
 

 

 
 

 
 

 

 

 

 

 

 
  

 
 

 

 

 
 

  
 

 
 

 

 

Unadopted Minutes of the Primary Care Commissioning Committee 
18 November 2015 

Governing Body meeting F 
3 December 2015 

Author(s) Tim Furness, Director of Delivery 
Sponsor John Boyington, Chair Primary Care Commissioning Committee 
Is your report for Approval / Consideration / Noting 

Noting 

Are there any Resource Implications (including Financial, Staffing etc)? 

Yes. The decisions of the committee will probably have resource implications, to fund 
services to meet the health needs identified.  The Commissioning Executive Team (CET) 
will be responsible for developing and agreeing commissioning plans in response to the 
special cases identified. 

Audit Requirement 

CCG Objectives 

Which of the CCG’s objectives does this paper support? 
4. To ensure there is a sustainable, affordable healthcare system in Sheffield. 

The decisions of the committee help mitigate risk 4.5  Contractual and financial constraints 
facing local practices resulting in an inability of some practices to deliver existing non-core 
work and/or expand service provision as envisaged in commissioning plans. 

Equality impact assessment 

Have you carried out an Equality Impact Assessment and is it attached? 
No. A formal EIA has not been undertaken. However, the approach of the committee was 
to understand health needs not reflected fully by the Carr Hill formula and the need to 
address potential inequalities was central to that. 

PPE Activity 

How does your paper support involving patients, carers and the public? 
No engagement has been carried out in considering the practice applications. The views of 
the public, and member practices, informed the CCG’s decision making at the 
Extraordinary meeting in July which led to this process. 
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Recommendations 

The Governing Body is asked to note the decisions of the Primary Care Commissioning 
Committee. 
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Primary Care Commissioning Committee 


Unconfirmed minutes of the meeting held on 18 November 2015 

Boardroom, 722 Prince of Wales Road 


Present: John Boyington CBE, Lay Member (Chair) 
(Voting Members) Amanda Forrest, Lay Member 

(Non Voting 
Members) 

In Attendance: 

Diane Mason, Finance Manager (on behalf of the Director of Finance) 
Maddy Ruff, Accountable Officer 

Dr Amir Afzal, CCG Governing Body GP 
Dr Maggie Campbell, Chair, Healthwatch Sheffield 
Victoria Lindon, Contract Manager, NHS England 
Dr Stephen Horsley, Interim Director of Public Health, Sheffield City 
Council 
Dr StJohn Livesey, Clinical Lead Primary Care (on behalf of the 
Medical Director) 

Tim Furness, Director of Delivery 
Carol Henderson, Committee Administrator, NHSSCCG 

Members of the public: 

There was one member of the public in attendance. 

A list of members of the public who have attended CCG Primary Care Commissioning 

Committee meetings is held by the Director of Delivery 


Minute 

01/15 

02/15 

Welcomes 

The Chair welcomed members of the Sheffield Clinical Commissioning Group 
(CCG) Primary Care Commissioning Committee and those in attendance to the 
meeting 

Primary Care Commissioning Committee Terms of Reference 

The Director of Delivery presented the Terms of Reference that were attached for 
members’ information. He advised that the Committee had been set up in 
advance of our anticipated taking on delegated responsibility for commissioning 
primary care from 1 April 2016 because of issues that Governing Body needed to 
delegate before that time. 

He reported that NHS England had agreed to the establishment of the committee, 
as part of the CCG’s recent proposed changes to the CCG Constitution.  The 
Terms of Reference (ToR) had to be close to NHS England’s model ToR to be 
acceptable and so it would be quite difficult to seek changes to them.  The 
Contract Manager advised that probably about 95% of CCGs were using very 
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03/15 

04/15 

similar models. 

Dr Afzal asked if this committee was solely responsible for the decisions that it 
would take. The Director of Delivery explained that Governing Body had given 
delegated authority to the committee and would not be able to overturn any 
decisions the committee made. However, if it was thought that the committee 
had acted in a completely irrational way then the Governing Body would be able 
to take steps to change its membership, etc. 

He advised that, if the CCG took on delegated responsibility for primary care, this 
would be the decision making committee. 

Dr Afzal asked if the committee was solely responsible if a decision was disputed.  
The Chair commented that there may always be the potential for challenges to 
process, which the committee could be asked to review, however, there would 
ultimately be a judicial review if there was an appeal.  The Director of Delivery 
advised that the Governing Body retained responsibility for issues it delegated 
and therefore any disputes or appeals should go to the CCG. 

With regard to today’s meeting, the minutes of the meeting, including a summary 
from the private session excluding confidential information, would be presented to 
the Governing Body for information in public on 3 December 2015, but he would 
be formally writing out to practices within the next couple of days to advise them 
of the committee’s decision(s) following consideration of their individual special 
case submission. 

The Committee received and noted the Terms of Reference. 

Apologies for Absence 

Apologies for absence from voting members had been received from             
Kevin Clifford, Chief Nurse, and Julia Newton, Director of Finance. 

Apologies for absence from non voting members had been received from             
Dr Nikki Bates, CCG Governing Body GP, Dr Mark Durling, Sheffield Local 
Medical Committee, Dr Devaka Fernando, Secondary Care Doctor, and  
Dr Zak McMurray, Medical Director. 

It was confirmed that the meeting was quorate. 

Declarations of Interest 

Dr Afzal advised the committee that he was a GP at Duke Medical Centre, which 
was a General Medical Services (GMS) practice, which would have no bearing on 
any of the special cases being discussed today. 

Although she had sent apologies for today’s meeting, the Director of Delivery 
advised the committee that Dr Bates was a GP at Porter Brook Medical Centre, 
which had submitted a special case application, and therefore had a conflict of 
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05/15 

06/15 

interest, which she had informed him she would have declared, if present.  He 
confirmed that Dr Bates had not been sent a copy of the documentation that 
would be discussed in the private session. 

Dr Livesey advised that he was a salaried GP at Jaunty Springs Health Centre, 
which was a low funded PMS practice, which would also gain from the 
redistribution of the Personal Medical Services (PMS) premium funding. He also 
advised that he had been a partner at The Avenue Medical Practice, an under 
funded PMS practice, which would also gain from the redistribution of the PMS 
premium funding, but was in the process of being bought out from the practice.   

He advised that, whilst at the Avenue Medical Practice, they had grouped 
together as a number of practices to challenge NHS England to implement a 
policy of equalising core contractual funding for GP PMS practices. 

The Committee recognised and noted Dr Livesey’s interests and agreed they 
would not prejudice him from being part of the discussions or from presenting the 
recommendations from the Special Advisory Group to members. 

All members of the committee confirmed that they were not registered with any of 
the practices that had submitted a special case application. 

There were no further declarations of interest. 

Questions from the Public 

A member of the public had submitted questions before the meeting. The CCG’s 
responses to these are attached at Appendix A. 

Assessment Process for Agreeing Special Cases Applications 

The Director of Delivery presented the decision making flow chart for special 
cases applications, which had been approved by the Special Cases Advisory 
Group on 17 September 2015 and used by them to assess the special business 
case applications from practices. Dr Livesey explained that the Carr-Hill formula 
was use to distribute the core funding (global sum) to general practices for 
essential and some additional services. Payments were made according to the 
needs of a practice's patients and the cost of providing primary care services. The 
formula takes into account issues such as age, deprivation and patient turnover.  
The purpose was to ensure an adequate GP income, ie so wherever a GP 
worked they would be assured of an income. 

He advised the committee that the advisory group had assessed each application 
as to whether or not the formula recognised a workload associated with patient 
demographics that were not included in the formula.  He explained that, if the 
group had thought there was a specific patient need identified in a case that was 
not already covered by the Carr-Hill formula, it would become part of the CCG’s 
normal commissioning process and would be for the Commissioning Executive 
Team (CET) to agree a solution. 
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07/15 

The group had also identified issues in the applications that did not meet the 
special cases criteria but would need to be addressed by the CCG.  Such issues 
would be reported to the CET for action / to determine what the solution would be, 
as it was not within the group’s remit to do that.  Dr Afzal asked if it would be the 
CET that would decide the level of funding that practices would need and how 
that funding would be provided. 

The Chair of Healthwatch asked if the process might also include issues arising 
from those practices not seen to be a special case but were providing services 
(non core) that may have to be withdrawn due to lack of funding, as it would be 
disappointing if the current experience of good practice were to change and 
asked for assurance that there would be a process beyond the financial support.  
The Director of Delivery advised that the CCG may wish to commission some 
services that were over and above core services provided by practices.  There 
would also be advice and guidance available to practices on how best they could 
use the resources they have. 

The Accountable Officer advised that there may also be opportunities for the CCG 
to look and see if there were other services that could be provided in different 
ways, for example practices working in partnership.   

Dr Afzal welcomed the explanation of the process but queried as to whether the 
committee was in danger of setting a precedent with that process, especially as 
there could be areas of the city that changed, for example if there was a sudden 
influx of patients into a particular practice area.  The Chair responded that he did 
not think that the process set a precedent any more than anything the CCG does 
for the first time, however, the committee was not reviewing the application of the 
formula in primary care but looking at the applications and other factors in the use 
of the formula. 

The Director of Delivery commented that the process set a healthy precedent, 
and that it would be right and proper that it should be used if a practice advises 
the CCG that their population has changed and was creating an additional 
workload. 

The Committee received, noted and agreed the assessment process. 

Role and Function of the Special Advisory Group 

The Director of Delivery gave an oral update.  He advised that the Special 
Advisory Group had been set up, specifically as an advisory group, to review the 
special cases applications and make recommendations to the committee.  The 
Clinical Lead Primary Care, who had attended the meeting of the group on         
17 September to co-present the applications with the CCG’s Programme Director 
Primary Care, would shortly be presenting the recommendations from the group 
to this committee. 

The Committee noted the update. 
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09/15 

10/15 

Confidential Section 

The Committee resolved that representatives of the press, and other members of 
the public, be excluded from the following item, having regard to the confidential 
information being presented as part of the business to be transacted, publicity on 
which would be prejudicial to the public interest. 

Recommendations from the Special Advisory Group Meeting held on         
17 September 2015 and Consideration of each Special Case Submission 

The Chair advised the committee that the assessments had been made only on 
the information presented to them at that meeting, and not on any other passing 
information. He also advised members that all practices had been invited to 
submit an application. 

The Clinical Lead Primary Care presented the minutes, including 
recommendations, from the Special Advisory Group meeting held on                       
17 September 2015, which the committee would be asked to base their decisions 
on. He advised the committee that the CCG had tried as far as possible to help 
those practices that had had difficulty submitting their bids, including requesting 
further information to support their bid. 

Ms Forrest, who had attended the Special Advisory Group meeting, commented 
that it had been one of hardest pieces of work she had undertaken since joining 
the CCG. She was completely in support of the decisions the group had made 
and it was useful for members of the committee to have the summary of that 
meeting. 

The Director of Public Health, who had also attended the Special Advisory Group 
meeting, commented that it had been very difficult to ascertain doctors’ earnings 
from some of the information that had been presented so if a mistake had been 
made inadvertently this ought to be brought to the fore.  The Chair responded that 
the CET, when determining the action / solution would have the right to go back 
and request further information, etc. 

The Clinical Lead Primary Care presented the recommendations from the group 
in alphabetical order of practice. In each case, the Committee was asked to 
consider the applications and confirm or challenge the recommendations of the 
Special Cases Advisory Group. 

Chapelgreen 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula, and the declared pensionable earnings of 
four doctors were each above the agreed threshold. 
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The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case. 

Devonshire Green and Hanover Medical Centres 

The Special Advisory Group had agreed that, on the information provided, this 
was a special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice has a significant workload 
associated with patient demographics that is not recognised by the Carr-Hill 
formula, would lose a significant amount of funding, and no individual doctors had 
declared pensionable earnings above the agreed threshold. 

The Clinical Lead Primary Care advised the committee that this was a unique 
practice in Sheffield with regard to their population, having a long history of 
dealing with homeless people in the city, and a high number of patients suffering 
from mental illness, alcohol dependency and drug dependency.  This was a large 
function of their role and they had submitted a large amount of data to support 
that and demonstrated it very well. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was a special case 

Dovercourt Surgery 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula, and they had not provided sufficient 
financial information. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case 

East Bank Medical Centre 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case 

Foxhill Medical Centre 

The Special Advisory Group had agreed that, on the information provided, there 
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was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case 

Harold Street Medical Centre 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case. 

Page Hall Medical Centre 

The Special Advisory Group had agreed that, on the information provided, there 
was a special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised in the Carr-Hill formula, and that although some of their 
pensionable earnings were high which gives them some ability to absorb the loss 
of income (c.12.5%), it did not appear the practice could continue to meet 
patients’ needs without some additional support. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was a special case. 

Park Health Centre 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case. 

Porter Brook Medical Centre 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
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they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula, and their loss of income could be met by 
adjusting finances internally. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case. 

Richmond Medical Centre 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case. 

Sheffield Medical Centre 

The Special Advisory Group had agreed that the practice had a special case for 
patient need on the information received. However, they felt that the information 
about the practice earnings and finances was unclear. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was a special case.  However, they 
would ask the Commissioning Executive Team, when considering a solution, to 
take forward their concerns relating to the practice earnings and finances. 

Sothall and Beighton 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice had not demonstrated that 
they have a significant workload associated with patient demographics that was 
not recognised by the Carr-Hill formula. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case. 

Tramways and Middlewood Medical Centres 

The Special Advisory Group had agreed that, on the information provided, there 
was no special case to recommend to the Primary Care Commissioning 
Committee. This decision was made on the basis that, although they had 
identified a need, their population deprivation was reflected in the Carr-Hill 
formula. They had noted, however, that the practice has some financial 
challenges associated with the Middlewood site which they recommended that 
the Commissioning Executive Team should consider. 
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11/15 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was not a special case. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that the Commissioning Executive Team should 
consider the financial challenges associated with the Middlewood site. 

Upwell Street 

The Special Advisory Group had agreed that, on the information provided, there 
was a special case to recommend to the Primary Care Commissioning 
Committee. The rationale for this was that the practice has a significant 
workload associated with patient demographics that is not recognised by the 
Carr-Hill formula, and the loss of income to the practice would be significant.  
However, they had been unable to determine clearly as to how much the practice 
could absorb and how much money they would need, as it had been unclear as to 
whether or not any individual doctors had pensionable earnings above the agreed 
threshold. 

The Primary Care Commissioning Committee approved the recommendation 
from the Special Advisory Group that this was a special case.  However, they 
would ask the Commissioning Executive Team to consider the extent to which the 
practice should be able to continue to meet these needs within the core funding. 

Next Steps 

The Committee agreed the following: 

The applications the committee had agreed were special cases would be remitted 
to the CET for action. 

The Director of Delivery was asked to review what delegated authority the CET 
had in relation to signing off / determining the solutions. 

In addition, specific issues for individual practices that the committee had agreed 
required CCG action would be remitted to the CET for consideration.  

The Director of Delivery was asked to draft letters to be sent to individual 
practices advising them of the committee’s decision of the committee within the 
next few days. Members of the Committee were to be copied into all 
documentation that was sent out. 

The minutes of this meeting would be published with the December Governing 
Body papers. 

Ms Forrest and the Chair of Healthwatch asked how the decisions would be 
communicated to the public as it had been a long drawn out high profile process.  
It was agreed that the publication of the minutes of the meeting should be clear 
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as to what process had taken place and been followed, how far it had got and 
what still needed to happen, so that members of the public, and practices, could 
see that the process had been open and transparent.  A press release should be 
published as well as the minutes of the meeting appearing in Governing Body 
papers. 

Dr Afzal commented that it was also for the practices to be able to see that the 
funding was not going into the practices but was going for a specific need that 
was different to what everyone else was providing. 

The Clinical Lead Primary Care advised the committee that he would be meeting 
with the Chair of the Local Medical Committee the following day and asked what 
information he could share with him at that stage.  The Director of Delivery 
responded that there should be no reason why this information could not be 
shared with him if he would respect the confidentiality at this stage, and noted 
that he had been invited to be a member of this committee but unfortunately had 
not been able to attend this meeting. 

With regard to commissioning responses to the special cases, the Director of 
Delivery advised that the Locality Manager, West, had agreed to take this 
forward. He reported that the CET had already seen and discussed a good piece 
of analysis on Devonshire Green. With regarding to the practices in the Page 
Hall area, he anticipated a population response rather than practice specific and 
in this regard he reported that Firth Park practice had submitted a proposal on 
behalf of them that would be considered. He also advised the committee that we 
would be seeking advice relating to the financial challenges associated with the 
Middlewood site. 

Timescales 

The Finance Manager advised the committee that the allocation of funding was 
from October and it would be challenging to work through the above three pieces 
of work by April 2016, so the CCG would need to consider the timetables and 
what resources it could put into them as practices could not destabilised while we 
get solutions. It was agreed that solutions should be agreed by Christmas, if 
possible. 

Any Other Business 

Clover Group 

The Director of Delivery advised the committee that proposals on the tendering / 
procurement / commissioning of core and non core services currently provided by 
the Clover Group, and on the running of the practices, would be presented to the 
committee in due course. 

Ms Forrest raised concerns about the Clover Group, in particular, Darnall 
Wellbeing, located at the Darnall Primary Care Centre which, she felt, might fall 
into the middle of two processes.  She commented that Darnall Wellbeing was 
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very intertwined as to how it works with the GPs in that practice and people 
needed to recognise the added value it had provided over the years, which we did 
not want to lose. The Director of Delivery advised that the core service 
specification includes a requirement about working with stakeholders, which the 
CCG representative in the process would focus on. 

Date and Time of Next Meeting 

The Director of Delivery advised that a list of dates and times for future meetings 
would be issued, proposing that they take place monthly on a Wednesday 
afternoon from 1.00 pm – 3.00 pm, unless otherwise advised.  

TF(CRH) 
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Appendix A 

Questions from Mr Mike Simpkin, Sheffield Save our NHS to the CCG Primary 
Care Commissioning Committee 18 November 2015 

Question 1: Do the functions of the Committee as described in the terms of 
reference include dealing with possible practice closures for reasons of 
retirement, GP departures, financial non-viability etc and if so from what date 
will that be effective? 

CCG response: Yes, the functions of the committee include dealing with possible 
practice closures for reasons of retirement and financial non viability, etc, which will 
be effective from 1 April 2016 when the CCG has delegated authority from NHS 
England to co-commission primary care services. In the interim, NHS England is 
working closely with the CCG on current issues, on which the committee may well be 
consulted. If this was the case, then the committee would request guidance from 
NHS England as to how they could work as a committee to form their views. 

Question 2: The terms of reference (para 34) say that the Committee's 
decisions will be binding on Sheffield CCG and NHS England. Is there any 
route of appeal against a Committee decision other than, say, judicial review? 

CCG response: There is no mechanism within the Primary Care Commissioning 
Committee Terms of Reference to lodge an appeal against a decision made by the 
Committee. If someone wanted to dispute a decision or felt they had been 
misjudged, it would be treated the same as any other commissioning decisions that 
are taken at Governing Body and therefore would be dealt with by the CCG as a 
complaint.. 

There may always be the potential for challenges to processes, which the committee 
could be asked to review. However, it could ultimately lead to a judicial review if 
there was an appeal. 

Question 3: In relation to the Clover Group and a previous answer given at the 
CCG Governing Body in October 2015, is the PCCC satisfied that full 
consultation about specifications for the elements for which the CCG is 
responsible has been carried out with communities, community and voluntary 
sector groups and others affected by the retendering. If the PCCC cannot give 
that assurance, will it considering postponing formal tendering for the 
services currently provided by the Clover Group until this has been carried 
out? 

CCG response: NHS England is responsible for the commissioning of core GP 
services and is currently starting to procure that part of the service, with the CCG 
looking at all the ‘wrap around’ services that are provided that are over and above 
the current core services. The procurement for the core service does not require 
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consultation. Whether or not the procurement of non-core services will require 
formal consultation is not determined, however, the CCG certainly intends to engage 
with local stakeholders in the process. 
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