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Item: 9.4 

 
  

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 
26 JULY 2016 

Report Title: 
 

Annual HR Performance Report 2015-16 
 

Purpose of report 

 
This paper provides information in relation to SCCG annual HR performance report for 2015-16 

Key points, risks and assurances 

 
Key points for information:- 

 Headcount has increased from 108 to 116 – there has been steady activity from staff joining 
and leaving the CCG throughout the year, the turnover rate has reduced to 3.51% at the 
end of quarter 4 

 The CCG has a predominantly female workforce with many staff from both genders working 
part time 

 Although our employees cover a broad spectrum of age ranges, it is worth highlighting there 
are only 8 employees aged 30 or under which may present a future risk in relation to 
succession planning  

 The rolling sickness absence rate has remained fairly steady throughout the year, starting at 
3.82% in quarter 1 and ending with a rate of 3.89% in quarter 4. 

 Annual sickness absence equates to 1268 days lost at an estimated cost of £136,114 (to 
note 801 days lost (63%) were accountable to 7 people with 3 accruing over 100 days of 
sickness absence each) 

 The main reasons for sickness absence during 2015-16 have been recorded as stress, 
anxiety and depression (44.84%) and back problems (16.94%) 

 Throughout 2015-16 HR employee relations activity includes:- 
o 2 disciplinary investigations 
o 4 long term sickness absences 
o 1 bullying and harassment case was received and referred to the disciplinary 

process 
o 1 organisational change in respect of the finance function 

 Transactional HR activity includes 
o 7 referrals to Occupational Health 
o 30 adverts placed on NHS Jobs (plus 3 further adverts elsewhere) 
o 2 job evaluations 
o 109 payroll transactions processed 
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Recommendation/Action Required 

 
The Governing Body is asked to receive this report for information. 
 

Sponsor/approving director   Dave Gallagher, Chief Officer 

Report author 
Clare Nesbit, Associate Director of OD and 
Workforce 
Robin Marsden-Knight, HR Business Partner 

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  

Any relevant legal/statutory issues 

Covered in report 

Are the identified risks on the risk register?  

No 

If issue/report has been previously reviewed please specify meeting and date 

This report was considered at the SCCG Executive Committee on 7 June 2016.  
Action agreed - Quarterly sickness absence reports to Directors 

Equality analysis completed 
(please tick)  

Yes  No  N/A  
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Key implications 

Are additional resources 
required?   

 
None required  

Has there been appropriate 
clinical engagement?  

NECS 

Any current or expected 
impact on patient 
outcomes/experience? 
 

N/A  

 
Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

NECS  



 

 
 
 

4 

 
 

 
 
 

 
 

 
 
 

 
 
 

Annual HR Performance Report: 
Sunderland Clinical Commissioning Group 

 

 2015/16 
  



 

 
 
 

5 

Annual HR Performance Report 
 
The purpose of this report is to provide the CCG with an overview of workforce data for the 
period 1 April 2015 to 31 March 2016.   
 
1. Workforce Overview 
 
During the year 2015/16 the CCG’s headcount has increased from a starting headcount of 
108 to 116 by the end of Q4.  In particular during Q1, a cohort of staff were brought onto 
payroll on zero hours (Bank) contracts.  Since then there has been steady activity from staff 
joining and leaving the CCG. Turnover during each quarter, measured as a percentage of 
headcount, has reduced to 3.51% at the end of Q4. 
 

 
Q1 Q2 Q3 Q4 

FTE 72.18 72.58 77.02 78.63 

Headcount 108 109 112 116 

New Hires 21 3 8 8 

Leavers 4 2 5 4 

Leavers (FTE) 3.33 1.20 1.49 2.45 

Fixed term staff (headcount) 11 13 16 15 

Maternity  & Adoption Leave 2 1 1 0 

Paternity Leave 0 0 0 0 

Turnover Rate 4.57% 7.67% 4.42% 3.51% 

 
The reasons given by staff for leaving throughout the year are summarised below. 
 

 Reason  # of Leavers 

Voluntary Resignation - Work Life Balance 4 

Voluntary Resignation - Promotion 2 

Voluntary Resignation - Health 1 

Voluntary Resignation – Other 8 

 
A full staff list of those people on the CCG’s payroll as at the end of the quarter is attached at 
Appendix A. The CCG is encouraged to review this staff list for accuracy and to discuss any 
potential discrepancies with your HR Business Partner.  
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2. Equality & Diversity 
 
The Equality and Diversity data shown in the graphs below is taken from the workforce 
profile as at 31st March 2016. 
 
The graphs below show the CCG has a predominantly female workforce; both male and 
female staff groups have significant proportions of staff working part time hours. 
 
The CCG has a predominantly White British workforce, although a high number of staff have 
chosen not to declare or specify their ethnic origin. The reasons for this are unknown. 
 
Gender by Employee Category (Measure=Headcount) 

 
 
Gender by Pay Band (Measure=Headcount) 
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Age Band (Measure=Headcount) 

 
 
Ethnicity (Measure=Headcount) 
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3. Sickness Absence 
 
The annual sickness absence rate as at the end of this financial year was 3.89%, with 
average days lost per FTE standing at 16.12. 
 
The rolling sickness absence, measured as a percentage of FTE has remained fairly steady 
throughout the year. However, whilst both long term and short term sickness absence 
reduced steadily leading up to December 2015, the final quarter of this year has seen an 
increase in both long term and short term absences. 
 
The main reasons for sickness absence during the 2015/16 year have been recorded as 
stress, anxiety & depression (44.84%), back problems (16.94%). 
 
A summary of the details of each employee on sickness absence during the rolling year are 
attached at Appendix B, in confidence, for the attention of the CCG Chief Officer only. 
 

Sickness Absence (rolling year)   

Annual Sickness Absence Rate 3.89% 

Total Calendar Days Lost 1268 

Average days lost per FTE  16.12 

Estimated Cost £136,114 

 
Monthly & rolling absence as a % of FTE 
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Absence Days by Short Term / Long Term 
 

 
 
Absence Reason by Days Lost 
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4. HR Activity 
 
Information in this section is provided covering the whole 2015/16 year. 
 
Employee Relations Activity 
 

Category 
Number 
of cases 
received 

Number 
of cases 
resolved 

Number 
of cases 
on-going 

Comments 

Grievance - - -  

Disciplinary 1 - 2 

One disciplinary case which is to 
proceed to a formal hearing is on hold 
pending occupational health advice. 
 
A second case has concluded the 
investigation and consideration is being 
given as to whether this should proceed 
to a hearing. 
 
These ongoing cases are in respect to 
allegations of inappropriate behaviours 
and fraudulent activity concerning 
administration of flexi-time and 
expenses. 

Sickness 
Absence 

4 3 1 

Three long term absence cases have 
been concluded with returns to work 
facilitated for two and the resignation of 
the third. 
 
NECS HR continues to actively support 
the CCG in the management of an 
ongoing long-term absence.  

Organisational 
Change 

1 1 - 

Support to a minor / informal 
organisational change was provided to 
the CCG in respect of the finance 
function. 
 

Whistleblowing - - -  

Other 1 1 - 
A bullying and harassment case was 
investigated and referred into the 
disciplinary process. 
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Transactional Activity 
 

Category 
Q1 

2015/16 
Q2 

2015/16 
Q3 

2015/16 
Q4 

2015/16 
Comments 

O
c
c
u

p
a
ti
o

n
a

l 

H
e

a
lt
h
 

No. of referrals  0 2 2 3 

 No. of Health 
and Wellbeing 
events from OH 
provider 

0 0 1 0 

R
e

c
ru

it
m

e
n
t 

Adverts placed 
on NHS Jobs 

4 13 2 11  

Adverts placed 
anywhere other 
than NHS Jobs 

1 2 0 0  

J
o

b
 E

v
a

lu
a
ti
o

n
 

No. of job 
descriptions 
received 

2 0 0 0 

 

No. of 
evaluations 
completed 

2 0 0 0 

Avg. Turnaround 
time of 
completed 
evaluations 
(days) 

28 - - - 

H
R

 T
ra

in
in

g
 No. of attendees 

for HR Training 
0 0 0 0 HR Refresher Training 

is being delivered to 
managers during April / 
May 2016. 

Overall summary 
of evaluation 
feedback 

0 0 0 0 

P
a

y
ro

ll 

A
c
ti
v
it
y
 

No of payroll 
transactions 
processed 

34 24 23 28 

During Q4 there were: 
16 Supportworks ESR 
forms and 12 manual 
ESR forms submitted  
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CCG Reference Group 
 
HR continued to facilitate a quarterly CCG HR reference group with a view to coordinate HR 
employment practice across the North of England CCGs, influence the HR service delivered 
to CCGs and share HR best practice. Through this group and the CCG Partnership Forum 
(see below) HR has continued to facilitate the development of new and existing HR policies 
for the CCG.  Further work on policies will continue during the next financial year with a view 
to including representatives from the CCG workforce in specific policy sub-groups. 
 
CCG Partnership Forum  
 
The CCG Partnership Forum has continued in helping to facilitate and promote partnership 
working across all CCGs. The meeting has provided a platform to enable meaningful 
consultation, negotiation and communication between staff side and management 
representatives.  
 
HR Training 
 
A number of half day workshops/training courses are available to CCG managers and 
supervisors and can be delivered as and when a specific need is identified. The topics 
available are: 
 

 Recruitment and Selection 

 Equality and Diversity 

 Key Terms and Conditions of Employment 

 Organisational Change (including TUPE) 

 Managing Employment Relations Investigations 

 Managing Performance and Sickness Absence 

 

We are also able to develop and deliver bespoke HR training to CCGs subject to individual 
CCG requirements. Further information can be sought from your HR Business Partner or by 
emailing necsu.hr@nhs.net.  
 
Pay Benchmarking 
 
Previous work was undertaken to provide nationally and locally collated pay benchmarking 
information for CCGs for use by Remuneration Committees. We continually review this and 
consider how the information can be further developed to be of value to the CCGs. 
 
HR Business Partner Support 
 
The CCG continues to have a dedicated HR Business Partner who provides day to day HR 
advice and support on HR matters. The HR Business Partner spends a minimum of one day 
per month at the CCG and managers are able to book appointments during these times. 
Where the CCG has required additional on-site support, this has been accommodated. 
 
Further support is provided by an HR Manager who oversees the provision of the HR service 
to the CCG ensuring the delivery of a consistent and quality service.  
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In addition there is a clear support infrastructure in place for the HR Manager and Business 
Partners which enables the provision of a proactive and comprehensive service. The HR 
shared services team provide a range of services to support the delivery of a responsive HR 
Business Partner service. 
 
HR Contact Centre support works 
 
In 2014/15 a specialised IT system, Support Works, was obtained for the HR team. Payroll 

processes have been developed to meet CCG specific requirements and during 2015/16 

these processes have been piloted in the CCG. The processes will be rolled out to all CCGs 

in 2016/17. The system allows new starter, changes and terminations activity to be managed 

via an online portal and provide enhanced visibility to managers and an improved audit trail 

of activity. 

In 2016/17 NECS HR will be continuing to develop other HR processes in Supportworks to 

meet the CCG requirements; this will include job evaluation and recruitment processes. 

ESR Employee Self Service and Total Reward Statements 
 
CCG employees continue to have access to their Electronic Staff Record which enables the 
workforce to view their personal record and change on line basic personal information.   
 
NECS HR have in 2015/16 facilitated the continued provision of on line Total Reward 
Statements to staff via the self-service functionality, including details of pension benefits and 
other related staff benefits offered as part of the employment package.   
 
Cycle to Work 
 
In 2015/16 NECS HR carried out a procurement process via SBS to identify a provider who 
would facilitate a cycle to work scheme for NECS and CCGs in the North East and Cumbria. 
The scheme allows employers to loan bicycles and cycling safety equipment to employees 
as a tax free benefit as part of the Government’s initiative to promote healthier journeys to 
work and reduce environmental pollution. 
 
Cycle Solutions was appointed as the scheme provider and the scheme was made available 
to employees of the CCG in March 2016. Cycle Solutions have delivered roadshows on site 
as part of the scheme launch. 
 
NHS National Staff Survey 
 
In 2015/16, NECS HR have facilitated the implementation of the NHS National Staff Survey 
in the CCG by an approved provider. In liaison with the provider HR have supported the 
planning process and worked with the CCG to agree the full survey content as well as 
provided all required staffing reports to ensure the survey was implemented smoothly and 
successfully. 
 
The survey has concluded and analysis reports have been received from the survey 
provider. NECS HR are now providing advice and support to the CCG in developing action 
plans based on the survey findings.
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5. Key Performance Indicators (KPIs) from HR Service specification 
 

Description of KPI Q1 Q2 Q3 Q4 

1. Emails sent to central NHS mail necsu.hr@nhs.net and telephone messages to be 
acknowledged within 72 hours   

    

2. Changes to terms and conditions of service will be confirmed within one month of the HR 
team being notified 

    

3. HR Performance reports on workforce information provided quarterly 
2 working 
day delay 

   

4. Ad hoc reports provided within agreed timescales (ordinarily 10 working days)     

5. Statistical returns to be completed within the time limits imposed by outside agencies e.g. 
DoH, NHS CB 

    

6. Recruitment process to be undertaken in accordance with the recruitment and selection 
policy including adhering to relevant timescales 
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6. Sickness Absence Benchmarking 
 

Monthly comparison of CCG sickness absence rates  
 

Organisation 2015 / 04 2015 / 05 2015 / 06 2015 / 07 2015 / 08 2015 / 09 2015 / 10 2015 / 11 2015 / 12 2016 / 01 2016 / 02 2016 / 03 

Organisation 1 3.73% 3.41% 2.91% 1.30% 0.64% 1.27% 2.82% 3.16% 4.21% 3.07% 2.30% 2.33% 

Organisation 2 5.49% 8.05% 11.29% 11.29% 11.29% 11.11% 12.42% 10.92% 11.19% 9.71% 9.62% 3.99% 

Organisation 3 2.63% 0.17% 2.93% 0.95% 0.55% 0.42% 0.32% 0.71% 0.30% 1.00% 5.80% 3.54% 

Organisation 4 0.51% 0.00% 0.00% 0.40% 0.40% 0.61% 0.63% 3.00% 3.27% 0.91% 1.17% 2.84% 

Organisation 5 1.97% 0.05% 0.16% 0.10% 0.20% 1.89% 0.73% 1.60% 2.03% 4.08% 4.14% 2.99% 

Organisation 6 0.00% 0.00% 0.51% 0.11% 0.38% 0.14% 0.75% 0.83% 0.27% 0.15% 0.16% 0.00% 

Organisation 7 4.43% 3.18% 3.16% 5.16% 3.76% 6.33% 5.78% 1.98% 2.31% 1.68% 2.55% 2.26% 

Organisation 8 3.89% 6.55% 10.99% 6.64% 5.93% 7.94% 7.89% 4.43% 3.16% 2.56% 4.19% 6.54% 

Organisation 9 1.95% 1.05% 0.00% 0.15% 0.00% 0.15% 0.38% 0.47% 0.96% 0.00% 0.82% 3.90% 

Organisation 10 0.25% 0.54% 0.92% 0.40% 0.96% 0.79% 0.16% 0.76% 0.42% 0.00% 2.37% 0.76% 

Sunderland 
CCG 

7.17% 4.79% 4.23% 2.40% 2.82% 4.37% 4.40% 4.07% 1.15% 2.63% 4.85% 4.08% 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

 
GOVERNING BODY 

 26 JULY 2016 

 
Report Title 
 

 
Chief Officer’s Report 

 
Purpose of report 

To provide an update on activities undertaken by the 
CCG Chief Officer. 

 
Key issues, assurances and risks 
 

 
Reports on key stakeholder and other issues and 
activities undertaken by the Chief Officer. 
 

 
Recommendation/Action Required 
 

The Governing Body is asked to note the content for 
information. 
 

Sponsoring Governing Body member  
(where relevant) 

David Gallagher 

Report Author 
David Gallagher 
 

Governance and assurance  

 
Link to CCG corporate objectives* 
(please tick) 

CO1 CO2 CO3 CO4 CO5 CO6 
      

Any relevant legal/statutory issues Nothing Specific 

 
Are the identified risks on the Risk 
Register?  
(If so please include reference number) 
 

Not directly applicable 

Any information governance issues  Not directly applicable 

If report has been previously reviewed 
please specify which Committee and 
date of meeting 

Not reviewed elsewhere 
 
 
 

 
Equality Impact Assessment completed 
(please tick)  

Yes  No  
Not 
relevant 

 

Key implications for the following: 
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*CCG Corporate Objectives 
 
CO1 - Ensure the CCG meets it 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 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Any additional resources needed? 
 

 
Not directly applicable 

 
Has there been appropriate clinical 
engagement?  
 

Not directly applicable 

 
Any impact on patient outcomes? 
 

Not directly applicable 

 
Has there been member/stakeholder 
engagement if needed?   
 

Not directly applicable 
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Governing Body Meeting 

Chief Officer’s Report 
26

th
 July 2016 

 

My report this month includes further updates on the progress we are making as a CCG 

with detail of our assurance rating for 2015/16, which I will cover in the AGM section of 

the meeting and further successes at the North East & Cumbria and Yorkshire & 

Humberside Commissioning Awards. It also includes updates on significant pieces of 

work in planning for the future. 

 

CCG Assurance  

 

Following the assurance process with NHS England Sunderland CCG has been rated 
as “Good” for 2015/16. Breaking this down to the five domains the ratings were as 
follows: 
 

 Well Led Organisation  - Outstanding 

 Delegated Functions  - Good  

 Finance    - Good 

 Performance    - Requires Improvement 

 Planning    - Good 
 

This rating reflects the hard work by everyone at and associated with the CCG to 
overcome the challenges of the last year and I’d like to thank everyone for their hard 
work and support. 
 
While this provides a solid basis for continuing to develop our work, it is a little 
frustrating that the only thing that prevented a rating of outstanding was A&E 
performance (hence the “requires improvement” rating for performance). This is an area 
we know we need to continue to work on. 
 

North East & Cumbria and Yorkshire & Humberside Commissioning Awards 

 

Congratulations to Rachael Forbister and Matt Thubron, who both picked up awards at 

the ceremony on Friday 1 July at Newcastle Civic Centre. Rachael won the Innovation 

of the Year Award and Matt won the Exceptional Contribution to the CCG Award - both 

thoroughly well deserved. A table of ten from Sunderland CCG attended the awards 

evening.  
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Sustainable Transformation Plan 

 

Work continues apace on developing the Sustainable Transformation Plan (STP) with 

continuing discussions on developing local plans in Sunderland, with South Tyneside, at 

a Northumberland Tyne and Wear (NTW) level and now, where it makes sense, joining 

work up across the North East and Cumbria. It has been agreed that the three northern 

STPs delay their national plan submissions until September to enable further work to be 

done on some of the detail.  

 

Work also continues with the North East Combined Authority (NECA) to dovetail the 

work on the Health and Social Care Commission with the NTW STP. This has included 

discussions that I participated in with the third sector about how they can contribute. 

 

I believe we are at a crucial stage with both pieces of work and it is reassuring to see 

that leaders from both NHS and local authorities are up for the challenge. This was 

reinforced at the July NHS Leadership Forum and at a joint meeting of NHS and LA 

chief executives. 

 

Community Equipment 

 

At the beginning of June I co-sponsored an improvement event looking at the future of 

community equipment services. This was a testing event, largely as those participating 

were new to the improvement methodology. They did however put their trust in the 

process and the facilitators with the result that there is some really helpful work to take 

forward. This has again reinforced for me the importance of getting the right people 

together to share problems and agree solutions. 

 

Children’s Services 

 

Work continues across the city following last year’s Ofsted report. The Children’s 
Strategic Partnership, of which the CCG is a member, is now reviewing and developing 

a new children’s Joint Strategic Need Assessment as the basis for strategic planning of 
children’s services across Sunderland. Appointments have been made to the council’s 
children’s services team and progress is being made to solve the problems that Ofsted 
highlighted. 

 

At the Children’s Improvement Board we continue to meet regularly with other senior 

leaders across the city to oversee, challenge and support the improvement plan which 

is gradually showing improvements. From a safeguarding perspective this has been 

aided by the appointment of an interim independent chair, Jane Held, who is working 

hard with all partners with a renewed focus and clarity to make the improvements 

everyone is committed to delivering for local children and young people.  



    

5 

 

 

David Gallagher 

Chief Officer 

July 2016 
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SCCG Audit Committee Meeting 

 

Minutes of the meeting held on Tuesday 12 April 2016 

  10.00-12.00pm in the   

Steve Cram meeting room, Pemberton House, Sunderland. 

 

Present:            Pat Taylor, Lay Member Audit, Chair  
      Neil Weddle, Independent Audit support  

Aileen Sullivan, Lay Member PPI  
 
In Attendance: David Chandler, Chief Finance Officer   

Tarryn Lake, Head of Finance 
Lynda   Cameron Waddell, Director, Mazars LLP  

 Diane Harold, Senior Manager, Mazars LLP   
 Amanda Bellis, Interim Head of Internal Audit, SIAS  

Amy Keelty, Client Audit Manager, Sunderland IA Services  
Deborah Cornell, Head of Corporate Affairs  
Paul Bevan, Local Counter Fraud Specialist  
Tracy Skipper PA to Chief Finance Officer (minutes) 

 
 
2016/01   Welcome and Introductions 

 Mrs Taylor welcomed everyone to the meeting.  
 
 Mrs Taylor informed those present that the meeting would be recorded.  

This was to support administration accuracy and for robust governance.   
 
2016/02 Apologies for Absence 

No apologies were received. 
 

2016/03 Declarations of Interest 
 There were no declarations of interest raised.  Mrs Taylor reminded 

members that should any declarations of interest become apparent 
during the meeting, they should be raised at the appropriate point.  It 
would then be determined how the conflict would be managed and 
minuted appropriately.   

 
2016/04 Minutes of the Previous Meeting held on 2 February 2016 

The following typographical errors were noted for amendment: 
 
Page 11 – Audit Strategy Memorandum: remove the reference to IT  
                 and add a full stop after conclusion. 
Page 8 –   Running costs of target ‘by’ not ‘of’, replace word. 
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Page 11 – Reference to Mazars being the auditor of SBS.  Amend to  
                 read ‘Mazars are the auditor for 2016/17of NHS Shared  
                 Business Services’. 

 
 Subject to these amendments, the minutes were APPROVED as a true 

and accurate record. 
 
 
2016/05 Matters arising from the Minutes and Action Log 
 The following item was discussed under matters arising: 

 
2015/69 Internal Audit – executive committee terms of 
reference/amended Constitution 
Mrs Taylor noted from the previous minutes that the terms of reference   
were with the chief officer and would be taken to the executive 
committee in May for discussion and approval as appropriate.  They 
would be submitted to the May governing body meeting following this. 
 
In relation to the amended constitution, Dr Pattison had requested a 
review by Capsticks solicitors and this was currently on-going.  The 
outcome would be brought to a future meeting once the review had 
been completed and the update agreed with Dr Pattison.  

   
Governance 
 
2016/06 Updated Draft Annual Governance Statement (AGS) 

Ms Cornell presented version 3 of the draft AGS and confirmed the 
current assurance ratings had been included. 
 
Mrs Sullivan asked if the main headings for the end of year review of 
the quality, safety and risk committee could be the same as the 
committee’s cycle of business.  Ms Cornell confirmed that this would be 
possible and would amend the AGS following the meeting. 
 
Mrs Sullivan also highlighted page 16, second paragraph and 
suggested that it be amended to read ‘in order to strengthen the non-
clinical membership’. 
 
Mr Chandler suggested an explanation of the role and responsibilities 
of the integration board could be included. 
 
Mrs Taylor queried the annual general meeting date on page 6.  Ms 
Cornell advised she would amend this following the meeting.    
 
It was also noted that the reference to Mr Macklin on page 19 which 
noted him as attending audit committee should be removed. 
 
Mrs. Taylor also noted that Dr Pattison should be noted as chair for the 
governing body and for completeness, ‘interim’ needed to be added to 
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executive GP Dr F Khalil from 1 October as he had not been through a 
formal election process at that point. 
 
There was a query in relation to Dr Stephenson’s title as his role within 
the organisation had changed with effect 1 October 2015.  It was 
highlighted he was recorded twice within the governing body list and  
within the primary care committee section and these needed to reflect 
his role as appropriate at that time. 
 
Mr Chandler was asked to check the planned surplus figure on page 31 
was correct. 
 
Action:  
Ms Cornell to make the amendments to the draft AGS as 
discussed. 
 
Action: 
Mr Chandler to check the planned surplus figure on page 31 was 
correct. 
 
The committee COMMENTED and REVIEWED the revised draft AGS 
2015/16 and noted that this will be included in the draft annual report to 
be sent to NHS England by 22 April 2016.    
 

2016/06 End of Year Committee Review  
Mrs. Taylor presented the end of year committee review report which 
captured the main areas of work the committee had focused on during 
2015/16 as well as the challenges it faced.  This included the 
appointment of new external auditors, the process of which was 
expected to be finalised by the end of 2016.   It was noted that the 
committee had also been called upon to sign off more documents than 
in previous years.   
 
The committee CONSIDERED and COMMENTED on the first draft of 
the annual report and AGREED it be submitted along with the other 
annual summaries to governing body.   
 

2016/07 QIPP Steering Group Update 
Mrs. Lake gave a verbal update on the QIPP steering group progress.  
Two areas of risk were highlighted around the community contract 
efficiencies and the high cost packages of care.  Mitigations for these 
had previously been discussed which could be put into place should the 
year-end out turn change. Everything else has remained the same on 
the outturn position for QIPP and the forecast achievement was the 
actual achievement for the year.   
 
South Tyneside NHS Foundation Trust (STFT) community contract 
efficiencies totaled £1m with a planned equal investment of £1m equal 
investment. However an agreement with STFT had not yet been 
reached for them to rebase their contract in year due to work pressures 
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within the trust.  Therefore this had not been reported as achieved for 
2015/16. However this had not had an adverse impact on CCG 
finances as the offsetting reinvestment of £1m had not been achieved 
either.   
 
In terms of QIPP, to offset this some non-recurrent efficiencies on 
estates funding had been identified.  The CCG’s NHS property services 
charges were considerably less than the allocation that had been 
received when the CCG was established.  The estates efficiencies 
were £1.3m and that had also offset the non-achievement of the high 
cost packages scheme which was £250k.  
 
It was agreed it would be helpful for Mrs. Lake to circulate a summary 
of QIPP schemes that had previously been submitted to governing 
body to show the current position as this would not be on the May audit 
committee agenda.   
 
Action:   
Mrs. Lake will forward the QIPP summary to Mrs. Skipper for 
circulation to the committee members.   
  
The committee NOTED the outturn position of £5.3m against an 
original target of £5.6m.  The committee also NOTED there was a 
significantly higher QIPP target for 2016/17 of approximately £15m. 
 

 
2016/08 Annual Accounts Update 

Mr. Chandler confirmed that the CCG’s financial position had been 
closed which was ahead of the projected timetable.  The agreement of 
balances exercise had been completed although there was some 
disappointment that some local providers had not been able to send 
income statements in line with the timetable.  This was currently being 
pursued.  The main focus was now on completing the notes of the 
accounts and the statutory templates.   
 
Mr. Chandler commented that the CCG was ahead of other North East 
CCGs in producing its financial position and accounts. Mrs. Taylor 
suggested this may be due to having a smaller, more focused in-house 
finance team rather than having to rely solely on NECS like other 
CCGs.   
 
Mr. Chandler confirmed the final surplus figure as £18,653k subject to 
audit confirmation. 
 
Mr. Chandler also confirmed the CCG was on target to meet the year 
end timetable, taking into consideration some added challenges in 
terms of additional complexity in respect of the final accounts 
closedown.  It was expected the draft accounts would be submitted to 
NHS England (NHSE) by the required deadline of 22 April. 
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 The committee NOTED the verbal updated. 
 

2016/09 Financial Update 
Mr. Chandler gave a verbal financial update and confirmed the month 
12 position had been finalised and balances agreed with NHS 
providers.  Some variances had come to light and the ones of note 
were: 
 

 some additional spend in acute commissioning in areas where 
there was not a year-end agreement to the value of £500k. 

 

 some change in the delegated GP budgets. The variances were 
due to classification and alignment of spend following decisions 
made at the primary care commissioning committee and having 
expenditure in the right place. 

 

 some underspends in premises and as a result, the CCG had 
been able to increase its surplus by approximately £500k for 
2015/16. NHS England had recently written to a number of 
CCGs in the North East to inform them that some CCG positions 
had deteriorated adversely between month 11 and 12.  To help 
alleviate this, a number of local CCGs, including the CCG, had 
been able to increase their surplus by between £250k and 
£500k.  Mr. Chandler highlighted that this funding would be 
returned to the CCG non-recurrently in the financial year 
2017/18 and this had been confirmed by NHSE in writing.   

 
Mr Chandler confirmed  a £4m overspend was the final position for the 
Better Care Fund and Mrs Taylor commented that this would continue 
to be a significant risk to the CCG going forward into 2016/17. 
 
The committee CONSIDERED and NOTED the verbal financial update. 
 
 

2016/10 Management Processes & Arrangements 
Mr Chandler presented the management process and arrangement 
letters to the committee.  Mazars had written to the chair and chief 
finance officer (CFO) of the CCG and the letters detailed their 
responses. The purpose of the letters was for the chair and CFO to 
share with external audit an understanding of the CCG’s management 
processes and arrangements to ensure that errors were not made in 
the accounts and that the CCG was compliant with all required rules 
and regulations. 
 
The letters provided details around the controls and reporting 
arrangements and had been shared with members of the executive 
committee, governing body and senior officers from the CCG for 
comment. 
 
The committee CONSIDERED and NOTED the letters.  
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2016/11 Tender Waivers 

Mr Chandler presented the tender waiver report to ensure that the CCG 
met the conditions of its financial management arrangements (FMAs).  
The FMAs stated that where it was decided a tender was not applicable 
then it could be waived.  The reasons for the waiver should be 
documented and recorded as appropriate and reported for information 
to the audit committee.   
 
The purpose of the report was to ask the committee to note the tender 
waivers that had been identified to date or were awaiting sign off by the 
chief officer.  
 
Mr Chandler explained there were only certain circumstances where it 
was possible to waiver a tender. For example CCGs were not required 
to seek competitive quotes if the value was less than £15k. When 
values were between £15k and £50k, CCGs should obtain at least 3 
competitive quotes and beyond £50k, it needed to be a formal tender 
process.  
 
Mr Bevan enquired about the entry which showed £886k for the 
Sunderland GP Alliance as it seemed to be a large amount to waive a 
tender for.  Mr Chandler explained that the vast majority of the contract 
related to GP work carried out by GP practices which could only be 
done by the practices. The tender waiver related to the management 
costs of setting up an organisation which would help manage the 
commissioning process across all of the GP practices to ensure it was 
carried out in a fair and ethical way to achieve the required outcomes.  
Mr Chandler clarified that approximately10% of the value stated related 
to the management costs and that was the element subject to the 
tender waiver.   
 
The contract was also part of the on-going vanguard work that had 
already been agreed with providers to take a collaborative and 
partnership approach rather than putting community services out to 
tender.  One of the outcomes of the vanguard programme was that it 
was expected there would be a multi-speciality community provider 
approach in place. Mr Bevan asked if the decision was discussed at a 
committee for scrutiny and appropriateness. Mr Chandler confirmed 
that the amounts paid to GPs were set rates and this would have been 
submitted via the out of hospital board.  It had also been included in the 
business case submitted to the Department of Health for specific 
vanguard funding, approval of which had been received in August 
2015.  The portion which was attributable to the GP Alliance for 
management and associated costs was £114k.   
 
Miss Bellis commented that it was helpful to have an explanation to 
show exceptional circumstances and add a layer of transparency.  
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A discussion took place around the wording and the use of ‘unlimited’ in 
the table for packages of care.  Mrs Taylor commented that ‘unlimited’ 
may not be the most suitable word to use and ‘various’ may be more 
appropriate.  Mrs Taylor queried why this had not been included in 
2013/14 and 2015/16.  Mr Chandler advised it should have been but 
one item was deemed to be on-going.  Mrs Taylor commented that the 
way in which the information was presented, it gave the impression that 
they were non-recurring events which took place within individual 
financial years.  Mrs Taylor suggested it needed to be clear that there 
had been a similar process for 2015/16 and this would continue into 
2016/17.  Mrs Lake explained that the CCG’s approach to contracting 
mental health and out of area packages had been changed going 
forward as Northumberland, Tyne and Wear NHS Foundation Trust 
(NTW) now carry this out on behalf of the CCG. This arrangement had 
commenced in 2015/16.  A discussion took place around the possibility 
of maintaining two logs, one which was a traditional procurement 
tender waiver log and one which was more clinical placement related.   
 
The paper stated that the tender waiver process became active at £50k 
and Mrs Taylor wanted to understand why several entries were on the 
paper which had not reached this threshold. Mr Chandler noted that the 
report also captured the complete quotation waiver and going forward 
this could be made clearer in the titles of the table or create another 
log. Mr Chandler suggested a third log could record competitive and 
non-competitive quotes and include background detail for transparency.  
Mrs Taylor replied that it would be acceptable if the detail was captured 
in the narrative.  
 
It was agreed that tender waivers would be timetabled for an annual 
summary around March/April of each year.   

 
The committee NOTED the process for completion of tender waivers 
and CONSIDERED and NOTED the tender waivers completed to date 
by Sunderland CCG. 
 
 

2016/12 Register of Interests 
Ms Cornell confirmed that everyone had been contacted to ask them to 
reconfirm their position for the end of year. However there were still 
some responses which were outstanding, predominantly from practice 
staff.     
 
The timing had been changed to enable the CCG to have a confirmed 
declaration of interest position at the 31st March to assist with the 
related party disclosures recorded in the annual report and accounts.  It 
was agreed that this would continue to be reviewed and further work on 
the register of interests would be undertaken following submission of 
the annual report.     
 
The committee CONSIDERED and NOTED the update provided.  
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External Audit Assurance 

 
2016/13 Progress Report External Audit Assurance 

Miss Harold presented the external audit report and informed the 
committee that Mazars were due to be on site shortly to commence 
their annual audit programme.   
 
Mazars confirmed their audit work was on schedule and had taken into 
account the review of the value for money (VFM) work.  They were 
considering how this could be captured in their report.  It was noted 
there were no significant risks for VFM.  One of the challenges 
discussed was the performance domain as the CCG had not achieved 
all of its constitutional standards.  At this point in the previous year, 
assurance from NHSE was projected as ‘limited’ or with ‘improvement 
required’.  This had now changed due to the action plans that had been 
put in place in May 2015 and were sufficient to satisfy NHSE.  Mrs 
Taylor commented that NHSE may have to take a different approach 
due to the difficulties many organisations were now faced with. NHSE 
may need to consider how the needs of local populations are being met 
by the commissioners as opposed to the actual performance of 
individual providers and the challenges they face.     
 
The committee NOTED the report. 
 
 

Internal Audit Assurance 
 

2016/14 Internal Audit Progress Report 2015/16 
Mrs Keelty presented the report and highlighted the progress against 
the plan for 2015/16 and the follow up of internal audit 
recommendations. A draft head of audit opinion which had been 
completed in February 2016 was also included within the report. 
 
Two agreed actions which were due for implementation in February 
had now been implemented. They related to the health care contract 
and obtaining an organisational profile for Sunderland Carers Centre.  
The second was around updating the registers of interest.   
 
Internal audit had given significant assurance for all of the reports listed 
on page one. However the most recent report which related to policy 
management, specifically corporate policies and information 
governance policies had received limited assurance. Greater detail of 
the assurance rating would be provided at the next meeting.  A 
discussion took place around the decision making process as to why 
this assurance rating had been given.  It was confirmed that a number 
of actions were in hand and a meeting had been planned with our 
service provider NECS to take this forward to rectify the situation. Mrs 
Taylor asked that Ms Cornell report back to the committee if she was in 
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any way unhappy with the response from NECS and their reaction to 
the work needed.  
 
Mrs Sullivan queried who had responsibility for the published clinical 
policies and would check at the next quality, safety and risk committee 
meeting to clarify where these documents were reviewed.  Mrs Taylor 
asked for assurances that Internal Audit would look at clinical policies 
and HR policies as part of their work for 2016/17 within the plan. 
 
There had been 16 out of a total of 19 reports issued, 15 of which 
received significant assurance and one with limited.  The internal audit 
plan and conflicts of interest were included in this year’s plan and 
would take into account the templates which appeared in the latest 
guidance.    
 
Mr Chandler requested an update around the assurance ratings review 
work and enquired whether there was a process of consultation 
planned for the recommendations.  Miss Bellis confirmed that as part of 
the new service which had brought internal audit services across the 
patch together, the ratings would be reviewed and sent out for 
consultation to various members, including directors of finance/chief 
finance officers for comments. 
 
The committee RECEIVED the report and APPROVED the strategic 
internal audit plan for 2016/17 to 2018/19 and the annual internal audit 
plan for 2016/17.  
 

2016/14  LCFS Progress Report 
Mr Bevan presented the LCFS progress report and confirmed the plan 
for 2015/16 had been completed by 31 March 2016. The National 
Fraud Initiative exercise had been undertaken and the outcome 
validations submitted. There was no evidence of fraud or duplicate 
payments in any of the matches which had been identified.  There had 
been a review of NHS Protect services which was part of a wider 
review being undertaken by the Cabinet Office. The results and 
outcomes of the review were detailed under the heading ‘review of 
NHS Protect services’.  Mr Bevan felt the outcome of the review was 
significant in that it stated the primary responsibility for anti-crime work 
should sit with local organisations.   
   
Changes due to take place mentioned in the review were in relation to 
the roles of the local anti-fraud specialists in support services which are 
due to be phased out by 2016/17 with April 2017 being the termination 
date. The reason for their phase out was due to the risk that NHS 
Boards would not take proper ownership of local anti-crime risks.  NHS 
Protect would remain responsible for standard setting and inspections 
of the counter fraud service.   
 
The committee RECEIVED the report.  
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2016/15 Anti-Fraud Plan 2016/17 
The plan for 2016/17 was still in draft form and a final version would be 
presented at the September committee meeting. The standards had 
not changed significantly, however there were some issues in relation 
to overseeing providers who were licensed by Monitor but were not 
NHS providers.  Mr Bevan’s view was that as the CCG did not have a 
relationship with those organisations, it would not affect us. 
 
The self-review standards had been issued the day before the 
committee but would need to be completed by 31 May.  This had been 
detailed in last year’s plan to ensure they were compatible. Mr Bevan 
confirmed the review would be submitted to Mrs Taylor and Mr 
Chandler for discussion.   
 
Mrs Taylor asked for clarification on the section which specified the 
anti-fraud bribery and corruption arrangements for providers.  Mrs 
Taylor noted that as there was not a framework for the CCG to work 
with, it would not be compliant with this standard.  Mr Bevan confirmed 
this was the case.  
 
Mr Weddle enquired if Mr Bevan had capacity to increase his workload 
in light of the proposed changes and taking into consideration the 
uncertainty around NHS Protect and the possible addition of primary 
care responsibilities.  Mrs Taylor noted that within the new internal 
audit organisation there would be three internal audit services 
combined and there may be other contemporaries to Mr Bevan which 
could provide an opportunity for additional work. 
 
The committee APPROVED the anti-fraud bribery and corruption work 
for the plan for 2016/17. 

 
 
2016/16 NHS Protect Statistical Taxonomy Report 

The report gave a high level oversight of fraud within the 
commissioning sector. 
 
The committee RECEIVED the report. 

 
2016/20 Items for Information 

The minutes of the QIPP meetings were received for information. 
 

2016/21 Any Other Business 
Mrs Taylor confirmed the dates of future meetings as: 
 
20 April: informal audit committee meeting – accounts sign off.   
PT/DCh/TL/DG/DCo (Mazars and Internal Audit did not need to 
attend). The purpose of the meeting would be to go through the draft 
annual report and accounts before they were submitted. 
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12 May: informal audit committee meeting - full attendance was 
required plus the executive GPs, executive directors and other lay 
members to present the annual report and accounts before formal 
submission to NHSE. Mazars and Internal Audit did not need to attend.     
 
24th May:  formal audit committee meeting - full attendance of all 
committee members was required for this. 
 
Whistle Blowing Policy 
Mr Bevan drew the committee’s attention to a new standard whistle 
blowing policy that had been published for use across the NHS.   
 
With no further business the meeting closed at 12.30pm. 
 

 
 

 
Signed:    ……………………………………. 
      Pat Taylor, Chair, Audit Lay Member  
 
 
Date:   …………24th May 2016………… 
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Primary Care Commissioning Committee 

Minutes of the meeting held on  

Tuesday 29th March 2016 

Bede Tower, Burdon Road, Sunderland SR2 7EA. 

 

Present:  Mr Chris Macklin, lay member primary care commissioning 
(chair) 

   Dr Ian Pattison, CCG clinical chair (until 5:50pm) 

   Dr Valerie Taylor, executive GP and clinical vice chair 

Mrs Debbie Burnicle, deputy chief officer 

Mr David Chandler, chief finance officer  

   Mrs Aileen Sullivan, lay member patient and public involvement 

   Dr Geoff Stephenson, primary care advisor 

 
In Attendance: Ms Deborah Cornell, head of corporate affairs 

 Mrs Denise Jones, primary care commissioning manager (GP) 

NHS England 

 Mrs Tarryn Lake, head of finance 

Miss Alison Greener, minutes 

Mrs Florence Gunn, strategic practice nurse for Item 2016/20 

Mrs Janet Rutherford, locality practice manager for item 2016/20 

 
2016/14  Welcome and Introductions 
 

The chair welcomed everyone to the meeting of the primary care 
commissioning committee.    

 
The chair informed members that Mrs Lake was in attendance at the 
meeting for development purposes only.  There were no objections 
noted to this.   



 NHS OFFICIAL  Item: 10.4 

Page 2 of 7 

 

  
Dr Pattison informed the chair he would need to leave the meeting at 
5:50pm as he had another commitment. 

 
 
2016/15 Apologies for Absence 
 

Apologies for absence were noted Mr David Gallagher, chief officer and 
Mr Kevin Morris, chair of Healthwatch. 

 
 
2016/16 Declarations of Interest 
 

The chair asked for any declarations of interest.  None were noted at that 
point, however the chair reminded members that if any declarations 
became apparent during the course of the meeting then these should be 
declared at each relevant item and the appropriate course of action to 
manage any such conflicts would be recorded in the minutes.   

 
2016/17 Minutes of the previous meeting held on 26th January, 2016 
 
 The following changes were made to the minutes:- 
 

 The month and date of the minutes to be corrected. 

 2016/08 cycle of business – 3rd paragraph to read: …‘There was a 
query as to why minutes from the quality, safety and risk committee 
(QSRC) were required.  Mrs Sullivan, as chair of the QSRC, noted 
these were available on the CCG’s public website and could be 
removed from the primary care commissioning committee cycle of 
business.’ 

 4th paragraph to be amended to read: ‘..Dr Taylor informed him that 
changes were listed in the local medical committee minutes……’ 

 
Subject to the above changes being made, the minutes were agreed as a 
true and accurate record. 

 
 
2016/18 Matters Arising from the Minutes and Action Log 
 
2015/49 Any other business – b) response to Dr Pattison’s letter 
 

Dr Pattison had raised his concerns at a meeting with NHS England 
which was specifically about governance and queried whether the CCG 
could be fully assured the concerns raised had been addressed with 
clarity on the respective accountabilities.  Dr Pattison stated that currently 
NHS England was undertaking some tasks in relation to co-
commissioning and looked to the CCG for advice following their decisions.  
Dr Pattison noted this should not be the case and felt it should be the 
CCG that was making the decision with support from NHSE.  Mr Macklin 
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noted this needed further clarification and asked for this to remain on the 
action log to enable the committee to revisit the letter. 

 
Mrs Jones stated she would share the delegation agreement with 
members to help clarify this issue.   
 

Action: DB with DG to revisit Dr Pattison’s letter and the subsequent 
response to it. 

 
 Mrs Jones to share the delegation agreement with members 
 
2016/19 Operational and Strategic General Practice Financial Plans 
 

All NHS organisations required a financial budget/plan to be approved by 
their respective governing bodies.  The responsibility for producing the 
plan on behalf of the CCG has been delegated to the chief finance officer 
and the proposed budget was approved by the governing body at its 
meeting on 29 March 2016.   

 
This paper included a detailed breakdown of the proposed budget for 
delegated primary care services for 2016/17 and the assumptions used to 
develop the budget.  In addition, the paper provided the current draft of 
the five year strategic financial plan for delegated primary care services 
and the principles proposed for investments. 

 
Mr Macklin reminded members that there was now a general practice 
(GP) strategy in place which provided the context and strategic direction 
for how the budgets would be spent and noted the further investment into 
general practice.  Mr Macklin suggested it would be helpful to share the 
financial information and the progress made in delivering the strategy with 
practices and Dr Pattison agreed this would be useful.  Dr Stephenson 
highlighted that some practices had raised concerns with regards to 
finances and felt it would be helpful to share this information as soon as 
possible.  It was suggested this could be referred to at the next time in 
time out session with practices. 
 
Mrs Sullivan queried what communication systems were in place for 
general practices.  Mrs Lake stated that at a recent GP Strategy 
implementation group meeting, a discussion had taken place regarding 
the current financial situation and communication channels through the 
localities were currently being looked into.  Ms Cornell highlighted there 
was not a representative from the communications team on that group 
and Mrs Lake responded that this had been highlighted as a gap at the 
meeting and would be addressed.     

 
Ms Cornell raised a governance issue with the recommendations outlined 
on the paper.  She noted the committee were being asked to ratify the 
decision of the governing body and approve other financial decisions 
which was not appropriate as the committee did not have this authority.  
Ms Cornell advised that the committee could make a recommendation for 
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actions to be taken, but this would need to be ratified either by the 
executive committee or the governing body (depending on the financial 
limit) as the primary care committee did not currently have a delegated 
financial limit under the scheme of delegation.  Alternatively, the chief 
finance officer and deputy chief officer (as acting chief officer) could 
approve financial recommendations within their delegated limits if the 
committee made a recommendation to them to do so.  Mr Macklin 
expressed a concern that waiting until the next governing body for sign off 
would delay the funding proposals being implemented within appropriate 
timescales.  Mr Chandler added that the 2016/17 budget could be 
approved by the Acting Chief Officer and Chief Finance Officer, however 
the five year strategic financial plan would need to go to the governing 
body for sign off. 

 
The committee considered the proposals and requested that the deputy 
chief officer (as acting chief officer) and the chief finance officer approved 
the recommendations for the 2016/17 general practice budget as this was 
within their approved delegated limits (as specified in the CCG’s scheme 
of delegation).  This would be noted at the next executive committee.   
 
Mr Chandler and Mrs Burnicle APPROVED the 2016/17 budget.   
 
The committee considered the five year strategic financial plan and 
RECOMMENDED its submission to the governing body for formal 
approval.  
 

 
2016/20 Health Care Assistant Career Start and Practice Nurse Career Start 
 

The purpose of the report was to outline two proposed developmental 
programmes for health care assistants and practice nurses.  The 
programmes aimed to take a more strategic approach to the development 
of the general practice nursing team as a whole to support sustainable 
high quality care in general practice.   

 
Dr Stephenson noted this had been discussed in the workforce strategy 
group and the cases were recommended to the Committee by the group.  
Dr Stephenson also noted the nursing workforce was experiencing similar 
shortages that of the GPs.  The programmes had been developed with the 
aim of releasing more time from the practice nurses by developing more 
health care assistants.  Dr Stephenson reminded the committee that it 
could take a significant number of years to address GP recruitment and 
that these proposals would help stabilise the workforce in the interim.   

 
Dr Pattison queried what contribution had been made by Health Education 
North East.  It was not clear how much they were contributing to the 
scheme and primary care should be treated the same as secondary care.  
Mrs Sullivan supported this view and highlighted it was important to clarify 
with HENE as to the number of student nurses being commissioned.  Mrs 
Sullivan also queried whether Sunderland University met NMC 
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regulations.  Mrs Gunn confirmed they did and that there was a demand 
for this type of programme.  Mrs Rutherford confirmed that any of the 
programmes would accept students going through this scheme.  Mrs 
Sullivan queried what retention there was after nurses had gone through 
the programme to remain in the area and Mrs Gunn confirmed there were 
no such stipulations at present.  Dr Stephenson added this was put in 
place for career start GPs and a degree of loyalty was expected given the 
level of funding contributed to the scheme.  Mrs Burnicle agreed 
something should be added in order to encourage them to remain in the 
area.   

 
Dr Taylor queried whether there was a conflict of interest from the GPs 
present who had staff working in practices and may benefit.  The chair 
noted the potential conflict however stated that as the GPs present in the 
meeting would not benefit from these proposals, there was no conflict on 
this occasion.   

 
The committee considered the funding proposals and RECOMMENDED 
that the deputy chief officer (as acting chief officer) and the chief finance 
officer approved the funding for the programmes as this was within their 
approved delegated limits (as specified in the CCG’s scheme of 
delegation).    
 
It was also noted that the governing body had also previously approved 
the financial plan on a page at its meeting in March. 
 
Mr Chandler and Mrs Burnicle APPROVED both cases. 

  
2016/21 Health Checks and People with LD 
 

Dr Taylor highlighted that some individuals with learning disabilities were 
not receiving health checks by some practices.  Mrs Jones stated that not 
all practices undertook these as they were part of direct enhanced 
services however Dr Taylor expressed a concern around this.  Mrs 
Sullivan also expressed concern that this group of people were being 
alienated and were entitled to have these health checks carried out.  Mrs 
Jones noted that they were still treated as registered patients.  Dr 
Stephenson noted this was an enhanced service and asked members to 
be mindful that some practices did not have capacity or manpower to 
carry these out but agreed that practices but should not be disadvantaging 
patients with learning disabilities.   

 
Mrs Burnicle stated that non recurrent funding was approved to test an 
approach to more proactive contact with people with learning disabilities 
to attend the practice.  It would be helpful to note how many practices had 
signed up to this local service compared to the DES and to see if this 
would help address the concerns noted.   Further understanding was 
needed with regards to the numbers of patients/practices this affected and 
Mr Macklin asked for this to be recorded on the action log, with an update 
to be provided at the next meeting.   
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ACTION: An update at the next meeting on the number of practices offering 

the DES and progress with the local incentive scheme.  
 
 
2016/22  Primary Care Commissioning Finance Report 
 

Dr Stephenson declared a conflict of interest in relation to the local 
enhanced services (LES) section of this report.  The chair noted this 
conflict and whilst Dr Stephenson could take part in the discussion, he 
was not to take part in any decision making.  

 
The purpose of the report was to present the committee with a summary  
financial position of the delegated general practice budgets as at month 
11 (for the period ending 29 February 2016). 

 
The committee NOTED the summary financial performance to month 11 
and NOTED the decision of the executive committee at its meeting on 5 
January 2016 to fund additional non recurrent schemes in 2015/16. 

 
The following was APPROVED by the deputy chief officer (as acting chief 
officer) and the chief finance officer within their agreed delegated limits 
(as specified in the CCG’s scheme of delegation):- 

 

 Funding for additional non recurrent scheme in 2015/16 from delegated 
general practice underspends 

 Changes to the value based commissioning local enhanced service in 
2015/16 

 Urgent and emergency care local incentive scheme in 2015/16. 
 
 
2016/23 Health Care Assistant (JCA) Short Term Funding Request 
 

This item was noted as an information item. 
 
 
2016/24 Workplan 

 
This item was noted as an information item. 

 
 
2016/25 Outcome of 2016/17 GMS Contract Negotiations 
 

This item was noted as an information item. 
 
 
2016/26 Workforce Update – minutes from the previous two meetings 

 
This item was noted as an information item. 
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2016/27 Quality Framework 
 

This item was noted as an information item. 
 
 
2016/28 Any other business 
 

Mr Macklin highlighted this was the last meeting for Dr Taylor who had 
resigned as executive GP and therefore member of the primary care 
commissioning committee with effect from 31 March 2016.  Mr Macklin 
thanked Dr Taylor on behalf of the committee for her contribution over the 
previous year.   

 
 
2016/298 Date and time of next meeting 
 
 The next meeting will be held on 24 May, 2016 at 4:30pm 
 

 






























