrangements are in place 
through the Primary Care 
Commissioning Committee that 
support the CCG in discharging 
delegated functions relating to 
commissioning and procurement. 

We reviewed the CCG’s Constitution and associated Scheme of 
Reservation and Delegation (SORD) to assess whether they specified 
the role of the Primary Care Committee (PCC). We compared PCC 
Terms of Reference to the standing documents and the Delegation 
Agreement with NHSE. We assessed whether the Terms of 
Reference were approved by the Governing Body and that 
membership and reporting to the Governing Body was as expected. 

We reviewed whether responsibility for primary medical care 
services (PMCS) is assigned to an appropriate director at the CCG 
and if any external support is provided to deliver this agenda.  

We reviewed whether the CCG has adopted NHSE’s Policy Guidance 
Manual (PGM) which was updated in 2019, or if it has its own policy. 
We assessed whether all relevant CCG staff are aware of the Policy 
and how they demonstrate compliance with it.  

Effective arrangements are in 
place for planning the provision 
of primary medical care services  
in the area, including carrying out 
health needs assessments, 
assessment of provider 
landscape and consulting with 
the public and other relevant 
agencies as necessary. 

We interviewed CCG officers and reviewed PCC papers to assess 
how the CCG documents that it has planned PMCS including 
conducting needs assessments.   

Effective arrangements are in 
place for the procurement of 
PMCS, including decisions to 
extend existing contracts. 

We interviewed officers to establish who is accountable for PMCS 
and where external support is received that this is recorded within 
an agreed Memorandum of Understanding and services are 
received as expected.   

We requested copies of the central database of contracts with 
practices and evidence that these are managed proactively and 
where relevant procurement legislation is applied. 

We reviewed agendas, papers and minutes of the PCC to assess that 
procurement and commissioning decisions are recorded 
appropriately.   

Effective arrangements are in 
place for the involvement of 
patients/public in those 
commissioning and procurement 
decisions. 

We interviewed the Head of Commissioning and reviewed minutes 
of the PCC to ascertain the responsibility of the practices to engage 
with patients and other stakeholders for procurements and 
commissioning decisions.  

Effective arrangements are in 
place for the commissioning of 
Directed Enhanced Services (DES) 

We interviewed the Head of Commissioning to understand the 
process for commissioning Direct Enhanced Services (DES), Local 
Enhanced Services (LES) and Local Incentive Scheme (LIS).      
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Detailed report 

Scope area Audit testing 

and any Local Incentive Schemes 
(LIS), including the design of such 
schemes. 

We reviewed PCC agendas and papers to assess what LES’ have 
been designed and approved by the PCC. 

We restricted our testing to LES/ LIS as the CCGs have no role with 
regards to DES.  

Effective arrangements are in 
place to respond to urgent GP 
practice closures or disruption to 
service provision. 

We reviewed PCC agendas and papers to identify if there have been 
any urgent GP practice closures or other disruption to services, eg 
through closure of list sizes or boundary changes, and how these 
were managed by the PCC.  

Limitations of scope:  

The scope of our work was limited to the systems and controls identified in the Terms of Reference 
agreed with the Head of Commissioning in January 2020.   

Excluded from the scope was the management of conflicts of interest which is subject to a separate 
mandated internal audit framework. 

We have not provided assurance on the controls in place within the South Yorkshire Procurement 
Service. 

Key findings 

The following sections of the report summarise the findings of our review. Our risk assessment 
process aligns with the ISO 31000 principles and generic guidelines on risk management. We 
use the CCG’s risk matrix which, along with definitions of different opinion levels, is provided at 
Appendix A. 

1. Governance arrangements   

Primary Care Committee (PCC) 

The PCC’s Terms of Reference (TOR) was previously approved as part of the Constitution, within 
February 2018. A revised version of the TOR was recently approved by the PCC in February 
2020. We confirmed that both versions are consistent with the CCG’s Constitution, associated 
Scheme of Reservation and Delegation and the Delegation Agreement between the CCG and 
NHSE.   

In line with our expectations we confirmed that the role of Chair is fulfilled by the Primary Care 
Lay Member, and the role of Vice Chair is fulfilled by the Public and Patient Engagement Lay 
Member. In addition we confirmed that: 

 executive officers are voting members of the committee.   

 due to the potential conflicts of interest, GPs do not have voting rights within the 
Committee.   

 there is a greater proportion of lay and executive members compared with clinical 
members. 

The Committee meets on a monthly basis with the majority of meetings held publically. There 
have been two private meetings of the committee since April 2019. We were also able to 
confirm that minutes of the Committee are escalated to the Governing Board, once ratified. We 
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Detailed report 

did note that there is no formal escalation of minutes or reports into NHS England (NHSE), 
however, a representative from NHSE attends each meeting of the PCC. 

2. Planning primary medical care services  

The PCCs Terms of Reference mirrors the Delegation Agreement with NHSE and incorporates 
responsibility for planning primary medical care services and conducting needs assessments.  

The PCC is responsible for the following areas, as defined within its Terms of Reference: 

 

3. Commissioning and procuring primary medical care services   

3.1 Accountability for primary medical care services 

The Head of Commissioning reports into the Deputy Chief Officer whose portfolio includes 
executive leadership for primary medical care services. They are supported by the CCG’s 
Primary Care Team and the South Yorkshire Procurement Service. 

There is an agreed Memorandum of Understanding (MOU) in place for shared service 
procurement between NHS Barnsley, NHS Bassetlaw, NHS Rotherham and NHS Sheffield CCGs. 
The shared service model is known as the South Yorkshire Procurement Service. The MOU was 
signed by the Chief Finance Officer of each organisation in November/December 2018.  

According to the MOU, the host organisation (NHS Sheffield CCG) is responsible for ensuring 
that the service is provided in accordance with the Service Specifications set out in Annex 1 and 
for notifying the other CCGs of any risks which may materially affect the delivery of the 
services. The CCG only receives reports by exception from the host organisation and to date, 
has not received anything that required reporting.  

We were advised by the Head of Commissioning that a service employee from South Yorkshire 
Procurement Service visits the CCG each week and remains on site for the day in order to 
provide guidance and support in relation to procurement processes.  

We noted that the CCG has a Procurement and Commissioning Policy, the purpose of which is 

GMS, PMS and APMS contracts 
(including the design of PMS and 
APMS contracts, monitoring of 

contracts,  taking contractual action 
such as issuing branch/remedial 

notices, and removing a contract) 

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

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

Decision making on whether to 
establish new GP practices in an area 

Approving practice mergers 
Making decisions on ‘discretionary’ 

payment (e.g., returner/retainer 
schemes) 

To plan, including needs assessment, 
primary medical care services in 

Rotherham  

To undertake reviews of primary 
medical care services in Rotherham  

To co-ordinate a common approach 
to the commissioning of primary care 

services generally 

To manage the budget for 
commissioning of primary medical 

care services in Rotherham  
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Detailed report 

to ensure that the CCG commissions ' … services fairly and transparently…’. 

We were provided with a copy of the CCG’s 2019/20 Contract List which stated that it contracts 
with 30 practices to deliver core, additional and enhanced services, through a mixture of GMS, 
PMS, APMS and Standard Contracts. Each of these contracts shares the same start and end 
date, as per this document.  

3.2. Policy for primary medical care services 

We were informed that the CCG has adopted the Policy and Guidance Manual issued by NHSE. 
However, there was no reference to the PGM in any of the papers or cover sheets presented to 
the PCC or the minutes of the PCC itself. 

The CCG does not have a separate policy for discretionary payments. Instead, we were 
informed that the PCC has a generally accepted principle that it does not make these types of 
payments. The Head of Commissioning confirmed to us that if a request was made in line with 
section 10 (Discretionary Payments) of the NHSE Policy and Guidance Manual, the manual 
would be consulted for guidance of how to appropriately manage these. We confirmed that no 
requests for discretionary payments occurred within the period tested. 

3.3 Commissioning and procurement decisions 

We reviewed agendas, minutes and papers for the PCC and noted that there was a limited 
number of decisions made within the year. We did, however, note that within the period 
sampled proposals were submitted to the PCC regarding; a request to change practice 
boundaries, a request to serve notice on an LES, to commission an LES and to review and 
approve LES contracts.    

As part of our testing we assessed how clear the cover sheets or associated papers were in 
providing assurance that there was:  

We confirmed that that the PCC’s standard cover sheet does look to confirm whether Patient, 
Public and Stakeholder Involvement was obtained within each proposal/decision put to the PCC 
and that an Equality Impact assessment has been undertaken. We noted this occurred in the 
majority of proposals reviewed, including those related to boundary changes and the 
commissioning and review of LES’. We did, however, note one instance where the cover sheet 
confirmed that no patient engagement been undertaken although the decision to serve notice 
on the provision of a LES was approved. The Head of Commissioning confirmed to us that this 
was due to the low numbers of practices who delivered this service and the lack of clinical 
guidance supporting its benefits. However, this rationale was not noted within the minutes. 

In order to broaden the assurance provided as part of this audit we reviewed the papers 
presented in November 2018 regarding a proposed practice merger. We confirmed that papers 
presented to the PCC did include all relevant sections included within the PGM’s template 
related to practice mergers, although again, there was no reference to the PGM within these 
papers.  

Compliance 
with PGM  

Appropriate 
engagement 

Compliance 
with NHSE 
statutory 

duties  

Consideration 
of needs 

assessments  

Compliance 
with 

procurement 
legislation  
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Detailed report 

1. Cover sheets and papers for the Primary Care Committee provide assurance to members that all 
relevant NHSE statutory duties and responsibilities have been considered 

Finding: Although we were informed that the CCG has adopted the Policy and Guidance Manual (PGM) 
issued by NHSE, there was no reference to the PGM in any of the papers or cover sheets presented to 
the PCC or the minutes of the PCC. 

We also noted that there is no explicit confirmation within either the papers presented to the PCC or 
their respective cover sheets, that all relevant statutory duties have been considered as part of the 
proposal. The Head of Commissioning stated that the CCG’s Equality Impact Assessment form would 
look to cover these. We confirmed that this form did map to some, although not all, statutory duties.  

Risk: If a decision is made by PCC and there is a lack of evidence 
that there has been compliance with the PGM and consideration 
of NHSE statutory duties, then the decision could be challenged 
and overturned, leading to a negative impact on patient 
experience and care and the CCG’s reputation.  

Medium  
(Impact x Likelihood) 

3 x 3 

 

Action: The CCG to ensure that there are appropriate 
mechanisms to confirm to the PCC that relevant aspects of the 
PGM and all of its statutory duties have been considered as part 
of the proposals put to it for approval.  

Responsible officer: J Tuffnell, 
Head of Commissioning  

Implementation date: 30 April 
2020 

Management response: Support ensuring this is clearer in the cover papers 

3.4 Development and approval of Local Enhanced Services and Local Incentive Schemes 

We confirmed from our review of PCC papers and minutes that the PCC had approved one new 
Local Enhanced Service in October 2019: 

 Serious Mental Health  

We also noted that in February 2020 there was a full review of all Local Enhanced Services 
across Rotherham to ensure that each specification was appropriate. The PCC minutes state 
that as part of this process the papers were presented to the Local Medical Council, feedback 
was received and discussed, and that the specifications were updated as part of this process.  

3.5 Commissioning response to urgent practice closures or disruption to services 

There is a Framework for Emergency Contracts for the delivery of interim Primary Care Medical 
Services. The framework enables short term (12 month) contracts for General Practice Services 
to be secured whilst enabling a formal procurement to be undertaken to secure a longer term 
solution. The nature of the short term contracts is such that it ensures continuity of primary 
medical services for patients in the event of an urgent need.    

We confirmed that during 2019/20 no practices were closed and no practices were subject to 
caretaker arrangements. 

Follow up 

The follow-up of all actions identified within this review will be undertaken via the CCG’s “live 
follow-up” of recommendations, as each individual implementation date is due, we will work 
with the CCG to evaluate progress made in respect of the issues raised. 
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Appendix A: Risk matrix and opinion levels  

Calculate the risk score by multiplying the consequence score by the likelihood score. 

Risk Matrix 

Likelihood 

(1)  
Rare 

(2)  
Unlikely 

(3)  
Possible 

(4) 
Likely 

(5)  
Almost 
certain 

C
o

n
se

q
u

en
ce

 

(1)  
Negligible 

1 2 3 4 5 

(2)  
Minor 

2 4 6 8 10 

(3)  
Moderate 

3 6 9 12 15 

(4) 
Major 

4 8 12 16 20 

(5) 
Extreme 

5 10 15 20 25 

1-5 Low 

6-11 Medium 

12-15 High 

16-20 Very High 

25 Extreme 

 

The audit opinion has been determined in relation to the objectives of the system being 
reviewed. It takes into consideration the volume and classification of the risks identified during 
the review.  

These are the opinion levels as prescribed within NHS England’s Internal Audit Framework for 
Delegated Clinical Commissioning Groups.   

Audit opinions 

Full  
assurance 

The controls in place adequately address the risks to the successful achievement of 
objectives; and the controls tested operate effectively. 

Substantial 
assurance 

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

Limited 
assurance 

The controls in place do not adequately address multiple significant risks to the 
successful achievement of objectives; and /or a number of controls are not operating 
effectively, resulting in exposure to a high level of risk.  

No  
assurance 

The controls in place do not adequately address several significant risks leaving the 
system 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.  

 


