
     

    

  

  
 

   

 

    
  

 

     
  

  
 

 

 

   

   
 

  
   

  

 
  

 
 

 

 

 

Delegated Primary Care Functions Audit Report 2020/21 G 
Primary Care Commissioning Committee meeting 

20 January 2022 

Author(s) Abigail Tebbs, Deputy Director of Delivery – Primary Care 
Contracting Digital and Estates 

Sponsor Director Sandie Buchan, Director of Commissioning Development 

Purpose of Paper 

To present to PCCC the opinion of 360 Assurance, the CCGs auditors, on the audit 
conducted on primary medical care delegated functions in Sheffield. 

Key Issues 

360 Assurance undertook an audit of delegated primary care functions within NHS 
Sheffield CCG (SCCG) as required annually by NHS England and Improvement. 

The opinion of the auditors (Appendix 1) was full assurance. No recommendations were 
identified. 

Is your report for Approval / Consideration / Noting 

Consideration 

Recommendations / Action Required by Primary Care Commissioning Committee 

The Primary Care Commissioning Committee is asked to consider the opinion of the 
auditors. 

What assurance does this report provide to the Primary Care Commissioning 
Committee in relation to Governing Body Assurance Framework (GBAF) objectives? 

Which of the CCG’s objectives does this paper support? 
2. Lead the improvement of quality of care and standards 
4. Improve health care sustainability and affordability 

Principal Risks 
2.1 to 2.5, 3.1 to 3.3, 4.1 to 4.6 

Does this report relate to a formal statutory / delegated Primary Care responsibility 
of the CCG? 

Commissioning and Procurement of Primary Medical Services 

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

None 
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Have you carried out an Equality Impact Assessment and is it attached? 

No, not required for this report. 

Have you involved patients, carers and the public in the preparation of the report?  

No, not required for this report. 
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Delegated Primary Care Functions Audit Report 2020/21 

Primary Care Commissioning Committee meeting 

20 January 2022 
1. Introduction 

Although NHS England delegated primary care commissioning functions to CCGs, it 
retains overall accountability and is, therefore, responsible for obtaining assurances 
that its functions are being discharged effectively. From 2018/19, NHS England has 
required independent assurances to be provided that delegated functions have been 
appropriately discharged. 

The CCG’s Internal Auditors undertook an annual audit of delegated primary care 
functions in November 2021 and the audit report was published in December 2021. 

The purpose of this paper is to inform the PCCC of the opinion of the auditors. 

2. Audit Objectives and Scope 

The objective of the review was to determine whether a robust, efficient and effective 
control environment is in place in relation to primary care finance, as detailed within the 
Delegation Agreement between the CCG and NHSE. 

3. Audit Opinion and Recommended Actions 

Overall the auditors found that there are strong governance arrangements in place for 
the discharge of delegated functions and that effective arrangements are in place for 
contract oversight and management functions reviewed. The opinion of the auditors is 
summarised in table 1 below and their report is attached at Appendix 1 to this paper. 

Table 1: Audit opinions and recommendations 

Audit Opinion 
Proposed 
Actions 

Primary Medical Care Services (PMCS) - Finance Full 
assurance 

None 

4. Action for Primary Care Commissioning Committee 

The Primary Care Commissioning Committee is asked to consider the opinion of the 
auditors. 

Paper prepared by: Abby Tebbs, Deputy Director of Strategic Commissioning and 
Planning 

On behalf of: Sandie Buchan, Director of Commissioning Development 
Date: 30 December 2021 
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Name, Job Title 
For 

action 
For 

information 

Jackie Mills, Director of Finance ✓

Abigail Tebbs, Deputy Director of Delivery -
Primary Care Contracting, Digital and Estates 

✓

Linda McDermott, Finance Manager ✓

Chris Nield, Lay Member and Chair of Primary 
Care Commissioning Committee 

✓

Discretionary payments 5 

Implementing Premises Cost Directions 5 

Finance reporting 6 The report has also been shared with the organisation’s standard 
distribution list for internal audit reports. 
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Appendix A: Audit scope 7 
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Executive summary 

Introduction and background 

Your 2021/22 Internal Audit Plan includes an allocation of time to undertake a review of primary medical care commissioning and contracting in 
accordance with an Internal Audit Framework issued by NHS England (NHSE). This framework sets out the requirement for independent 
assessments to be undertaken across four domains, on a cyclical basis, by March 2022, the four domains being as follows: 

• Commissioning and Procurement of Services 

• Contract Oversight and Management Functions 

• Primary Care Finance 

• Governance (common to each of the above areas). 

It was agreed with the CCG that the internal audit focus for 2021/22 would be on primary care finance. 

Audit objective 

The objective of our review was to determine whether a robust, efficient and effective control environment is in place in relation to primary care 
finance, as detailed within the Delegation Agreement between the CCG and NHSE. 

In accordance with the Internal Audit Framework this included: 

• overall management and reporting of delegated funds, reviewing processes for forecasting, monitoring and reporting 

• review of financial controls and processes for approving payments to practices 

• review of compliance with coding guidance on a sample basis 

• processes to approve and decisions regarding ‘discretionary’ payments, e.g. Section 96 funding arrangements (as per NHSE’s Primary 
Medical Care Policy and Guidance Manual, page 268) and Local Incentive Schemes 

• implementation of the Premises Costs Directions (as per the Policy and Guidance Manual, page 287). 

Further detail regarding the scope of the work we completed during the review can be found in Appendix A. 

Audit Opinion 

2 

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

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

Summary findings and actions 

The CCG has appropriate arrangements in place for setting budgets and forecasts for delegated co-commissioning. Financial reports are 
presented to each public meeting of the Primary Care Commissioning Committee (PCCC) and evidence of questions/discussions of these reports 
is recorded within the minutes. We confirmed that finance staff meet regularly with the Deputy Director of Delivery – Primary Care Contracting, 
Digital and Estates. 

We also confirmed that appropriate arrangements are in place for the PCCC to approve leases or premises costs directions and to notify NHSE 
who will make payments to practices.  A Standard Operating Procedure outlining a new method for managing the approval process for new or 
varied lease agreement requests received from GP practices was approved by the PCCC at its public meeting in September 2021. Further details 
in relation to this are provided in the detailed report. 

We have not made any recommendations. 
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Detailed report 

Management of delegated funds 

The terms of reference (ToR) for the Primary Care Commissioning Committee (PCCC) were approved by the Governing Body in January 2021. 
The ToR for the PCCC are consistent with the Delegation Agreement between the CCG and NHSE and include a specific responsibility to manage 
delegated funds and Premises Costs Directions. 

We confirmed that a financial report is presented to each public meeting of the PCCC (see also the section ‘Finance Reporting’ below). 
‘Escalation of risks to the Audit and Integrated Governance Committee’ and ‘Key messages to Governing Body’ are standing items on the agenda 
of PCCC meetings if any escalation is required. 

We also confirmed that finance staff meet regularly with the Deputy Director of Delivery – Primary Care Contracting, Digital and Estates. 

The CCG Primary Care Finance Team have a number of documented procedure notes for the production of primary care financial forecasts and 
other financial activity required for primary care finance. 

Financial controls and processes 

The Finance Manager responsible for primary care confirmed that the majority of transactions for delegated funds are managed by NHSE who 
process payments to practices and upload entries onto the CCG ledger after appropriate approval by a CCG approver. Activity is managed on the 
General Practitioners Payments System (GPPS). The CCG receives a separate assurance in respect of the operation of the GPPS via a Service 
Auditor Report. 

In accordance with our agreed terms of reference, we did not undertake any testing on controls in place outside of the CCG. We reviewed the 
payment arrangements for August 2021 through review of email correspondence between NHSE and the CCG. We also confirmed that there 
are three approvers at the CCG as a contingency arrangement and that these are the Director of Finance, Deputy Director of Finance & 
Corporate Services and Deputy Director of Delivery - Primary Care Contracting, Digital and Estates. 

We confirmed through sample testing that supporting documentation had been maintained by the CCG for local payments and that these had 
been approved by either the Director of Finance, Deputy Director of Finance & Corporate Services or Deputy Director of Delivery - Primary Care 
Contracting, Digital and Estates in accordance with delegated financial limits. 

The Primary Care Finance Team operate to the CCG Policy for Budget Management for setting budgets and forecasts, monitoring them, and 
generating financial reports. 

8
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Detailed report 

Coding guidance 

NHSE issue coding guidance to CCGs and the latest version (2020) was shared with us. We were able to confirm from our review of transactions 
for April to August 2021 that subjective codes used were correct for GMS, PMS and APMS (contracts with practices for the provision of care to 
patients) and for premises costs including rent, rates, water rates and clinical waste, prescribing and other direct enhanced services. 

Discretionary payments and Local Incentive Schemes 

GP Practices can request financial assistance, but an appropriate claim must be made, and the CCG must assess claims against the NHSE Policy 
Guidance Manual. 

We reviewed the PCCC papers and minutes from June 2020 to September 2021. We confirmed that no claims for discretionary payments or for 
Local Incentive schemes were made. 

Implementing Premises Cost Directions 

The CCG has adopted the Policy Guidance Manual (PGM). This specifies what support the CCG can provide to practices for premises costs and 
how claims must be made and what must be considered for eligibility. Governance arrangements are: 

Premises claims made by 
Practices 

Approval by PCCC 

Copies of the PCCC minutes are shared with NHSE to confirm actions approved by PCCC. During the period of our review, one claim for premises 
costs was reviewed by PCCC. An appropriate reference to the PGM was made to support the PCCC in its decision-making process. NHSE process 
payments for premises costs and upload these onto the CCG ledger. 

9
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Detailed report 

At its public meeting in September 2021, the PCCC approved a new Standard Operating Procedure (SOP) for managing the approval process for 
new or varied lease agreement requests received from GP practices. Historically, all lease agreements have been taken to the PCCC for final 
approval after receiving a report from the District Valuer. The aim of implementing the new process is to reduce the need to bring future 
agreements to the PCCC for approval except in exceptional circumstances and to give assurance to the PCCC that an equitable and consistent 
approach is being followed. 

Finance reporting 

We were able to confirm from our review of papers and minutes of PCCC that there was a report at each meeting on delegated funds and that 
this contained budget, actual and variances as well as forecast positions. It is the responsibility of the Primary Care Finance Team, managed by 
the Finance Manager to prepare the financial forecasts. 

For 2021/22 the PCCC has received reports on the actual budgets for delegated primary care as compared with the delegation resource limit for 
delegation co-commissioning notified by NHSE at the PCCC meeting in September 2021. 

Based on our sample testing to month 5 for 2021/22 (which was reported to PCCC in September 2021) we confirmed that the amounts reported 
to PCCC reflected the allocation for delegated funds on primary care co-commissioning notified by NHSE to the CCG. The 2021/22 allocation for 
primary care co-commissioning was £88 million and we noted from our review that at month 5 there was an overspend of £1.087 million. We 
were able to confirm that the position was reported to the PCCC and that the CCG was reporting the risk for overarching financial targets. The 
report to PCCC reflected anticipated additional allocation that may be received for Additional Roles Reimbursement for Primary care Networks 
which may reduce the overspend in the first six months (H1) to £0.61 million. 

We confirmed that the Primary Care Finance Team had met with the Deputy Director of Delivery – Primary Care Contracting, Digital and Estates 
to explain variances and review the forecast position. 
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Appendix A: Audit scope 

Scope area Audit testing 

Overall management and reporting of delegated funds We interviewed officers in the Finance department and reviewed sample forecast reports 
for the period June 2020 to September 2021. 

We reviewed agendas, papers and minutes from the Primary Care Commissioning 
Committee (PCCC) between June 2020 to September 2021 and assessed the level of 
reporting on primary care finance. 

Review of financial controls and process for approving 
payments 

We interviewed officers in the Finance department to understand any control in place and 
where relevant we undertook walk through testing. 

We obtained the latest Service Auditor Report for Primary Care Support England (PCSE) as a 
source of assurance on the controls in place at NHSE for the approval of payments to GP 
practices. 

We selected a sample of payments made to GP practices for which we sought evidence of 
approval. 

Compliance with the Coding Guidance We compared for April to August 2021 all the subjective codes used on the CCG transaction 
list for the cost centre on primary care co-commissioning to the notification of codes from 
NHSE. 

Our sample covered the main GP contract payments (GMS, PMS and APMS) and premises 
cost directions. 

11
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Appendix A: Audit scope 

Processes to approve and decisions for discretionary 
payments (section 96 funding arrangements from NHSE 
Policy Guidance) and Local Incentive Schemes 

We reviewed agendas, papers and minutes for the PCCC between June 2020 and 
September 2021 and assessed whether there were any requests to make discretionary 
payments and Local Incentive Schemes (LIS). 

If payments had been made, we confirmed that the papers to PCCC provided assurance that 
the NHSE Policy Manual had been applied and for LIS that payments were based on 
confirmation of activity to confirm accurate payments were made. 

Implementation of the Premises Costs Directions in We reviewed agendas, papers and minutes for the PCCC between June 2020 and 
accordance with the NHSE Policy Guidance Manual September 2021 and assessed whether there were any requests to make premises costs 

payments. 

If payments had been made, we confirmed that the papers to PCCC provided assurance that 
the NHSE Policy Manual had been applied. 

Limitations of scope: 

The scope of our work was limited to the areas identified in the Terms of Reference. Excluded from scope was the management of conflicts of interests 
which was subject to a separate mandated internal audit framework. 

We have not provided assurance on the controls in place within any outsourced arrangements that may be in place. 

12
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Appendix B: 360 Assurance standing information 

Risk matrix and opinion levels 

Risks contained within this report have been assessed using a 
standard 5x5 risk matrix. The score has been determined by 
consideration of the impact the risk may have, and its likelihood 
of occurrence, in relation to the system’s objectives. The two 
scores have then been multiplied in order to identify the risk 
classification of low, medium, high or extreme. 

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

Our risk matrix can be viewed in full on our website. For this 
review, we are required to apply an opinion in accordance with 
the following definitions provided by NHSE: 

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

No The controls in place do not adequately 
assurance address several significant risks leaving the 

system open to significant error or abuse; 
and/or the controls tested are wholly 
ineffective, resulting in an unacceptably high 
level of risk to the successful achievement of 
objectives. 

Assurance 
level 

Evaluation and testing conclusion 

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

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

13
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Appendix B: 360 Assurance standing information 

Contact details 

Leanne Hawkes, Director 

leanne.hawkes@nhs.net 07545 423040 

Kay Meats, Assistant Director 

kay.meats@nhs.net 07816 272663 

Usman Niazi, Client Manager 

u.niazi@nhs.net 07557 566793 

Tiffany Hey, Assistant Client Manager 

t.hey@nhs.net 07919 542523 

Joel Fantom, Internal Auditor 

joel.fantom@nhs.net 07342 079845 

Reports prepared by 360 Assurance and addressed to Sheffield CCG’s directors or officers are prepared for the sole use of Sheffield CCG, and no responsibility is taken by 360 Assurance or the auditors to any director or 
officer in their individual capacity. No responsibility to any third party is accepted as the report has not been prepared for, and is not intended for, any other purpose and a person who is not a party to the agreement for the 
provision of Internal Audit between Sheffield CCG’s and 360 Assurance dated 1 April 2021 shall not have any rights under the Contracts (Rights of Third Parties) Act 1999. 

The appointment of 360 Assurance does not replace or limit Sheffield CCG’s own responsibility for putting in place proper arrangements to ensure that its operations are conducted in accordance with the law, guidance, 
good governance and any applicable standards, and that public money is safeguarded and properly accounted for, and used economically, efficiently and effectively. 

The matters reported are only those which have come to our attention during the course of our work and that we believe need to be brought to the attention of Sheffield CCG. They are not a comprehensive record of all 
matters arising and 360 Assurance is not responsible for reporting all risks or all internal control weaknesses to Sheffield CCG. 

This report has been prepared solely for your use in accordance with the terms of the aforementioned agreement (including the limitations of liability set out therein) and must not be quoted in whole or in part without the 
prior written consent of 360 Assurance. 
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APPENDIX 2 

Audit Recommendations and Action Plans 

1 Papers for the Primary Care Commissioning Committee provide assurance to 
members that the Policy and Guidance Manual has been applied 

Finding: Since the January 2020 meeting of the PCCC, the standard cover sheets have 
included a section titled ‘Does this report relate to a formal statutory/delegated Primary Care 
responsibility of the CCG?’ However, our review of a sample of papers that were presented to 
the PCCC over the 2020/21 financial year did not evidence that the PGM had been explicitly 
referred to within either the papers or the cover sheets. 

Risk: If a decision is made by PCCC and there is a lack of 
evidence that there has been compliance with the PGM, 
then the decision could be challenged and overturned. 
There could be an impact on the reputation of the CCG and 
patient experience and care. 

Low 

(Impact x Likelihood) 

2 x 3 

Action: The CCG to ensure that there are appropriate Responsible officer: Abigail 
mechanisms to confirm to the PCCC that relevant aspects Tebbs, Deputy Director of 
of the PGM have been considered as part of the process of Primary Care Contracting, 
producing the reports that are submitted to the Committee. Digital and Estates 

Implementation date: 30 
September 2021 

Management response: Future papers for PCCC will explicitly reference the PGM where 
relevant to provide assurance to PCCC that recommendations are compliant with the PGM. 

The Primary Care Update Report will be amended to reference the PCG where appropriate. 

Progress: All new papers will reference the PCM where appropriate from 15 July 2021. 
Standing reports will be updated to include appropriate references for September PCCC 
meeting. 

Status: On track 

2 Internal contract variations tracker sheet 

Finding: Our comparison of the details of the CVs reported to the PCCC over the period June 
2020 to March 2021, via the Primary Care Update Report, against the corresponding details 
recorded in the CCG’s internal CV tracker sheet found minor discrepancies in relation to one 
CV: 

Detail Primary Care Update Internal CV Tracker Sheet 
Report 

Date CV received 4 January 2021 20 January 2021 

Nature of variation 24 hour retirement New partner 
requested 

We also found that the internal CV tracker sheet had not been updated to reflect the 
Accountable Officer’s approval of 10 CVs that the CCG received from NHSE between April 
2020 and March 2021. There was evidence of reporting of all 10 of these CVs to the PCCC via 
the Primary Care Update Report. 
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Risk: If the CCG’s internal contract variation tracker sheet 
is not kept up to date, then there is a risk that the PCCC 
may not be sighted on all contract variations that are 
received by the CCG in a timely manner. 

Low 

(Impact x Likelihood) 

2 x 2 

Action: The CCG to ensure that the internal contract 
variations tracker sheet is kept as accurate and up to date 
as possible. 

Responsible officer: Abigail 
Tebbs, Deputy Director of 
Primary Care Contracting, 
Digital and Estates 

Implementation date: 31 July 
2021 

Management response: A checklist and guidance will be developed and implemented to 
ensure that the process for managing variation sign off is clear and training will be given to 
administrative staff undertaking this process. 

The CCG tracking sheet will be reviewed to ensure all variations are accurately recorded. 

Progress: Resource identified, review of tracker sheet and historical contract variations 
underway. New process in draft and new primary care staff training being implemented. 

Status: On track 

3 Contract variations sample testing 

Finding: Our testing of a sample of 15 CVs that the CCG received from NHSE between April 
2020 and March 2021 found: 

• 3 instances where there was no evidence of the CVs being reported to the PCCC. Two of 
these related to the addition of a new partner and one related to the resignation of a 
partner. All three had been approved by the Accountable Officer. 

• 1 instance where there was a discrepancy between the contract variation commencement 
date recorded on the contract variation form signed by the Accountable Officer (1 January 
2021) and the corresponding date reported to the PCCC (1 December 2020). 

• 2 instances where there was a discrepancy between the date that the contract variation 
form was signed by the Accountable Officer (11 May 2021 and 13 May 2021 respectively) 
and the corresponding date recorded on the internal CV tracker sheet (8 January 2020 
and 19 January 2021 respectively). 

• 1 instance where a CV was reported to the PCCC at its meeting in March 2021 as 
approved despite the CV form itself indicating that the CV was approved on 13 May 2021. 

We also noted that with the exception of two cases, the CV forms that we were provided for 
our sample did not specify which partner the variation related to or the nature of the variation. 
However, we acknowledge that the CV form is a standard template which NHSE/I is 
responsible for preparing and therefore outside the CCG’s control. 

Risk: If the PCCC is not formally sighted on all contract Low 
variations, then there is a risk that the Committee may not 
be fulfilling all the duties that have been delegated to it. (Impact x Likelihood) 

2 x 3 

Action: All contract variations to be accurately reported to 
the PCCC. Evidence of approval of contract variations to 
be maintained by the CCG. 

Responsible officer: Abigail 
Tebbs, Deputy Director of 
Primary Care Contracting, 
Digital and Estates 

Implementation date: 30 
September 2021 
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Management response: Future contract variations issued by NHS England will include a 
reference number on the front page to ensure they can be easily tracked and located, 
minimising the risk of confusion. 

Checklist, guidance and training to ensure that tracking sheet is maintained accurately. 

Checklist reviewed to ensure accuracy. 

Regular ongoing audit by contract manager to provide continued assurance. 

Progress: Resource identified, review of tracker sheet and historical contract variations 
underway. New process in draft and new primary care staff training being implemented. Audit 
to commence August 2021following review. 

Status: On track 
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