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Part 1 Minutes of the ICB Primary Care Contracts Sub- Committee
Held on Thursday 27th May 2026
2:30 via MS Teams


	Members

	Craig Harris (Chair)
	Chief Commissioning Officer &
Accountable Emergency Officer
	System

	Peter Tinson 
	Director of Primary & Community Care Commissioning
	System

	Peter Gregory
	Associated Medical Director
	System

	Attendees

	Donna Roberts
	Associate Director Primary Care – Central Lancashire
	System

	Amy Lepiorz
	Associate Director Primary Care 
	System

	Sarah Bloy
	Head of Primary Care
	System

	Nick Barkworth
	Senior Delivery Manager
	

	Ruth Cuthbert
	Clinical Advisor for Ophthalmic Services
	System

	Phil Hargreaves
	Associate Director of Primary Care Estates
	System

	Sarah Mattocks
	Head of Governance
	System

	Dawn Haworth
	Head of Delivery, Primary & Community Commissioning Team
	System

	Claire Lewis
	Associate Director Quality Assurance
	System

	Andrew White
	Chief Pharmacist
	System

	Judith Williams
	Head of Primary Care - Finance
	System

	Nathan Skelton 
	Communications and Engagement Manager
	System

	John Miles
	Clinical Lead for Primary Care Data & Intelligence
	System

	Rachael Moore
	Delivery Assurance Officer
	System



	No
	Item
	Action  

	001
	Welcome, Introductions and Chair’s Remarks
Chair Craig Harris and welcomed all to the meeting of the Primary Care Contracts Sub-committee, noting that the subcommittee was quorate and that any decision would be recommended to the ICB Executive Committee. 
	



	002
	Apologies for Absence/Quoracy of Meeting
· Neil Greaves – Nathan Skelton Deputy
· Julie Colclough


The meeting was quorate.
	

	003
	Declarations of Interest
None declared. Participants were requested to declare any interest in the relevant agenda point and observe the 28-day rule to advise of an interest, to ensure that it is included in the draft minutes.
	

	004
	a)  Minutes from the meeting on 09.04.26

The minutes of the Primary Care Contracts Sub-committee held on 09.04.26 were reviewed and agreed as an accurate record.

b)  Actions from the meeting held on 09.04.26

The Action log from the Primary Care Contracts Sub-committee held on 09.04.26
was reviewed and updated.

	

	005
	Committee Escalation and Assurance Report – April 2026
The Committee received the escalation and assurance report, which provided an overview of updates from the primary care sub-groups. The report demonstrated that routine assurance activity is being maintained, whilst also highlighting several operational pressures and areas of contractual compliance requiring attention.
In relation to Primary Medical Services, the Committee noted ongoing reactive and proactive practice visits. Two reactive visits were completed, with further visits either in progress or delayed due to capacity constraints. A program of 66 proactive visits for 2026/27 was proposed, aligned to current resource availability. Updates were also provided on the Haverthwaite Surgery premises position, an urgent contract award to East Lancashire Alliance to enable continued delivery of Locally Enhanced Services where practices had opted out, and the ongoing national GP contract dispute, with recognition of the potential for increased disruption arising from planned BMA industrial action. The Group further reported on the outcomes of the annual self-declaration process, which identified instances of non-compliance; these are being followed up locally, with contractual breach notices to be issued where appropriate.
For Dental and Pharmacy Services, the Committee noted that there were no significant issues to report. Both service areas had light agendas during the reporting period and did not require escalation.
Within Optometry, several governance and compliance issues were escalated. These included applications being placed on hold pending further investigation, termination of a contract due to non-response and performer list suspension, and the refusal of a domiciliary contract application on governance grounds. In addition, breach notices had been issued to 21 practices for failure to submit required complaints data. The Committee also noted positively that procurement activity for the special school’s eye care service is progressing.
Overall, the report provided assurance that key processes are being managed appropriately, with issues identified and escalated where necessary. The principal themes arising across all sub-groups related to capacity constraints impacting assurance delivery, ongoing contract compliance and enforcement activity, and continued service development and procurement across primary care sectors.
	

	006
	Review Of Group Terms of Reference
The Committee noted that the current Terms of Reference require review to ensure alignment with updated governance arrangements. It was highlighted that both the Terms of Reference and the associated decision-making matrix are outdated and require refresh to reflect recent changes linked to the commissioning committee.
The Committee further acknowledged that membership also requires review considering recent workforce changes. This forms part of a wider program of work to consider the structure and alignment of subcommittees and related groups to ensure consistency and effectiveness across governance arrangements.
It was agreed that this work will be progressed outside of the meeting, with a revised position to be brought back to the Committee at a future meeting, likely later in the year rather than at the next scheduled meeting.
	

	007
	Delivery Assurance End of Year Report
The Committee received the Delivery Assurance End of Year Report, which provided an overview of the activity undertaken by the Delivery Assurance Team in managing primary care contracts throughout the financial year, in line with the ICB’s delegated responsibilities from NHS England.
The report highlighted the scale and breadth of contract management activity, encompassing approximately £625 million in commissioned services and oversight of 1,183 contracts. It outlined a substantial volume of contractual changes, variations, and routine management actions across all primary care contractor groups.
In Primary Medical Services, 108 contractual changes and issues were managed during the year. Within Dental Services, there was a particularly high level of activity, including 792 contract variations. Pharmacy Services recorded 116 contractual actions, while Optometry managed 72 applications and contractual processes.
The Committee noted that the activity described reflects a wide-ranging program of work, including contract variations, provider changes, boundary adjustments, service closures, direct awards, and the implementation of national policy reforms.
The report was received as an annual summary of assurance activity, with discussion indicating that there may be benefit in introducing a mid-year update to strengthen oversight between annual reporting cycles.
Overall, the report provided assurance that the ICB is effectively discharging its delegated commissioning responsibilities, supported by a significant volume of contract management activity across primary care services.
The Primary Care Contracting Sub-Committee noted the contents of the report and asked for the report to be brought back to the December meeting.
	

	008
	Dental Access Review and Service Delivery Recommendations for The Fylde Coast 
The Committee received an update on the Dental Access Review for the Fylde Coast, which examined ongoing challenges in accessing NHS dental services, particularly within Blackpool and Wyre, where recovery to pre-pandemic activity levels remains limited. The review identified a significant reduction in service capacity arising from contract hand backs since 2022, alongside high levels of deprivation and oral health need, contributing to marked inequalities in both access and outcomes.
The analysis confirmed that access to NHS dental services is lowest in Blackpool and Wyre, with particularly poor provision for children. It also highlighted a misalignment between current levels of investment and underlying population need. Engagement with local communities further indicated that patients experience restricted availability of NHS dentistry, increased financial burden when accessing private care, and limited awareness of urgent care pathways. These challenges were noted to disproportionately impact vulnerable populations.
To address these issues, the report proposed three key areas for further development: the introduction of a deprivation-weighted investment model to better align funding with population need; the co-design of services with clinical stakeholders to ensure sustainable and targeted delivery; and the strengthening of communications, particularly in relation to urgent care access, to improve patient awareness and utilisation.
In addition, the Committee noted that several short-term mitigating actions are already in place. These include targeted initiatives for priority groups, such as children, preventative programs, and work to maximise the utilisation of existing urgent care capacity.
The Committee was asked to note the findings of the review, support the proposed direction of travel, and endorse the additional work program. It was agreed that a further report, including final recommendations, will be presented through the appropriate governance arrangements following completion of this work.
The Primary Care Contracting Sub-Committee recommended the Dental Access Review and Service Delivery Recommendations for The Fylde Coast paper to The Executive Committee for the following recommendations:
Agree the following pieces of follow-up work (April to June inclusive):  
· Develop a coherent evidence-based and transparent rationale for allocation of the available investment.  
· Seek feedback on the model from the profession, engage with clinical teams/local authorities to co-design via focus groups.  
· Strengthening communication plans to increase access to information regarding urgent dental care to minimise the number of people in pain.
	

	009
	Les Lessons Learned Action Plan Closure 
The Committee received an update on the LES Lessons Learned Action Plan, which was developed following a review of the 2025/26 LES commissioning process. It was confirmed that all actions within the plan have now been completed, with progress evidenced in the accompanying action plan.
On this basis, the Committee was asked to formally agree closure of the action plan, with no outstanding actions remaining.
The Committee supported this recommendation and noted that completion of the plan will be reflected in reporting to the Executive, providing assurance that the lessons identified have been appropriately addressed.
The Primary Care Contracting Sub-Committee recommended the Les Lessons Learned Action Plan Closure paper to The Executive Committee for the following recommendations:
· Recommend to ICB Executive Committee that the action plan be closed
	

	010
	Variation LES
Deferred to June
	

	011
	Annual Delegated Assurance Framework Self Declaration
The Committee received the Annual Delegated Assurance Framework self-declaration, a statutory requirement to provide assurance to NHS England that the ICB is effectively discharging its delegated commissioning responsibilities.
The framework encompasses four key domains: compliance with NHS England guidance, service provision and planning, contracting, and contractor/provider compliance and performance. These domains are supported by internal audit processes and established reporting arrangements to ensure robust governance and oversight.
The Committee noted that the assurance approach has been streamlined, with sub-groups now receiving quarterly assurance returns. Any risks or issues identified are escalated to the Committee to maintain appropriate oversight and assurance.
The self-declaration confirmed that the ICB is fully compliant across all domains, with a green RAG rating throughout, providing strong assurance of compliance with delegated functions.
The Committee was asked to note the report, review the framework, and approve its sign-off for submission to NHS England.
The Primary Care Contracting Sub-Committee recommended the Annual Delegated Assurance Framework Self Declaration the approval of:
· The content of the annual delegated assurance framework self-declaration (Appendix A) prior to submission to NHS England.
	

	012
	Any Other Business
There was no further business.

Part 1 of the meeting closed at 15.05pm

	

	012

	Date, Time and Venue of Next Meeting
11th June 1030-1130 via MS Teams

	



[bookmark: _Hlk120028079]
	
	
	



3

image1.png
Lancashire and
South Cumbria




