
Oxfordshire 
Clinical Commissioning Group 

Oxfordshire Primary Care Commissioning 
Committee 

Date of Meeting:  4 February 2020 Paper No:  8.1 

Title of Paper:  Internal Audit Report - Delegated Commissioning 

Paper is for: 
(please delete tick as appropriate) Discussion  Decision  Information 

Conflicts of Interest (please delete tick as appropriate)

No conflict identified 

Conflict noted: conflicted party can participate in discussion and decision 
Conflict noted, conflicted party can participate in discussion but not decision 
Conflict noted, conflicted party can remain but not participate in discussion 
Conflicted party is excluded from discussion 

Purpose and Executive Summary:
An audit of delegated commissioning was carried out by our internal auditors in 
October 2019.  The review assessed OCCGs compliance with the requirements of 
the NHS England Internal Audit Framework and compliance against delegated 
functions, specifically commissioning and procurement of primary medical services. 

The audit concluded that controls around delegated commissioning were well 
designed and complied with and no issues were noted.  The auditors therefore 
concluded that the Board can take substantial assurances that the controls upon 
which the organisation relies on to manage this area are suitably designed, 
consistently applied and operating effectively. 

One small recommendation was made in respect of minutes of the OPCCOG 
meeting ensuring job titles were included.  This has recommendation has been 
adopted from January 2020. 

Engagement: clinical, stakeholder and public/patient: 
Not applicable 

Financial Implications of Paper:
None 
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Action Required:
The Committee is asked to note the contents of the report. 

OCCG Priorities Supported (please delete tick as appropriate)

 Operational Delivery 
 Transforming Health and Care 
 Devolution and Integration 
 Empowering Patients 
 Engaging Communities 
 System Leadership 

Equality Analysis Outcome:
Not applicable 

Link to Risk: 
Not applicable 

Author:  Rachel Jeacock, Lead Primary Care Manager 

Clinical / Executive Lead:  Jo Cogswell, Director of Transformation 

Date of Paper:  24 January 2020 
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OXFORDSHIRE CCG 
Delegated Commissioning 

Internal audit report 6.19/20 

FINAL 

7 January 2020 

This report is solely for the use of the persons to whom it is addressed. 
To the fullest extent permitted by law, RSM Risk Assurance Services LLP 
 will accept no responsibility or liability in respect of this report to any other party. 
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Why we completed this audit 
An audit of Delegated Commissioning was carried out at Oxfordshire Clinical Commissioning Group (OCCG). The review assessed the CCGs compliance with the 
requirements of the NHS England Internal Audit Framework and assessed the CCG’s compliance against their delegated functions, more specifically the 
commissioning and procurement of primary medical services. 

On 1 April 2016 and in accordance with the guidance, OCCG received delegated powers from NHS England (NHSE) and created the Oxfordshire Primary Care 
Commissioning Committee (OPCCC) to oversee these duties. Delegated commissioning offered the opportunity for OCCG to assume full responsibility for the 
commissioning of general practice services, bringing together funding streams from NHSE and the CCG. The Committee was set up as part of the Board to ensure 
that the duties under delegated primary care commissioning were met.  

OCCG further has an established Oxfordshire Primary Care Commissioning Operational Group which is a sub-committee of OPCCC and has delegated authority 
over the developing, monitoring and approving of practice mergers, boundary changes and closures for the CCGs GMS, PMS and APMS contracts and the Locally 
Commissioned Services (LCS) and Local Incentive Schemes (LIS). OCCG, as at October 2019, has a total of 68 practices under delegated commissioning.   

Conclusion 
Our review concluded that controls around Delegated Commissioning were well designed and complied with and no issues were noted.  We have therefore provided 
the CCG with the following opinion. 

Internal audit opinion: 

Taking account of the issues identified, the Board can take substantial assurance that the 
controls upon which the organisation relies to manage this area are suitably designed, 
consistently applied and operating effectively. 

1. EXECUTIVE SUMMARY
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Key findings 
We noted the following controls to be adequately designed and operating effectively: 

Planning the Provisions of Primary Medical Care services – On 14 March 2018, Oxfordshire's Health & Wellbeing Board approved a new Joint 
Strategic Needs Assessment (JSNA) for 2019. The JSNA provides information about Oxfordshire’s population and the factors affecting health, 
wellbeing, and social care needs. It brings together information from different sources and partners to create a shared evidence base, which supports 
service planning, decision-making, and delivery. OCCG recently developed a Planning for Future Population Health and Care Needs Framework to 
align with the JSNA themes when designing and delivering services.  

Through our review of the Planning for Future Population Health and Care Needs Framework, we confirmed it aligns to the JSNA themes and provides 
an evidence-based approach to planning for the design and delivery of services, engaging the public and key stakeholders at an early stage in order to 
fully understand the health and care needs of the population. We confirmed that the Framework details key activities, questions to be considered for 
community involvement and deliverables for the planning and design for future delivery of services. 

Through discussions with the Strategy and Transformation Manager, we noted that the first area the framework has been applied is around a specific 
geographic area which is within the OX12 postcode (Wantage and Grove and surrounding villages) and information has been published on OCCGs 
website. 

Procurement Decision - The CCG has a Procurement Policy, dated 2017/2019 for the purpose of ensuring the CCG meets its legal obligations in 
relation to procurement and to act in the best interests of the organisation, in accordance with the CCGs Constitution. The policy includes the CCG’s 
responsibilities for Primary Care, including the approvals for extending existing contracts. 

Through review of the policy, we confirmed that Delegated Commissioning is referenced, including joint commissioning responsibilities. Through 
discussions with the Head of Contracting and Procurement, we noted that document is in the process of being refreshed with a view of the policy going 
to the Finance and Investment committee within the next couple of months for endorsement. 

Oxfordshire Primary Care Commissioning Operational Group (OPCCOG) - The OPCCOG is a subcommittee of the Oxfordshire Primary Care 
Commissioning Committee (OPCCC) and are delegated responsibility for managing and monitoring contracts and making decisions on practice 
mergers and closures. The group meet monthly and a standing agenda is in place which consists of reviewing decisions in respect of practices and 
finance and quality updates. 

Through review of the OPCCOG Terms of Reference dated July 2019, we confirmed that it outlines the group’s membership, quorum, accountability, 
remit and responsibilities. Through review of the July, August and October 2019 meeting minutes and supporting papers, we confirmed that each 
meeting was quorate, all agenda items were discussed, reports were presented and minutes were clearly recorded to evidence the decisions and 
challenges by the group. 
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Oxfordshire CCG Primary Care Commissioning Committee (OPCCC) - The CCG has established the OPCCC which functions as a corporate 
decision-making body for the management of the delegated functions. The Committee was established to enable collective decisions on the review, 
planning and procurement of primary care services in Oxfordshire, under delegated authority from NHS England. The Committees Terms of 
Reference, which is currently being revised, was presented to the Board in September 2019 to be ratified by the CCG Board. The Terms of Reference 
sets out the Quorum and noted that the Committee is required to have a Lay/Executive majority at all times, with a minimum of four members to 
include one Lay member, one CCG officer and one Clinician. 

We confirmed through review of March, June and August 2019 meeting minutes and supporting papers, the meetings were quorate, all agenda items 
were discussed, reports were presented, and minutes were clearly recorded to evidence the decisions and challenges by the group in respect of 
delegated commissioning. 

Patient and Public Involvement - The CCG involves patients / public in all commissioning and procurement decisions by way of arranging public 
meetings, press releases and surveys for patients to provide feedback on providers. The CCG further has Patient Participation Groups (PPG) which 
are made up of a group of volunteer patients, the practice manager and one or more of the GPs from the practice and can be both face-to-face and/or 
online groups and meet on a regular basis. 

Through review of two recent engagements, Cogges and South Oxford, we confirmed that the CCG has published communications made to patients 
and general public and that they have been involved throughout the decision-making process. We further confirmed, through review of the CCG 
website, that there is a PPG page which is easily accessible and promotes patient involvement. Through a sample of five GP Practice websites, we 
confirmed that PPG information was accessible and provided opportunities for patients to join the PPG. 

Monitoring of Enhanced Services - Enhanced services are any services that go beyond essential, additional or out of hours services that the 
contractor may have agreed to be included. The CCG has in place Directed Extended Services (DES) and Local Incentive Schemes (LIS) and a 
number of monitoring mechanisms are in place to manage and monitor those schemes. 

The CCG monitors its DES practices via a quarterly performance report received from the CSU to the OCCG and outlines the performance of each 
provider. We obtained the 2018-19 quarter four and 2019-20 quarter one Primary Care Commissioned Services Payment Claims reports received 
from the CSU and confirmed that the report provides a change log which notes where a change in the data is required from the provider to ensure data 
accuracy. The log includes the practice code, details of the change request, notes provided by the CCG in response of the change and any necessary 
action taken. Therefore, evidencing that the CCG are reviewing the information and that poor performance or data errors are being challenged with the 
practices and regularly monitored. 

The CCG monitors its LIS schemes through locality meetings, with a minimum requirement of ten meetings in attendance throughout the year. A 
Terms of Reference is in place and meeting minutes are retained for each meeting and published on OCCGs website. We obtained the North 
Oxfordshire Locality Groups (NOLG) Constitution and confirmed that the document sets out the objectives of the group, membership, structure, roles 
and responsibilities, authority and the names of the practices making up the NOLG. Each locality has a section on the OCCG website under 'Your 
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Local Area' and meeting papers are formally documented and published on the CCGs website. Through review of the last three meeting minutes, we 
confirmed that discussions and challenges are clearly documented, meetings are quorate, and the Constitution is being complied with. 

Responses to GP Closures - The CCG maintains a Practice Population Trends report which details the total populations for General Medical 
Practices within OCCG under the different Primary Care Networks. The report provides further comments in respect to any closures and mergers. The 
CCG have had no closures since Deer Park Medical Centre in 2017, however there has recently been two mergers in September 2019. All decisions 
are made by the OPCCC and published on OCCGs website, along with supporting documentation. 

Through obtaining the OPCCC published papers for March, June and August 2019 meetings, we confirmed that discussions on practice closures and 
mergers were being noted and decisions were being made and recorded by OPCCC. 

Additional Information 
We noted during our review of meeting minutes for the OPCCC and OPCCOG that attendees were not recorded consistently across the forums. We found that 
OPCCC were including the attendees job roles and name of attendees and therefore it was easier to determine that the quorum had been met. The OPCCOG were 
only including the attendee’s names. We therefore recommend meeting minutes include the attendees job titles, to ensure consistency across the forums and it is 
clear that the quorum is met.
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Categorisation of internal audit findings 

Priority Definition 

Low There is scope for enhancing control or improving efficiency and quality. 

Medium Timely management attention is necessary.  This is an internal control risk management issue that could lead to: Financial losses which 
could affect the effective function of a department, loss of controls or process being audited or possible reputational damage, negative 
publicity in local or regional media. 

High Immediate management attention is necessary.  This is a serious internal control or risk management issue that may lead to: 
Substantial losses, violation of corporate strategies, policies or values, reputational damage, negative publicity in national or 
international media or adverse regulatory impact, such as loss of operating licences or material fines. 

The following table highlights the number and categories of management actions made as a result of this audit. 

* Shows the number of controls not adequately designed or not complied with. The number in brackets represents the total number of controls reviewed in this area.

APPENDIX A: CATEGORISATION OF FINDINGS 

Risk Control 
design not 
effective*

Non 
Compliance 

with controls*

Agreed actions
Low Medium High 

Delegated Commissioning 0 (5) 0 (5) 0 0 0 

Total 0 0 0 
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APPENDIX B: SCOPE 
The scope below is a copy of the original document issued. 

Scope of the review 
The scope was planned to provide assurance on the controls and mitigations in place relating to the following risks: 

Objective of the area under review 

In line with the requirements of NHS England, this review will be an assessment of the CCGs compliance against their delegated functions, providing NHS 
England at an aggregate level, and delegated CCGs themselves, further assurance on the discharge of these functions. 

When planning the audit the following areas for consideration and limitations were agreed: 
In line with the requirements of the NHS England Internal Audit Framework, this review will be an assessment of the CCG’s compliance against their 
delegated functions: 

The audit will consider the following; 

Commissioning and procurement of primary medical services: 

• Planning the provision of primary medical care services in the area, including carrying out needs assessments and consulting with the public and other
relevant agencies as necessary.

• The processes adopted in the procurement of primary medical care services, including decisions to extend existing contracts.

• The involvement of patients / public in those commissioning and procurement decisions.

• The effective commissioning of Directed Enhanced Services and any Local Incentive Schemes (including the design of such schemes).

• Commissioning response to urgent GP practice closures or disruption to service provision.

Limitations to the scope of the audit assignment: 

• Our work will be limited to the areas of consideration stated above and particularly only those areas prescribed by NHSE within their IA Framework issued
in July 2018.

• Our testing will be compliance based and sample testing only.

• The review will not include conflicts of interest.

Our work does not provide absolute assurance that material errors, loss or fraud do not exist.
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Debrief held 25 October 2019 Internal audit Contacts Liz Wright, Head of Internal Audit 
Liz.Wright@rsmuk.com  
01908 687800 

Louise Davies, Manager 
Louise.Davies@rsmuk.com  
07720 508146 

Draft report issued 13 December 2019
Responses received 7 January 2020 

Final report issued 7 January 2020 Client sponsor Jo Cogswell, Director of Transformation 
Distribution Jo Cogswell,  Director of Transformation 
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rsmuk.com 

The matters raised in this report are only those which came to our attention during the course of our review and are not necessarily a comprehensive statement of all the 
weaknesses that exist or all improvements that might be made. Actions for improvements should be assessed by you for their full impact.  This report, or our work, should 
not be taken as a substitute for management’s responsibilities for the application of sound commercial practices. We emphasise that the responsibility for a sound system 
of internal controls rests with management and our work should not be relied upon to identify all strengths and weaknesses that may exist.  Neither should our work be 
relied upon to identify all circumstances of fraud and irregularity should there be any. 

Our report is prepared solely for the confidential use of Oxfordshire CCG, and solely for the purposes set out herein. This report should not therefore be regarded as 
suitable to be used or relied on by any other party wishing to acquire any rights from RSM Risk Assurance Services LLP for any purpose or in any context. Any third party 
which obtains access to this report or a copy and chooses to rely on it (or any part of it) will do so at its own risk. To the fullest extent permitted by law, RSM Risk 
Assurance Services LLP will accept no responsibility or liability in respect of this report to any other party and shall not be liable for any loss, damage or expense of 
whatsoever nature which is caused by any person’s reliance on representations in this report. 

This report is released to you on the basis that it shall not be copied, referred to or disclosed, in whole or in part (save as otherwise permitted by agreed written terms), 
without our prior written consent. 

We have no responsibility to update this report for events and circumstances occurring after the date of this report.  

RSM Risk Assurance Services LLP is a limited liability partnership registered in England and Wales no. OC389499 at 6th floor, 25 Farringdon Street, London EC4A 4AB. 
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