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Executive Summary
In August 2018 NHS England published the Primary Medical Care Commissioning and
Contracting: Internal Audit Framework for delegated Clinical Commissioning Groups (“the
Guidance”). As part of this there is a formal requirement for an annual audit of primary care
provision that must cover the following four areas over the course of a three year cycle:





Commissioning and Procurement of Services;
Contract Oversight and Management Functions;
Primary Care Finance; and
Governance (common to each of the above areas).

It was agreed with members of the Audit Committee and management that this year’s audit
will focus on Contract Oversight and Management Functions and the Governance
arrangements in this area with Commissioning and Procurement of Services and Primary
Care Finance picked up in future years. Therefore, the elements of paragraph 24 of the
Guidance, relating to Contract Oversight and Management Functions, were considered:








GP Practice opening times and the appropriateness of sub-contracted arrangements;
Managing patient lists and registration issues (for example, list closures, targeted list
maintenance, out of area registration, special allocation schemes);
Identification of practices selected for contract review to assure quality, safety and
performance, and the quality of the subsequent review and implementation of
outcomes;
Decisions in relation to the management of poorly performing GP practices and
including, without limitation, contractual management decisions and liaison with the
CQC where the CQC has reported non-compliance with standards (but excluding any
decisions in relation to the performers list);
Overall management of practice: (1) mergers (2) closures; and
Operation and oversight of the Primary Care Commissioning Committee (or
alternative committee with responsibility for the delegated function) in regard to the
points above (but not in relation to the management of Conflicts of Interest).

This review identified three medium risk findings resulting in an overall medium risk report.
The findings are as follows:




Improvements required over the development of a targeted programme of GP practice
list maintenance;
No process in place to ensure equality of access and appropriate information for
patients resident in a GP practice’s outer practice boundary; and
Ensuring up to date performance data is held to effectively monitor practice and
programme performance.

Full details in relation to these findings and areas of good practice are outlined in the
accompanying report.
Paragraph 28 of the Guidance requires that internal audit provide recommendations on
conversion of the local risk rating to the overall assurance rating to be reported to NHS
England. Internal audit recommends that a medium risk report be aligned to “Substantial
Assurance”, the second highest rating.
Recommendation(s)
The Committee has discussed the contents of the report, including potential actions, and that
it is content for the report to be issued in final and taken to the February 2018 meeting of the
Audit Committee.
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