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Key Issues CCG/PCT Briefing Note 
  

 
1. Conflict of interests 
Some recent local and national media interest has focused on the role GPs will be playing 
in the future decision making of the NHS and a perceived problem regarding any conflict 
of interests. It is not unusual for GPs to have interests within health care provider 
organisations and a question has been raised as to how such GPs can manage the 
assessment and awarding of contracts where a tender may be received from a company 
in which the GP is involved.  
 
B&NES CCG is confident that this issue is being properly addressed. Currently, In line 
with NHS governance standards all GPs within the Clinical Commissiong Group have 
declared their interests and these are held within a register. GPs who are part of decision 
making committees are asked to declare their interests at the start of the meeting and 
these are recorded. Should there be a material conflict of interest the individual concerned 
would not participate in any decision.  
 
Some comment has been raised regarding local health care company Assura Minerva 
who run Bath NHS Healthcare Centre and other clinical services. All declarations of 
interest in Assura are registered where applicable. To demonstrate transparency and open 
governance, on being elected to the Interim B&NES GP Consortium Board, Dr Ian Orpen, 
Chair of the CCG resigned as a member of Assura Minervas Clinical Management Board. 
In addition all GP partner members of the consortium board have agreed to forgo any 
profit their practices might receive as a result of being members of partners in Assura.  
 
Managing good governance is an essential part of the new commissioning structures. As 
final authorisation gets underway and the regulatory framework is fully put in place it is 
anticipated that national guidance will be applied that specifically address how decisions 
can be taken if a situation arose where a majority of local GPs are conflicted.  
 
 

2. Summary care record 
The programme to establish a summary care record was reported to the panel at its last 
meeting. The summary care record is establishing a national shared record service so that 
clinicians can see critical information on patient’s medication, allergy records and medical 
reactions to enable safer and more efficient emergency care treatment at any clinical 
location that a patient may be brought to. 
 
Letters have now been distributed to all adults in B&NES. An information helpline is in 
operation and local enquiries are being dealt with through the PALs service. People have 
a 12 week period to respond to the offer to opt out of the system. For those who do not opt 
out, records will be automatically established and the system put in place over the next 10 
months.  
 

 
3. Our healthy conversation event  
On 18th April the latest ‘Our Healthy Conversation’ was held at the Fry club in Keynsham. 
The event focused on the subjects of clinical commissioning, Joint Strategic Needs 
Assessment and urgent care. Panel members will be aware that these events are held 
regularly by the PCT to provide opportunity for partners, stakeholders and members of 



the public to be informed on current developments and engage with managers to 
influence health and social care. 60 people attended the event which was lively and well 
received. Feedback is currently being compiled and will be circulated to all health and 
wellbeing network contacts. Panel members are always invited to attend these events. 
The next one will take place in September. 

 

4. NHS Commissioning infrastructure Developments 
 

National and Regional 

National announcements have been made regarding appointments to the NHS 
Commissioning support team and the development of the local structures of the NHS 
Commissioning Board. The Commissioning Support Team reports to National Director of 
Commissioning Development Dame Barbara Hakin. Four sectors have been agreed 
across England within the Operations Directorate being: 

Richard Barker-Regional Director, North of England currently Chief Operating Officer, 
NHS North of England 
Dr Paul Watson-Regional Director, Midlands and the East currently Chief Executive, NHS 
Suffolk 
Dr Anne Rainsberry-Regional Director, London currently Chief Executive, NHS North 
West London and Deputy Chief Executive, NHS London 
Andrea Young-Regional Director, South of England 
currently Chief Operating Officer / Deputy Chief Executive, NHS South of England 

The Regional Directors’ first key task is to work with Primary Care Trusts, Strategic Health 
Authorities and other stakeholders to co-design a proposal for the final model of the 
Commissioning Board’s network of Local Area Teams. There will be up to 30 Local Area 
Teams set up from care trust clusters replicating the current PCTs. There is no single, 
ideal model or geographical footprint for Local Area Teams as the design must take 
account of local geographies, service patterns and relationships to develop a resilient and 
realistic solution that will establish the definitive local presence of the NHS 
Commissioning Board. 

5 Clinical Commissioning Group Update 

Appointments 

The B&NES Clinical Commissioning Group continues to develop its senior team and has 
made some senior appointments: 

• Tracey Cox has been appointed as Interim Chief Operating Officer  

• Sarah James has been appointed as Interim Chief Finance Officer 

• Dr Simon Douglass is acting as CCG Accountable Officer Designate and is 
currently going through the formal national assessment process for appointment 
which will be confirmed by the Appointments Commission in due course.  

These appointments strengthen the capacity of the CCG which is working towards taking 
up its full statutory responsibilities in April 2013 at the conclusion of the PCTs. 

Other senior commissioners have been assigned to the CCG for the transition period as 
the CCG looks to retain as much senior commissioning capacity as possible.  

Authorisation 



There are 4 waves for submission to Authorisation from July to November and B&NES 
CCG  have settled on Wave 3 (1st October). There is a massive task to prepare to meet 
all 119 criteria across 6 domains. It is the intention of the CCG to be fully authorised 
without conditions which would be the risk of going earlier, inadequately prepared. The 
name of the CCG has been confirmed in line with DH guidance as: 

NHS Bath & North East Somerset CCG 

A key part of the authorisation process is the CCG constitution and we are currently 
working this up basing it on guidance from the DH and BMA as well as linking with the 
Avon Local Medical Committee and others. CCGs are a membership body and practices 
are the members and to this end we have a small working party of GPs and practice 
managers looking at the constitution as it is developed.   
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