
For the best experience, open this PDF portfolio in
 
Acrobat X or Adobe Reader X, or later.
 

Get Adobe Reader Now! 

http://www.adobe.com/go/reader




1 


 


 


 
    Formal Executive Committee 


15 July 2014 
12.30pm – 2.30pm 


Boardroom, Sedgefield Community Hospital 
 


CONFIRMED MINUTES 
 


Present: 
Stewart Findlay  Chief Clinical Officer 
Gill Findley   Director of Nursing 
Nicola Bailey   Interim Chief Operating Officer 
Joseph Chandy  Director of Primary Care Partnerships and Engagement 
Mark Pickering  Chief Finance Officer 
Sarah Burns   Director of Commissioning 
 
In Attendance: 
Helen Moore (part)  Clinical Locality Lead - Sedgefield 
Andrew Stainer  NECS 
Sue Humpish  Executive Assistant – Minutes 
 
Apologies:  
Mike Brierley   Head of Customer Programme, NECS 
 


Item No 
 


 Action 


FEC/14/239 Welcome and Apologies 
 
SF welcomed colleagues to the meeting. 
 
It was agreed that, due to difficulties encountered by GF and NB 
travelling between DDES and other Executive Committees where their 
shared posts were, the meetings would start at 2pm in future. 
 
It was noted that new Terms of Reference had now been agreed and 
confirmed Executive Committee attendees. 
 


 
 


FEC/14/240 Declarations of Interest 
 
MP declared an interest in item FEC/14/244 No Health without Mental 
Health Implementation Plan and FEC/14/245  which related to Extension 
to excess treatment cost funding request.  This interest was because of 
family links to TEWV and in order to mitigate this, MP would not take 
part in any decision on these items. 
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HM and SF declared an interest in item FEC/14/247 OPAT Pathway 
Extension because of a potential conflict if the service was provided in 
the locality in which their practices were based.  In order to mitigate this, 
SF and HM would not take part in the decision making on this item. 
 


FEC/14/241 Minutes of the meeting held on 1 July 2014 
 
The minutes of the meeting were accepted as a true record. 
 


 
 


FEC/14/242 Matters arising from the meeting held on 1 July 2014 
 
There were no matters arising from the previous meeting. 
 


 


FEC/14/23 Action log 
 
The action log was reviewed and updated. 
 


 
 


FEC/14/244 No Health Without Mental Health: Implementation Plan 
 
Ben Smith, Mental Health Joint Commissioning Manager in NECS spoke 
to the report about the Mental Health Local Partnership Board’s 
Implementation Plan which was drawn up in response to the No Health 
Without Mental Health Strategy.  The plan set out where resources 
would be placed and what services would be commissioned and had 
been drawn up using a collaborative approach with a multi-agency task 
group. 
 
A 6 week engagement period which had included roadshow events had 
now closed and a good response with useful comments had been 
received.   
 
The report had been presented to North Durham CCG’s Executive 
Committee which NB confirmed fed back on how to present the report to 
make clear the actions and recommendations and clarify in the summary 
that this was a response to a national strategy.  The suggested changes 
were presentational rather than material. 
 
The report was due to be presented to the Health and Wellbeing Board 
in September for final agreement, so any additional comments would 
need to be submitted to BS by mid-August. 
 
It was clarified that there were no additional financial implications for the 
CCG as the plan was about using existing money more effectively.  It 
was suggested that this was clarified in the summary. 
 
SH to add to the agenda for the DDES Wide Management meeting in 
order to get locality feedback. 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


All 
 
 
 
 


BS 
 
 


SH 
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SH to add to the agenda for the Governing Body Development session 
in order to obtain feedback. 
 
The Executive Committee:  


 received the report; 


 considered the content of the report and the Implementation Plan; 


 agreed with the priorities set out in the plan; 


 asked that the summary be amended to clarify that there were no 
additional financial implications and that the plan was about using 
existing money more effectively; 


 agreed to take the plan to the DDES Wide-Management meeting and 
Governing Body Development Session for further feedback. 


 


SH 


FEC/14/245 Extension to excess treatment cost funding request 
 
GF spoke to the report asking for approval of excess treatment costs for 
some patients undergoing clinical trials.  The additional cost related to a 
request to over recruit in one trust. 
 
Noted report did relate to DDES, even though the CCG was not ticked 
on a list contained in the report. 
 
Colleagues discussed the work being done and the reasons for the 
additional cost to the CCG.  A point of principle was raised in that the 
CCG had agreed previously to a certain amount and was now being 
asked for additional funds.  SB suggested that in future a threshold of 
approval be approved in case of similar instances. 
 
The Executive Committee agreed: 


 To pay £1495 to cover the extra treatment for the five patients from 
DDES who would be part of the study in TEWV as described; 


 That in future, this sort of request would go to the Clinical Champions 
or be decided by GF in conjunction with MP in instances where he 
was not conflicted or with another Director. 


 


 
 


FEC/14/246 DDES CCG Urgent Care Strategy 
 
GF spoke to the report about the strategy which had been developed for 
DDES CCG’s provision of urgent care services. This overall strategy had 
been developed along with the NHS IQ cross-CCG work on urgent care 
and would form an appendix to the county wide strategy.  
 
GF drew attention to the options contained in the report about how to 
implement the improvement of urgent care services and the Executive 
Committee took time to debate these along with how to take action 
against each of the options quickly. 
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The Executive Committee: 


 Agreed to option 4 which was to increase GP services available and 
decrease urgent care service reliance 


 Agreed that SF and SB would write a report for the Executive 
Committee in 4 weeks on how to implement the agreed option 
including timescales and any financial implications. 


 


 
 
 
 
SF/SB 


FEC/14/247 Outpatient Parental Antibiotic Therapy: Pathway Extension for 
Sedgefield 
 
SB spoke to the report which  set out recommendations for GP 
remuneration for the pilot service currently being established in 
Sedgefield.   The service expands the current OPAT pathway enabling 
GP referrals from Primary Care to prevent the need for admission to 
acute care. 
 
It was noted that the previous paper presented to the Executive 
Committee contained no justifications behind the recommendations and 
that the group had asked for proposals to be set out in line with other 
pathways.  These amendments had now been made. 
 
Those members of the group that were not conflicted agreed: 


 to Option 3 – Pay GPs £100 for each step on the pathway in line with 
the existing DVT pathway remuneration; 


 to commence the work in Sedgefield as soon as possible and ask 
other localities if they wished to take part; 


 that HM would raise at the forthcoming Clinical Champions meeting. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


SB 
 


HM 


FEC/14/248 Ambulance Services in DDES: Communications and Engagement 
Plan 
 
JC spoke to the report which was due to be presented to Overview and 
Scrutiny Forum on Friday 18 July 2014.  This was a culmination of 14 
months of work between JC and GF.  The report was discussed in 
detail. 
 
The report set out where crew skill mix would change and vehicles be 
placed according to where the highest gain would be achieved.  It had 
been decided that this would be in Bishop Auckland marginally over 
Easington.  JC to check the details around this before attending the 
meeting to ensure clarity and accuracy when presenting. 
 
It was noted that there was a difference between the front sheet and the 
report in the timescales which had completion down for end of 
September and end of December.  JC would clarify in his presentation 
that this would be September and also contact the local authority about 
how to ensure that the report which had been made public was 
corrected in line with proper procedure. 
 


 
 
 
 
 
 
 
 
 
 


JC 
 
 
 
 
 
 


JC 
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JC to arrange a pre-meeting with NEAS colleagues that would be 
attending the Scrutiny meeting to agree their approach to presenting the 
report.   
 
With the above amendments and clarifications, the Executive Committee 
approved the report. 
 


 
JC 


FEC/14/249 Home Equipment Loans Service (HELS) Future Lead Commissioner 
Justification 
 
SB spoke to the report which proposed that DDES CCG would be the 
lead commissioner when the procurement phase was reached pending 
agreement reached as part of the Better Care Fund.   
 
Attention was drawn to page 4 of the report which set out funding with 
DDES having a greater share based on its population. 
 
The Executive Committee: 


 Agreed to take the lead commissioner role with SB co-ordinating; 


 Agreed to raise the query about whether any form of consultation 
would be needed at the forthcoming Overview and Scrutiny meeting. 


 


 
 
 
 
 
 
 
 
 
 
 
 
 


SB 


FEC/14/250 Winterbourne View update paper 
 
GF spoke to the report which provided an update on the numbers of 
DDES patients currently in treatment and assessment beds at 
Winterbourne View as well as other patients that may be getting looked 
after elsewhere in the system. 
 
The Executive Committee: 
Noted the update report and progress being made. 
 


 


FEC/14/251 Monitoring projects 
 
Aspire – It was noted that this was no longer used by the CCG or NECS 
and that NECS were implementing EPM Live as a pilot which would be 
rolled out through NECS.  Clair White and Richard Harrety had met to 
clarify how reporting would take place. 
 
Demand Management – Colleagues debated how best to ensure that 
practices were updated and included in discussions and it was pointed 
out that members of the Executive Committee, including locality leads 
were not receiving performance reports on practices at present.   
 
SH to add Demand to the next CQF&P agenda and if possible within the 
timescale, AS would bring some examples of data packs shared with 
practices for discussion. 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 


SH 
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It was commented that in contracting updates, hot spots were identified, 
though colleagues were not sure what was happening to ‘close the loop’ 
and address issues. 
 
SF had asked Geoff Taylor to cease sending practices GVIS information 
(as they did not like the format) and instead present the information in a 
more visual format.  AS would chase progress on this. 
 


 
 
 
 
 


AS 


FEC/14/252 Hot spots 
 
Property Services – MP reported that he was awaiting for a full set of 
figures from property Services including for lift properties and split and 
risk sharing with North Durham.  NB added that in future Property 
Services were going to invoice CCGs for their own properties in future, 
and not on a fair share basis.  MP noted that there would be subsequent 
transactions required between the CCGs. 
 
Richardson costs for Darlington – CDDFT had been asked not to send 
Darlington patiens to Richardson, but no formal response yet received. 
 
Interim Diabetes Community Model – SH to agenda for 2 weeks’ time 
and SB would produce a report with proposals for a model. 
 
Seaham Primary Care Centre – JC indicated that a Seaham Councillor 
had indicated that a letter would be sent from the Seaham community 
about the under-utilisation of the Seaham Primary Care Centre, 
especially on evenings and weekends.  MP to call Nigel Fenny to find 
out the details of the concerns and try to reach a satisfactory conclusion. 
 
Podiatry in Shotton – JC drew attention to an ongoing premises issue 
and suggested that perhaps an arrangement could be made with one of 
the three practices in the area.  SB to investigate. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


MP 
 
 
 


SB 


FEC/14/253 Investigation of the barriers faced by older people when accessing 
dental services in a rural community in North East England 
 
David Landes and Lucy Devapal joined the meeting and spoke to their 
report about access to dental services in rural communities.  They 
recognised that although NHS England commissions dental services, 
practices often had patients see their GP about oral health problems and 
would have to be advised and signposted appropriately. 
 
A discussion ensued including transport not being highlighted as an 
issue which it often was for GPs, how dentists were not always as 
accessible as GPs who also provide a free service to all and how people 
often struggled with the bureaucratic process of claiming exceptions on 
dental charges.  Simplistic dental funding systems had no mechanism 
for ongoing care and there were also challenges to address e.g. dental 
care for those with dementia. 
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SF thanked DL and LD for an interesting report, noting that DDES CCG 
would agree that the recommendations would apply across the 
population and not necessarily just in rural areas.  He asked what the 
next steps would be. 
 
DL was of the opinion that the CCG should ask the NHS England Area 
team for assistance in acting on the recommendations and draw up an 
appropriate pathway and guidance for practices for implementation.  In 
response, SF commented that it was more appropriate that these be 
written by a dentist and offered to share any pathway proposals with the 
Clinical Champions and circulate once agreed.  Executive Colleagues 
were unsure why the pathway needed Area Team agreement, though 
DL confirmed that this was the case. 
 
At length it was agreed that DL would draft a letter for SF which 
indicated that DDES CCG was supportive of a new pathway and 
guidance being put in place and that this should be written by a dentist 
rather than a GP.  It should also ask for support from the Area Team in 
ensuring that this action was put in place. 
 
DL and LD left the meeting 


 
It was agreed that in future, this sort of report should go to the Clinical 
Champions rather than the Executive Committee. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


DL 
 


FEC/14/254 Federations update 
 
SB had started to meet regularly with the different Federations and 
shared some of the feedback from those meetings with the group which 
included that more time was needed for federations to engage with 
practices if the CCG was asking for something to be done, the CCG may 
be using federations to fill a gap caused by not consulting with practices 
effectively, what the CCG might think of as an open brief was not 
necessarily helpful to all federations at this early point and created more 
confusion and tension. 
 
On the latter point, colleagues discussed how to strike a balance 
between an open brief and a ‘Peter and Jane guide’.  This would need to 
be given consideration. 
 
It was noted that federations had asked for clarify about £18,000 funding 
which they thought was in addition to the LIS.  MP would send out a 
communication on this because there was no mechanism to roll over the 
funding into another year and it was part of the LIS, not additional. 
 
In SB’s view DDFH federation’s main issue was around tension between 
providers and commissioners.  For ESH it was about management 
capacity and Intrahealth, the main issue was around lack of 
collaboration. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


MP 
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Further updates were shared on weekend opening and wrap around 
care work. 
 
SB indicated that she was going to arrange to meet her counterparts in 
Gateshead CCG because they had been working with a federation 
model for some time and she may be able to learn from their 
experience. 
 
All were encouraged by the progress that the federations had made in a 
short time. 
 
As far as development of federation staff was concerned, SB had drawn 
up a list of suggestions which was discussed: 
 


 Access to leadership courses; 


 Support for developing tenders (possibly by NECS) 


 Guidance on developing proposals e.g. understanding JSNA, aims 
and priorities etc so that proposals could be tailored to the needs of 
the population; 


 Collaboration – leadership training that  would support the trusts as 
well as the federations; 


 IT – possible changes to support federation development (this would 
not be around GPIT and core business). 


 
It was noted that some of this could possibly be provided in house or via 
NECS and that some may need to be bought in.  It was agreed that MP 
would organise a series of training sessions / events commencing, if 
possible in September, with dates to be agreed with federations.  It may 
be possible to use Time Outs. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


MP 
 


 


FEC/14/255 Non Recurring funding update 
 
MP tabled a summary document and drew attention to different areas 
where the funding requirement may have reduced, and pointed out that 
where possible any funding gained from that would be used to 
precipitate GP IT developments. 
 
Colleagues pointed out a number of items to add to the list which MP 
would update i.e. AAPs, People Too Project Management Extension, 
Weekend Opening and Diabetes for North East and Hartlepool (SB to 
invite MP to be part of the VAWAS and Weekend Opening group that 
was to review proposals for the latter). 
 
MP to ask for a programme for completion on Electronic Prescriptions as 
it was noted that DDES was not progressing at the same pace as other 
CCGs. 
 
 


 
 
 
 
 
 
 


MP 
 


SB 
 
 
 


MP 
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FEC/14/256 Preparation for the CQC review of services for safeguarding and 
looked after children 
 
The report was received and noted. 
 


 
 
 


 


FEC/14/257 Any Other Business 
 
DDES-wide Management Meeting 
It was agreed to add to the agenda federations update (each federation 
to provide a 5 minute verbal update).  ST to also ask Mike Lavender to 
present Anna Lynch’s paper on Public Health.  In the general update, an 
overview of the financial position would be shared.  SH to pass updates 
to ST. 
 
Academic Health Science Network Chronic Obstructive Pulmonary 
Disease project 
SB spoke to the report which asked for DDES CCG to approve matched 
funding for COPD nurse to work to allow submission of a bid to AHSN.  
All agreed that this was a priority area. 
 
The Executive Committee : 


 Approved match funding for 0.5 whole time equivalent COPD nurse 
for this project to allow submission of a bid to the AHSN. 
 


ACTION: SB to arrange for RH to write bid for submission. 
 
Plan for public and patient involvement about Midwifery Led 
Services at Bishop Auckland Hospital 
GF indicated that she had received legal advice that a formal 
consultation was required and it was also suggested that the CCG 
undertake a market research exercise around what was important to 
women.  The findings would inform commissioning options on which to 
base a consultation which would be completed in February 2015.  The 
group discussed the process and it was noted that a holding report had 
been drafted for the Overview and Scrutiny Committee, so a 
presentation would be given to update the Committee. 
 
The Executive Committee: 


 Approved the development of a costed proposal for market research 
relating to what is important to women likely to use the services. 


 Approved the planned consultation exercise on the basis of the 
market research findings. 


 Approved a budget of £20,000, though agreed that GF would ask the 
Trust for a contribution from the money they would have saved from 
shutting the unit. 


 MP to add the associated costs to the Non Recurrent funding list. 
 
 
 


 
 
 
 
 
 


SH 
 
 
 
 
 
 
 
 
 
 
 
 


SB/RH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF 
 
 


MP 
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Communications Team 
It was noted that there had been a lot of comms and engagement 
activity recently and that NECS may soon as for further funding.  AS 
added that if as much notice as possible of activity could be given, this 
would help the team to plan and look at capacity. 
 
Chilton 
In February 2013 the Shadow CCG Executive Committee considered 
and agreed to a business case, though Property Services recently 
approached MP to query this because it related to a 25 year lease at 
around £36,000 a year.  Unfortunately there was no break clause so 
therefore the CCG could honour the original agreement, but ask, if the 
opportunity arose during the 25 year term, that a break clause be 
implemented.  This was unlikely, but could occur if the practice wanted 
to expand its space.   
 
The Executive Committee (apart from JC who abstained): 


 Decided that DDES CCG would honour the previous commitment 
to the 25 year lease, but ask, if the opportunity arose during the 
term, that a break clause be implemented. 


 MP would respond. 
 
Eye Condition Service Procurement 
Barbara Galway was the clinical lead on this work, though North Durham 
had now decided not to go ahead, so someone else would be required 
to sign off the specification.  The Executive Committee nominated 
James Carlton.  SB to arrange. 
 
Action Log from Directors’ Away Day 
SH to re-circulate the action log for colleagues to update for future 
discussion. 
 
Agenda Planners 
NB had prepared suggestions for agenda planners for the various 
governance meetings which she had circulated to the group.  All to 
share any amendments with NB and SH to ensure that the forward plans 
were accurate. 
 
SH to go through the decision log and suggest any items that may recur 
throughout the coming year. 
 
Clinical Champions 
A question was raised as to whether there was going to be funding 
provided for QOF QPs.  JC to check with James Carlton and add to the 
agenda if required. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


MP 
 
 
 
 


SB 
 
 
 


SH/All 
 
 
 
 
 


All 
 
 


SH 
 
 
 
 


JC 
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 Next Meeting 
 
The next Formal Executive Committee would take place on 29 July 
2014. 


 


  


 


 


 


 


Signed:  
 
Name:   Stewart Findlay, Chief Clinical Officer 
 
Date:   29 July 2014 








                        
 


Meeting Date: 9 September 2014 
 Item No: GB/14/288 


Governing Body 
 


Report Title  Primary Medical Services Assurance Framework 
Author and Job Title  Joseph Chandy, Director of Primary Care, Engagement & Partnerships 
Sponsor Director Dr James Carlton – Medical Advisor, Joseph Chandy, Director of 


Primary Care, Engagement & Partnerships 
Date 07 August 2014 
 
Purpose  of report  
Information sharing           Development / Discussion             Decision / Action     
  
Brief introduction / 
Purpose of paper 
 
 
 
 
 
 


In April 2013, NHS England published the ‘Primary Medical Services 


Assurance Framework’ policy and associated ‘Guidance to Support 


Delivery of Primary Medical Services Assurance Framework’.   The 


policy and guidance aims to support Area Teams in the delivery of a 


single operating model and enable Area Teams to respond to local 


issues within a national framework by outlining the approach to be taken 


by Area Teams when managing primary medical care contracts. This 


paper outlines the approach being implemented by DDT Area Team. 


 


Summary of key 
points  
 
 
 
 
 
 


This paper is to highlight the new process in place from NHS England 


Area Team.  The approach is designed to be light touch, in partnership 


with the CCG and supportive of practices.  The process is based on the 


NHS England Primary Care Web tool including both components.  There 


is an acknowledgment that the data is out of date although the GP 


Patient Survey results is current.  The Assistant Medical Director for 


NHS England Cumbria, Northumberland, Tyne and Wear Area Team 


and the Public Health Consultant for Public Health England has 


discussed which indicators are useful for further scrutiny, called Quality 


indicators; these have also been discussed at Medical Assurance Group 


meetings.  Each quarter a Medical Assurance Group is called. See 


attached terms of reference. The representative for DDES is Joseph 


Chandy.  Practices that that are outliers against these quality indicators 


will be flagged at the group meeting.  Those with 1 indicator will be 


 
 
 







discussed by the group with a view to receive letter,(1) asking them to 


explore why they may be an outlier and providing an explanation to the 


Area team.  Those with 2 indicators or more will receive letter (3) asking 


the practice to complete a Quality Improvement Plan.  There is also an 


additional alignment of these indicators against additional information 


held by NHS England,including: 


• Is the Practice subject of a PSG investigation/concern? 


• Has the Practice received a negative CQC visit? 


• Is the practice subject to a relative number of complaints? 


• ‘Approaching review’ status on the web tool.  


If the practice does not demonstrate sufficient improvement or mitigation 


against the outlier position then it will be escalated to stage 3 which will 


involve further discussionat PSG.  


 


 
 


DDES approval 
route 
 


• Quality, Finance and Performance 27 August 2014 
 


  
Other consultation 
routes 


• DDES wide locality meeting 
 


  
Supporting 
documentation / 
Appendices 
 


• Appendix A - Primary Medical Care Assurance Framework -  
CNTW and DDT Area Team Implementation Process. 


• Appendix B – Letter regarding Primary Medical Services Assurance 
Framework B. 


• Appendix C – Letter regarding Primary Medical Services Assurance 
Framework. 


• Appendix D – Letter regarding Primary Medical Services Assurance 
Framework. 


• Appendix E – Letter regarding Primary Medical Services Assurance 
Framework. 


• Appendix F – Managing Dispute for Primary Medical Services.  
• Appendix G – Flow Chart. 
• Appendix E – Quality Indicators 
 


 
Strategic objectives 
in Assurance 
Framework 
supported by this 
report 
 


Access to safe, high quality 
services  


 Development and delivery of 
commissioning and financial 
plans including QIPP 


 


Effective internal and external 
engagement including 
communications 


 Effective governance and 
organisational development 


 


Effective contract 
management and 
performance against key 
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targets  
  
Impact Assessment 
and Risk 
Management issues 
 
 
 
 
 
 


Summary of implications (please provide detail in body of report) 
 
Risk Assurance Framework Yes  No  
Environmental impact / Sustainability Yes  No  
Legal implications Yes  No  
Resource implications – financial and/or staffing Yes  No  
Equality Assessment (only if item is for decision) Yes  No  
Innovation and Research Yes  No  
Quality, Innovation, Productivity and Prevention Yes  No  
Patient and public involvement Yes  No  
Stakeholder involvement Yes  No  
Clinical engagement Yes  No  
Communications and Engagement Yes  No  


  
Recommendations / 
Action required 
from meeting 
members 
 
 


The Executive Committee: Quality, Finance & Performance Group are 
asked to: 
• Note the process being implemented by the Area Team 
• Note that the CCG role is developmental only and as a partner in this 


process 
• That the process is supportive of quality improvement in General 


Practice. 
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    Formal Executive Committee 
29 July 2014 
2.00 – 5.00  


Boardroom, Sedgefield Community Hospital 
 


CONFIRMED MINUTES 
 
Present: 
Stewart Findlay  Chief Clinical Officer 
Mark Pickering  Chief Finance Officer 
Gill Findley   Director of Nursing 
Joseph Chandy  Director of Primary Care, Partnerships and Engagement 
Sarah Burns   Director of Commissioning 
 
In Attendance: 
Mike Brierley   Head of Customer Programme, NECS 
Sue Humpish  Executive Assistant – Minutes 
Sharon Gooch  Personal Assistant 
 
Apologies:  
Nicola Bailey   Interim Chief Operating Officer  
James Carlton  Medical Adviser 
 
Item No 


 
 Action 


FEC/14/258 Apologies for Absence 
 
SF welcomed colleagues to the meeting and noted apologies. 
 


 
 


FEC/14/259 Declarations of Interest 
 
SF and JC declared an interest in item FEC/14/268 about Vulnerable 
Adults Wrap Around Service because their practices were part of the 
Federations putting forward proposals.  To mitigate any risk, they would 
not take part in any decision making about funding. 
 
MP declared an interest in an item of Any Other Business about 
Mulberry house engagement exercise because of family links to TEWV.  
To mitigate any risk, he would not take part in any decisions on the item. 
 


 


FEC/14/260 Minutes of the meeting held on 15 July 2014 
 
With some amendments, the minutes were accepted as a true record. 
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FEC/14/261 Matters arising from the meeting held on 15 July 2014 
 
There were no matters arising. 
 


 
 


FEC/14/262 Review of Action Log 
 
The Action Log was reviewed and amended. 
 
FEC/14/246 DDES CCG Urgent Care Strategy 
SB provided a quick briefing on the work that was underway and 
indicated that a report would be prepared for the Informal Executive 
Committee on 12 August. 
 
FEC/14/247 OPAT: Pathway Extension for Sedgefield 
GF reported on discussions at a Quality Review Group that day where 
CDDFT announced that they were not providing the OPAT service 
because it was not appropriately funded.  This was contrary to what had 
been agreed with Sue Jacques.   
 
ACTION: GF to e-mail SF with a briefing and he would contact SJ.  
[SF shared that SJ had said that CDDFT were still delivering OPAT.] 
 
ACTION: MB to find out who was leading on OPAT in Anita Porter’s 
absence and provide an update in 2 weeks on roll out 
arrangements. 
 
Electronic Prescriptions 
MP had circulated a timetable for the introduction of the programme and 
it was noted that practice would start to go live at the end of the summer, 
with all up and running by February. 
 
ACTION: MB to ask Jacqui Fawcett to provide a copy of the plan for 
the next meeting. 
 
Forward Planners 
Progress was being made to populate the forward planners.   
 
ACTION: SH to send a copy of the documents to SB and MP so 
they could amend the most up to date version. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF 
 
 


MB 
 
 
 
 
 
 
 
 


MB 
 
 
 
 
 


SH 
SB/MP 


 
FEC/14/263 Governing Body Report: Infection, Prevention and Control Annual 


Report 2013/14 
 
GF spoke to the paper, noting that it was timely because of increased 
incidents of MRSA and South Tees FT being substantially over 
trajectory on C.Diff. 
 
Colleagues discussed the report including the impact on antibiotic 
prescribing, education about inappropriate prescribing of antibiotics and 
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adherence to guidance on recording of cases. 
 
ACTION: SH / GF to amend typographical errors in the report ready 
to proceed to the Governing Body. 
 
ACTION: GF to include information on inappropriate prescribing of 
antibiotics in urgent and secondary care. 
 
The Executive Committee: 
• Agreed that the report would proceed to the Governing Body with the 


above additions and amendments. 
 
In terms of the general process around the Executive Committee 
agreeing Governing Body reports, it was agreed that reports would 
continue to be written for the Governing Body, but include in the 
recommendations the actions required of the Executive Committee to 
provide a more accurate audit trail. 
 
ACTION: All to include Executive Committee as well as Governing 
Body recommended actions in Governing Body reports in future. 
 


 
 


SH/GF 
 
 


GF 
 
 
 
 
 
 
 
 
 
 
 
 
 


All 


FEC/14/264 Governing Body Report: Matter arising from previous meeting 
regarding DDES Green and Urgent Performance 
 
GF shared a graph showing the deterioration of performance in green 
and urgent ambulance responses.  This data had been requested at a 
previous Governing Body and would be provided under Matters Arising. 
 
ACTION: GF to provide a front sheet. 
 
The Executive Committee: 
Agreed that the item would proceed to the Governing Body. 
 


 
 
 
 
 
 
 


GF 


FEC/14/265 Determining responsible commissioner 
 
In NB’s absence GF spoke to the paper which had been produced 
further to the refresh of the “Who Pays” guidance around paying for 
Continuing Health Care. 
 
GF drew attention to the table of scenarios contained in the report ad a 
discussion took place around how this related to current cases in DDES, 
tracking and the definition of a ‘placing CCG’.  A question/concern had 
already been raised about whether patients could feel under pressure to 
say they want to move and change their GP. 
 
The Executive Committee: 


• received and noted the content of the report; 
• supported the proposal to undertake an impact assessment of the 


changes to DDES CCG; 
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• anticipated receipt of further updates regarding legal advice, via 


the quarterly CHC update; 
• supported the current actions of the NECS continuing health care 


team. 
 


FEC/14/266 National Institute of Health Research: Research Capability Funding 
2014 
 
GF spoke to a report which informed the group that DDES CCG had 
been allocated further Research Capability Funding (RCF) of £20k for 
2014-15, which was a continuation of £20k funding from last year. 
 
The report requested that the CCG approve funding of programmes 
originally presented to the Executive Committee in January 2014. 
 
DDES had been selected for the funding because it was the most 
research-ready CCG, had the best profile in terms of research and 
James Larcombe, the R&I lead had been proactive in bidding for funds. 
 
A potential conflict of interest was highlighted by MP because the co-
author, James Larcombe was requesting funding to be paid to a service 
that he managed.  This was discussed, including the possible need to 
agree that the funds be provided via the Clinical Champions group.  
However, it was agreed that this was not required and the group were 
satisfied that the routes were appropriate. 
 
ACTION: GF to ask James Carlton to look at all the funding coming 
in and check that there were no instances of double or over 
funding. 
 
The Executive Committee: 
• Considered the option for allocation of the fund; 
• Agreed and approved the option for the full allocation of the grant. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF 


FEC/14/267 Equality Strategy 2014-2016 
 
JC spoke to the report about the Equality Strategy which was the first 
step in outlining the CCG’s strategic direction to ensure compliance with 
the Public Sector Equality Duty.  It highlighted the national and local 
drivers that would shape and influence the CCG’s approach. 
 
The Executive Committee: 
Noted and discussed the report; 
Agreed that the report should proceed to the Governing Body for 
information. 
 
ACTION: SH to amend the report for the Governing Body in 
September. 


 
 
 
 
 
 
 
 
 
 
 
 


SH 
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FEC/14/268 Vulnerable Adults Wrap Around Service 
 
SB had received proposals from ESH, DDH and Intrahealth federations.  
These were circulated and SB drew attention to some of the key points, 
adding that there were a number of areas for clarification on each 
proposal, but she recommended that the Executive approve the 
proposals and delegate authority to the Vulnerable Adults task and finish 
working group to follow up the queries and ensure that they were 
addressed.  This would ensure that the pilots could be launched as 
quickly as possible. 
 
A debate took place about the length of the pilots, levels of investment 
and the outcomes by which success would be measured.  Plans would 
need to be put in place for a mid-year review and to address any 
slippage in performance, potentially involving changes to the service 
specification.  Guidance stated that the schemes would be for one year, 
so there was an element of risk around procurement rules if the CCG 
chose to extend this. 
 
The non-conflicted members of the Executive Committee agreed: 
• to the £5 per head recurrent funding; 
• to ask the Vulnerable Adults Task and Finish Working Group to 


ensure that queries and concerns were addressed and bids refined; 
• that the Vulnerable Adults Task and Finish Working Group would 


ensure that proper KPIs were in place; 
• that an evaluation exercise would take place at 9 months; 
• that if required after the evaluation, service specifications would be 


altered; 
• to commit to a two year pilot to ensure sustainability and security and 


that the rationale for this would be written up to mitigate any 
challenge; 


• that funding would only be removed if absolutely necessary. 
 
 
ACTION: SB, MP and NB to put the agreed arrangements and 
actions in place. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


SB/MP
/NB 


FEC/14/269 Better Care Fund update 
 
MP and SB delivered a brief presentation to update the group on the 
guidance that had recently been received: 


 
• Assurance process (some areas required clarity further to the 


assumptions made by the CCG); 
• Timescales (new deadline for submission 19 September, so a report 


would be brought to the Executive Committee for sign-off  late 
August /early September).  Final submission to ministers by 13 
October; 


• Work done to date. 
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It was noted that the guidance stated that payment was by level of 
ambition and this was discussed.  There was a lot of work still to be 
done with provider input to be sought. 
 
ACTION: SH to add to the forward planner for late August/early 
September and MP/SB would provide report. 
 


 
 
 
 
 


SH 
SB/MP 


FEC/14/270 Running Costs 2014/15 and 2015/16 
 
MP briefed the group, commenting that for this year, with New Ways of 
Working being complete, there was more clarity on costs.  Last year’s 
running costs underspend helped to support programmes.  At this point 
in the year, there was some contingency available, which was helpful. 
 
Next year would be more challenging as running costs were to be 
reduced by 10%, as for all CCGs.  Some scenarios were shared and MP 
commented that thresholds between the categories would be tight. 
 
The Executive Committee: 
• agreed that the report should be taken to the Governing Body for 


information. 
 


 
 
 
 
 
 
 
 
 


 
 
 


MP 
 


FEC/14/271 Comms Items 
 
Nothing specific to raise other than the engagement exercise discussion 
noted elsewhere in the minutes.   
 
There was still a lot of negative press locally about the ambulance 
service. 
 


 


FEC/14/272 Francis Report update 
 
The report was provided for information and the Governing Body would 
receive an update every 6 months on progress against actions. 
 
The Executive Committee: 
• Agreed that the report would be shared with the Governing Body at 


it’s September meeting. 
 
ACTION: SH to amend the report for the Governing Body and 
submit for the September meeting. 
 


 
 
 
 
 
 
 
 
 


SH 


FEC/14/274 Publication of staffing data 
 
All local foundation trusts were now displaying in the wards which staff 
were on duty and there were no issues about compliance.  Work was 
being done with CDDFT to see if complaints received had any links to 
staff absences.  Mark Wright at CDDFT had identified 3 wards to 
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monitor where there may be possible issues. 
 
JC asked whether this information empowered patients and families to 
complain if they could not find a member of staff to ask for help.  In the 
CQUIN last year, CDDFT had managed to reduce the number of 
complaints about the attitude of staff, but this exercise didn’t help people 
find the staff, just stated who was on duty. GF clarified that this exercise 
had not directly increased the staffing levels, but there had been a 
recent recruitment exercise on recruitment which will have helped. 
 
Information on this initiative would be included in the Quality report and 
was also discussed at the QRG meetings, so the Executive was assured 
that appropriate follow up was being done. 
 


FEC/14/275 5 Year Strategic Plan 
 
MP confirmed that the plan was submitted by the deadline of 20 June 
and a prospectus would be prepared by the end of August. 
 
MB indicated that at a recent Clinical Advisory Group a discussion 
including the topic of frail elderly took place where the group wanted to 
ensure that all information was pulled together and disseminated clearly.  
He planned to raise this at the next Planning Unit meeting for 
discussion. 
 


 


FEC/14/276 Any Other Business 
 
Strategic Resilience Funding 
The Strategic Resilience Group had agreed to funding for winter plans at 
a recent extraordinary meeting.  However, SF had just received a phone 
call from Sue Jacques at CDDFT informing him that Peter Dawson was 
asking the SRG to reconsider the resilience plan that had been agreed 
on 25 July. 
 
Improving Mental Health Rehabilitation Services: Proposed Closure of 
Mulberry House 
SB tabled a report about the TEWV proposal to close Mulberry House 
and the engagement exercise which would be led by DDES CCG, 
supported by TEWV. 
 
A detailed discussion ensued about potential areas of savings, how this 
work fitted into the decommissioning policy, the engagement process 
and timescales etc. 
 
It was agreed that this was an important decision to make against a 
tabled paper, so it was agreed that SH would bring back to 5 August 
Formal Executive so that further consideration could be given.  In the 
meantime actions were allocated to SB to get further information. 
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ACTION: SB to find out who was to pay for the patients moved out 
of Mulberry House and into residential care. 
 
ACTION: SB to ask TEWV to complete a Decommissioning Impact 
Assessment which will provide a framework for the Executive to 
ensure no major issues are missed and to fully inform the decision 
making process. 
 
Macmillan Primary Care Nurse 
GF was working on a bid for a Macmillan nurses to work in the area in 
addition to existing provision and a report would be brought to a future 
Executive Committee. This was briefly discussed and GF commented 
that she was encouraged by the scheme which looked innovative, 
providing benefits to the patient.  MB added that he understood there 
was a similar scheme running in South Tees and agreed to find more 
detail to pass to GF. 
 
ACTION: GF to provide a report to a future Executive Committee on 
MacMillan Primary Care Nurse bid. 
 
ACTION: MB to obtain information on the South Tees model and 
pass to GF for information. 
 
Community matrons and re-procurement 
GF was leading on writing the specification in conjunction with SB and 
this was joint work with Darlington CCG.  It was noted that this work had 
not been scheduled with the procurement team so there may be a risk 
that they do not have resource in their schedule.  Consideration may 
have to be given regarding options in light of that e.g. cannot delay so 
may need to consider additional resource.  Northumberland CCG had a 
similar issue recently and SB would consider approaching them for 
advice. 
 
ACTION: SB to consider approaching Northumberland CCG for 
advice on procurement in case the procurement team did not have 
capacity to lead. 
 
Ambulance Review 
Colleagues discussed the engagement exercise to be completed by 1 
October about the skill mix of crews in our rural ambulances. 
 
At present, the skill mix is not equitable across the region as the Dales 
are the only area to have double paramedic crewed vehicles.   
 
As a CCG we have to ensure that there is equity of provision across all 
of our localities. 
 
 
 


SB 
 
 


SB 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF 
 
 


MB 
 
 
 
 
 
 
 
 
 
 
 
 
 


SB 
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Black box demand management software 
NECS were looking again at the software to be used by the demand 
management team and it was noted that the team had now signed non-
disclosure agreements.  Colleagues agreed that it was appropriate to 
pilot the software in a small number of practices and not use at scale 
until it was proven. 
 
ACTION: SF to write to practices to see which were interested in 
participating in a pilot scheme.   As part of this, consideration 
would need to be given to provision of funding to support staff 
time. 
 
NEAS 4 hour waits 
It had been noted that the 4 hour clock should start when a patient was 
registered at A&E.  However, CDDFT were not allowing this until the 
patient had been handed over and that trolley wait (potentially 2 hours) 
was not included on the clock.  The Area Team had instructed that 
NEAS would register the patient 15 minutes after the ambulance 
handbreak was applied regardless of what the trust did.  This would be 
implemented from 1 September with no ‘look back’.  A letter would be 
sent to all trusts to explain that this would happen and it was expected 
that CDDFT would experience a subsequent deterioration in 
performance.  GF was planning on bringing a report to the meeting soon 
with further detail. 
 
DDES-wide Management Meeting for August 
Colleagues discussed the forthcoming August meeting and lessons 
learned from the last e.g. room layout, director attendance at the locality 
meetings etc.  All agreed that all went well considering that it was only 
the third ever meeting and SF stressed that staff must support/attend 
this as the top priority. 
 
ACTION: All to suggest any items for inclusion on the August 
agenda to Deborah Perry. 
 
ACTION: SH to ask DP to set a rota for Directors to attend each 
locality meeting 
 
ACTION: SH to inform DP that the Executive agreed that the DDES 
wide element of the meeting should finish by 3pm. 
 
DDES Wide Time Out meetings 
It was noted that the time out agendas were driven by the Clinical 
Champions and that admin supported the organisation, though it was 
not necessary for Directors to attend unless invited for a specific agenda 
item. 
 
ACTION: GF would discuss the agenda for the next meeting with 
James Carlton. 


 
 
 
 
 
 
 
 


SF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


All 
 
 


SH/DP 
 
 


SH/DP 
 
 
 
 
 
 
 
 


GF 
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Meetings forward planner 
This was reviewed and updated. 
 
MB left the meeting 
 


FEC/14/274 NECS Key Performance Indicator Report 
 
MP had provided the KPI report as at the end of June as background 
information, drawing attention to the issue of outstanding CHC reviews 
and resulting red risk rating. 
 
The Executive Committee then spent time agreeing scores against the 
service currently being provided by the NESC team. 
 


 


 Next meeting 
 
The next meeting was scheduled for 2pm on 5 August 2014. 
 


 


  


 


 


Signed:  


Title:   Chief Clinical Officer 


Date:   5 August 2014 
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EXECUTIVE COMMITTEE 


(Commissioning, Quality, Finance & Performance Theme) 
 


22 July 2014 
3.00pm – 5.00 pm 


Boardroom, Sedgefield Community Hospital, TS21 3EE 
  


CONFIRMED MINUTES 


Present: 
Stewart Findlay  Chief Clinical Officer - DDES CCG (Chair) 
Gill Findley Director of Nursing – DDES CCG  
Sarah Burns Director of Commissioning - DDES CCG 
Nicola Bailey Interim Chief Operating Officer - DDES CCG 
Mark Pickering Chief Finance Officer – DDES CCG 
Joseph Chandy Director of Primary Care, Partnerships & Engagement – DDES CCG 
 
In Attendance: 
Sue Humpish (minutes)  Executive Assistant - DDES CCG 
Lyndsey Jones George Commissioning Support Officer, DDES CCG 
Clair White Head of Service: Commissioning - DDES CCG 
Tara Case Head of Service: Primary Care - DDES CCG 
Kim Lawther Head of Service: Quality - DDES CCG 
Jonathan Smith Locality Lead, Easington – DDES CCG 
Andrew Rowlands Senior Commissioning Support Officer – NECS 
Deborah Jordinson CSO – NECS 
Collene Horner CSO - NECS 
Richard Harrety Senior Commissioning Manager - NECS 
Debra Elliott (part) Senior Governance Manager, NECS 
Daniel Webber (part) Clinical Quality Support Officer – NECS 
Alister Monk (part) Medicines Optimisation Pharmacist - NECS 
 
Apologies:  
Robin Armstrong Locality Lead, Easington  - DDES CCG 
Joan Sutherland Interim Medicines Management Lead - DDES CCG 
Mark Booth Head of Service: Finance - DDES CCG 
Helen Moore Locality Lead, Sedgefield – DDES CCG 
Winny Jose Locality Lead, Sedgefield – DDES CCG 
Dilys Waller Locality Lead, Durham Dales – DDES CCG 
James Carlton Medical Adviser / Locality Lead, Durham Dales –DDES CCG 
 


Item No Item Action 


CQFP/14/195 Apologies for Absence 
 


Colleagues were welcomed to the meeting and apologies noted. 
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CQFP/14/196 Declarations of Interest 
 
All colleagues in general practice (SF, JC and JS) declared an 
interest in item 201 regarding the Prescribing Incentive Scheme. 
 


 


CQFP/14/197 Minutes of the meeting held on 24 June 2014 
 
The minutes were accepted as a true record. 
 


 


CQFP/14/198 Matters arising from the meeting held on 24 June 2014 
 
There were no matters arising. 
 


 


CQFP/14/199 Review of Action Log 
 
The Action Log was reviewed and updated: 
 
CQFP/14/183 - Medical Admissions – Members of the group 
shared updates after decisions with CDDTT on how to quantify 
costs.  It appeared that there were some contradictory 
messages coming through from CDDFT so it was agreed that 
AR would ask CDDFT for a copy of the recent audit report by 
the end of the week.  He would them compare A&E attendance 
with other trust attendance. 
 
Action: AR to obtain CDDFT audit report on A&E 
attendance by 25 July and then compare A&E attendance at 
CDDFT with other trusts. 


 


 
 
 
 
 
 
 
 
 
 
 
 
 


AR 


CQFP/14/200 Govening Body Report: Savile Report 
 
KL spoke to the report which informed DDES CCG of an 
investigation undertaken by County Durham and Darlington NHS 
FT regarding possible connections between the late Jimmy 
Savile, University Hospital North Durham (formerly known as 
Dryburn Hospital) or Shotley Bridge Hospital. 
 
KL drew attention to the salient points contained within the report 
noting that the correct assurances were in place regarding 
procedures though thre were some gaps identified in policies for 
visiting celebrieits and these were being looked at. 
 
SF asked KL to check whether there were procedures to prevent 
unauthorised access to children in hospital wards.   He gave an 
example of a personal experience. GF commented that there may 
be policies in place, but they rely on the staff in on the day to 
ensure they were adhered to. 
 
Action: KL to check whether there were procedures in place 
in local hospitals to prevent unauthorised access to children 
in hospital wards. 
 
JC left the meeting 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


KL 







3 
 


CQFP/14/201 Prescribing Incentive Scheme 
 
AM spoke to the report which summarised the results of the 
DDES CCG GPPrescribing Incentive Scheme for 2013/14. This 
was the final part of the two year scheme April 12 – March 14. 
 
Contained in the report was a summary of the details of the 
scheme and payments due to practices for achieving the 
prescribing indicators and participating in the peer review 
scheme. 
 
AM was pleased to report on the good level of engagement, with 
40 practices taking part along with a general downward trend in 
the use of antibiotics. 
 
The group discussed the use of antibiotics, noting that seven 
practices did not achieve target, the majority being in Easington.  
Am pointed out that the continued use was not necessarily the 
‘run of the mill’ antibiotics, but from the broader spectrum.  JS 
pointed out that there had been improvements in Easington, 
despite some practices being outliers.  He added that compared 
to Sunderland, Easington practices were performing much better, 
including against C.Diff rates. 
 
Action: JS and KL to discuss the over use of antibiotics with 
targeted Easington practices during their visits and try to 
identify any common themes in order to meet targets. 
 
It was agreed that it would be useful to display practice 
performance in colour at the next DDES-wide Time Out. 
 
Action: SH to ask Deborah Perry that display stands would 
be required at the next DDES Time Out for AM to display 
practice performance information in a visual form. 
 
The Executive Committee (CQF&P theme): 


 Received and considered the report, 


 Agreed that payments were made to practices as set out in 
the report and that AM would inform practices of this. 


 
AM left the meeting and DE joined the meeting 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


JS/KL 
 
 
 
 
 
 


SH/DP 
AM 


 


CQFP/14/202 Clinical Quality Update 
 
GF spoke the the paper which provided a bi-monthly briefing of 
the headline issues relating to clinical quality and assurance that 
actions were being undertaken with providers where necessary. 
The report covered information and issues received in May and 
June 2014. 
 
Attention was drawn to the key points including the ongoing work 
being done to refine primary care reporting. 
 
At a previous meeting, a query had been raised about GPs 
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having to check with patients if they were reporting a 
safeguarding incident on the system.  GP clarified that this came 
up on the system as a prompt to check if disclosure was required.  
She added that a guide was to be written to set out the safest way 
of reporting and where disclosure was required. 
 
SF pointed out that GPs had stopped using the system because it 
was too complex and time consuming.  DE indicated that she was 
happy to feed back on any issues that members of the group 
wished to share.  She commented that GPs finding the system 
too complex to use defeated the object of the system. 
 
Action: All members of the group to share any comments on 
the safeguarding reporting system to DE who would feed 
back with a view to improvements being made. 
 
The Executive Committee (CQF&P Theme): 


 Noted the content of this summary report; 


 Supported the actions being taken forward through the 
CQRG to improve quality and experience for patients. 


 


 
 
 
 
 
 
 
 
 
 
 
 


All 
DE 


CQFP/14/203 Risk 
 
Risk Management Update 
DE informed the group that the risk register had been streamlined 
through discussion with Directors and Heads of Service.  Locality 
issues had been removed to an Issues Log and would be 
discussed with Heads of Service to ensure that actions were 
completed.  These discussions had already started and training 
set up for identifying and recording risk. 
 
It was noted that the risks had been ordered in line with Directors 
rather than strategic objectives and during the discussion about 
this, with mixed views expressed about the appropriateness of 
this.  SF commented that it was more important that risks were 
included than how there were ordered.  MP recognised that 
auditors wanted to see assurance objectives and risk etc reported 
in the same way.  He would review the reporting formats.   
 
Action: MP to review the reporting format of risk so that it 
was in line with other reports such as assurance objectives 
and met the requirements of auditors. 
 
Peer Reviews of risks within the CCG had been recommended by 
auditors and were now being embedded.  DE believed that this 
was a positive step forward. 
 
DE drew attention to other activity underway to embed risk into 
work across the CCG and asked colleagues if they were happy 
with the approach. 
 
NB commented that in her view it was much clearer, though she 
asked that a corporate risk on community contract and alighing 
what DDES CCG wants to do in future be included.  MP agreed 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


MP 
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and indiacted that he and DE would also include a risk on 
property charges. 
 
Action: MP and DE to include a new risk in the register on 
community contract and aligning what DDES CCG wants to 
do in future.  They would also include a new risk on property 
charges. 
 
JC entered meeting 


 
The Executive Committee (CQF&P Theme): 


 Noted the introduction of the single CCG wide risk register. 


 Consider the content and context of refreshed risk register and 
identified risks and noted that appropriate action was being 
taken.  


 Noted and considered the proposed next steps to continue to 
embed a positive risk management culture across the CCG 


 
DW entered meeting 


 
Risk Management Policy 
DE reported that work had been done to review the polict to 
reflect the current state of DDES CCG.  She highlighted the areas 
being changed e.g. principles and process, use of SIRMs guide, 
duties and responsibilities, implementation and updated structure, 
risk assessment and guidance aligned to strategic objectives.   
 
DE stated that the principles and practices had not changed, just 
the processes to make sure that risk was managed as 
appropriate to make sure the organisation was safe and sound. 
 
MP referred to section 3.6.3 of the document which stated that 
“The Governing Body will set boundaries to guide staff on the 
limits of risk they are able to accept in the pursuit of achieving its 
organisational objectives.  The Governing Body will set these 
limits annually and review them as appropriate.”  He asked how 
this would work.  DE responded that the Constitution stated that 
the Governing Body would do this, though she felt that further 
discussion was needed. 
 
Action: DE to write a report for the next Governing Body 
about the changes to the Risk Management Policy including 
the section which states that “The Governing Body will set 
boundaries to guide staff on the limits of risk they are able to 
accept in the pursuit of achieving its organisational 
objectives.  The Governing Body will set these limits 
annually and review them as appropriate.” 
 


 
 
 
 
 
 


MP/DE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


DE 
 


CQFP/14/204 Serious Incidents Presentation 
 
Daniel  Webber attended the meeting to deliver a presentation 
about exception reporting including:  
 


 Organisations looked after on behalf of the CCG where a 
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serious incident could occur; 


 Incident grading; 


 Incident flow chart; 


 Reporting data (including changes made to 72 hour reporting) 
for FTs and NEAS; 


 45/60 day reporting data for FTs and NEAS; 


 2 day reporting in the region so can local FT performance can 
be compared with others. 
 


It was noted that were there were delays in reporting, this was 
often because the timescales were nationally set and didn’t 
always fit with reporting arrangements for executive meetings.  It 
was more important to receive an in-depth report. 
 
DW was thanked for his presentation. 
 
DW left the meeting 


 


CQFP/14/205 Finance Update 
 
MP spoke to the paper which provideed the group with an update 
regarding the financial position of DDES CCG as at the end of 
June 2014. 
 
The paper highlighted the key areas of financial performance 
against statutory duties, and identified year-to-date and forecast 
year-end positions.  It included information regarding Programme 
(Healthcare) expenditure, Running costs expenditure and invoice 
payment information. 
 
MP informed the group that it was early in the year, but so far the 
CCG was on track to achieve its financial targets.  There were 
some issues identified e.g. increased spend in mental health and 
Continuing Health Care underspend because of changes in risk 
sharing arrangements (at this point a number of cases were 
briefly discussed).  QIPP performance was also affected by 
contractual arrangements. 
 
The Executive Committee (CQF&P Theme): 


 Noted the financial position of the CCG as at 30th June 2014. 
 


 


CQFP/14/206 Contract and Performance Update 
 
AR spoke to the paper which provided a summary overview of the 
Quality Performance and Finance of DDES CCG. It included an  
at a glance summary of the key indicators for the NHS 
constitution, quality outcomes and clinical quality as well as detail 
on the indicators that were in breach along with identified actions 
to mitigate risk of continued breach. 
 
Attention was drawn to the Executive Summary and AR gave 
updates against key items: 
 


 Failed cancer 14 and 62 day targets – Expect 14 day target to 


 
 
 
 
 
 
 
 
 
 
 
 
 







7 
 


improve, but  62 day target was proving to be more of an 
issue.  In CDDFT, SB reported that although senior 
management was aware of the campaign to make 
improvements in this area, this had not been disseminated 
and so staffing had not been arranged to match need and they 
breached on diagnostics and 62 days.  In addition they were 
not proactive in addressing the issue of inappropriate referrals 
and were not taking ownership of the problem. 
Action: GF to arrange for the issue and reasons for 
CDDFT breach on diagnostics and 62 day targets to be 
raised at the Cancer Locality Group meeting. 
GF noted that CDDFT was delaying when it notified tertiary 
providers of a pathtway being put in place to take a patient to 
specialist care, so breaches wre being allocated to another 
provider.  All agreed that this needed to stop and was already 
being discussed. 


 52 week waits – Ther had been three instances with one 
attributable to DDES.  Information was being gathered. 


 A&E and ambulance handovers – CDDFT had achieve the 
95% target and was improving on handover performance.  
CHS was breeching its target and it appeared that the 
introduction of Pallion had made little impact so far.  It was 
understood that CHS was in the process of recruiting staff to 
help address the problem.  RH indicated that Monitor was to 
visit CHS to discuss A&E performance in Sunderland and he 
had been invited to participate. 
NTH was included in the exception report because of weekly 
breaches in A&E.  In addition, they recently had a 12 hour 
trolley wait (complex mental health patient).  It was understood 
that the delays were caused externally, but a root cause 
analysis was already underway.  


 NEAS – Ambulance handovers were reducing steadily, though 
because of zero tolerance with targets, was still being flagged 
as a breach.  An exception report was included on response 
times. 


 111 – A brief discussion took place as to the possible reasons 
why calls were currently not being answered in 1 minute.  It 
was noted that 111 would be included in these reports as 
standard in future along with other items such as community 
services. 


 
Action: GF informed the group that next month, a 
presentation would be delivered on mortality.  SH to add to 
the agenda. 
 
Action: At SF’s request, in future, GF/AR would provide 
expanded informationin the Executive report highlighting key 
issues. 
 
SF thanked AR and GF for their report. 
 
The Executive Committee (CQF&P): 


 Received the current performance report; 


 
 
 
 
 
 
 
 
 


GF 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF/SH 
 
 


GF/AR 
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 Noted the progress of performance management processes. 
 


CQFP/14/207 Delivery Plan Update 
 
Removed from agenda in Mike Brierley’s absence. 
 


 


CQFP/14/208 Revised controlled drugs paper for quality groups 
 
It was noted that a system was now in place and included 
additions regarding destruction of controlled drugs and provision 
of audit information.   
 
James Carlton was the accountable officer for the CCG and 
would pick up any issues highlighted by audits.   
 
ACTION: DE to remove from the risk register. 
 


 
 
 
 
 
 
 
 
 


DE 


CQFP/14/209 Prioritisation Presentation – Commissioning Team 
 
The Commissioning Team had prioritised work plans in line with 
the CCG’s commissioning intensions and top priorities.  These 
were listed in a document that was tabled. 
 
All colleagues were asked to consider the list and provide 
comments by 5 August 2014 as to whether items were prioritised 
appropriately, deliverable and appropriately ambitious.  
Comments would be taken onboard and the document updated 
accordingly. 
 
ACTION: All to consider the work plan and provide 
comments by 5 August 2014 to Clair White. 
 


 
 
 
 
 
 
 
 
 
 
 
 


All 


CQFP/14/210 Commissioning Delivery Plan 
 
Referring to the document tabled under the previous item, it was 
pointed out that projects had been RAG rated and ‘highlight’ 
reports had been developed to share with, amongst others, 
practices.  NECS would use these to ‘walk the wall’ once a month 
and they would also be used in the Commissioning Operational 
meeting to drill down on any issues.  In every CQF&P meeting, 
there would be focus on a particular area for in depth discussion. 
 
Action: CW/SB to include the programme for presentation on 
issues in the papers for the next meeting. 
 
GF left the meeting 


 
RH indicated that information would be shown as to which 
projects feed into which outcomes so that it was clear as to all the 
work that was happening in different areas.  SB added that 
reports were also being standardised and would include updates 
on contracts for which there had previously been less information 
available.  SF commented that this should include the key 
projects identified for the Strategic Resilience Group. 


 
 
 
 
 
 
 
 
 
 


CW/SB 
 
 
 
 


RH 
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Action: RH work with Sara Woolley to ensure that the 
projects reported on included those now identified for the 
Strategic Resilience Group. 
 
Colleagues discussed how this information would be shared on 
GPTN so that practices could access at any time.  In addition, any 
issues would feed into SLA meetings with providers. 
 


 
 


RH 


CQFP/14/211 Demand Management 
 
SB displayed a slide which demonstrated how demand 
management would be embedded across the work of the CCG 
including reglar meetings with a broad range of representation.  
She spoke briefly about how issues would be fed through the 
Demand Management team to and from practices. 
 
A number of sample reports were circulated for information and 
colleagues discussed the arrangements.  JC commented that he 
was pleased to see the CCG taking ownership of and directing 
resource robustly.  He felt that this would provide clear 
expectations to practices and keep them engaged.  SF indicated 
that practices find funnel charts the most useful, visual format for 
performance and asked that this be incorporated.   
 
Action: SB to arrange for funnel charts to be included in 
performance reports provided to practices in future. 
 
A question was raised as to whether Demand Manageement had 
a clinical lead allocated.  SF would be one lead and one other 
needed to be identified. 
 
Action: SB to invite Helen Moore to be the clinical lead for 
Demand Managemet. 
 
Colleagues discussed how the Demand Management team would 
use the reports when meeting with practices.  Before each visit 
they would consider performance data and identify any areas in 
which that practice was an outlier and what issues may need 
addressing as priority. 
 
RH stated that he had informed CDDFT that this activity was 
happening and that they may occasionally receive information on 
issues that require information / answers providing.  He 
suggested that in Time Outs, pracices could be invited to provide 
brief verbal updates which would help to identify any trends and 
recurring problems. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


SB 
 
 
 
 
 
 


SB 
 


CQFP/14/212 Risk Round Up 
 
There were no additional risks identified. 
 


 


CQFP/14/213 Any Other Business 
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SF indicated that the start time for the meeting had been changed 
to accommodate NB and GF’s diaries and asked the group 
whether they were happy to continue with a 3pm start for future 
meetings.  He had already noted that DW would find it difficult to 
attend at that time.  JS added that any GP would probably have to 
change the way they do clinics whatever was decided, though he 
asked that the day not be changed. 
 
ACTION: SF to make final decision on timing of the meeting. 
 


 
 
 
 
 
 
 
 


SF 


 Next meeting 
 
26 August 2014 at Sedgefield Community Hospital 
 


 


 


Signed:  
 
Name:  Stewart Findlay, Chief Clinical Officer 
 
Date:  26th August 2014 
 


 


 


 


 


 


 


 


 


 








Letter 3 


 
Dear Colleague 
 
Re: Primary Medical Services Assurance Framework 
 
Many thanks for the information you provided to us in respect of the indicators in which 
you were identified as an outlier within NHS England’s Primary Medical Services 
Assurance Framework.  
 
The Medical Assurance Group for the Area Team has determined that the information 
you have provided is insufficient to provide assurance to the Area Team in respect of the 
indicators identified. 
 
We are therefore referring this matter to the CCG and request that they work closely with 
you to develop a Quality Improvement Plan.  If the Quality Improvement Plan is fully 
implemented within the timescales of the plan, no further action will be taken and the 
Area Team will write to you accordingly.  If the plan is not fully implemented within the 
required timescales, the Area Team will inform you accordingly of the next steps. 
 
I would like to take this opportunity to thank you for your cooperation in this matter. 
 
 
Yours sincerely 
 
 
 
 
 
Denise Jones 
Primary Care Commissioning Manager 
NHS England Area Team 
Durham, Darlington and Tees 
Cumbria, Northumberland, Tyne & Wear 


Our Ref:  
Your Ref: 
 


Durham, Darlington and Tees Area Team 
Cumbria, Northumberland, Tyne & Wear Area Team 


Rapier House 
Colima Avenue 


Sunderland Enterprise Park 
Sunderland 


SR5 3XB 
 
 


Date 
 
Practice Partners 
Name and Address of Practice 
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Purpose of policy 
 


1 NHS England is responsible for direct commissioning of services beyond 
the remit of clinical commissioning groups, namely primary care, offender 
health, military health and specialised services. 
 


2 
 


This document forms part of a suite of policies and procedures to support 
commissioning of primary care. They have been produced by Primary 
Care Commissioning (PCC) for use by NHS England’s area teams (ATs). 
 


3 
 


The policies and procedures underpin NHS England’s commitment to a 
single operating model for primary care – a “do once” approach intended to 
ensure consistency and eliminate duplication of effort in the management 
of the four primary care contractor groups from 1 April 2013.   
 


4 All policies and procedures have been designed to support the principle of 
proportionality. By applying these policies and procedures, area teams are 
responding to local issues within a national framework, and our way of 
working across NHS England is to be proportionate in our actions. 
 


5 The development process for the document reflects the principles set out 
in Securing excellence in commissioning primary care1, including the 
intention to build on the established good practice of predecessor 
organisations. 
 


6 Primary care professional bodies, representatives of patients and the 
public and other stakeholders were involved in the production of these 
documents. NHS England is grateful to all those who gave up their time to 
read and comment on the drafts. 
 


7 The authors and reviewers of these documents were asked to keep the 
following principles in mind: 
 


• Wherever possible to enable improvement of primary care 


• To balance consistency and local flexibility 


• Alignment with policy and compliance with legislation 


• Compliance with the Equality Act 2010 


• A realistic balance between attention to detail and practical 
application 


• A reasonable, proportionate and consistent approach across the 
four primary care contractor groups. 


 


                                                        
1 Securing excellence in commissioning primary care http://bit.ly/MJwrfA 
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8 This suite of documents will be refined in light of feedback from users. 
 


9 
 


This document should be read in conjunction with  
 


a. identification management and support of independent 
contractors whose performance gives cause for concern; 


b. managing contract breaches, sanctions and termination for 
primary medical services contracts; 


c. managing contract variations for primary medical services 
contracts; 


d. tackling list inflation for primary medical services; 
e. dispute resolution for primary medical services; 
f. managing the death of a contractor in primary medical services; 
g. managing closed lists for primary medical services; 
h. managing a Personal Medical Services (PMS) contractor’s right 


to a General Medical Services (GMS) contract; 
i. managing the end of time limited contracts for primary medical 


services; 
j. primary medical services assurance framework; 
k. Guidance to support delivery of assurance management in 


primary medical services. 
 


 Policy aims and objectives 
 


10 
 


This document describes the process to determine the action required 
when a contractor has requested to follow the dispute resolution process in 
relation to a decision that has been made or effected against their contract 
to deliver primary medical service. The process is present to comply with 
national regulations so as to maintain robust contracts with a structured 
dispute process. 
 


11 
 


The document focuses on primary medical care contracts in their various 
forms and has been developed in line with national legislation and 
regulations. 
 


 Background 
 


12 
 


This guidance outlines the principles and provides detail as to the action 
required when a contractor raises a dispute over one or more decisions 
that NHS England has made in relation to their contract. 
 


13 
 


There are two main types of dispute that can arise from GMS/PMS 
contracts: 
 


• NHS body. 


• Non-NHS body. 
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14 An NHS body is where the contract is an NHS contract and held by a 
person (or persons) with NHS body status or regarded as such for the 
purpose of the contract or agreement (NHS Act S90(3)). 
 


15 A non-NHS body is where the contract is legal rather than NHS (normally 
due to the contractor not holding, or electing to be regarded as holding, 
NHS body status). Contractors who normally hold this status are likely to 
be holders of Alternative Provider Medical Services (APMS) or Specialist 
Personal Medical Services (SPMS) contracts and those which have not 
elected to be regarded as NHS Bodies for the purpose of their GMS or 
PMS contract/agreement. 
 


16 GMS and PMS contractors have the right to be regarded as an NHS body 
under regulation 10 (part 4, page 17) of the NHS (General Medical 
Services Contracts) Regulations 2004 as amended or regulation 9 (part 4, 
page 16) of the NHS (Personal Medical Services Agreements) Regulations 
2004 as amended. 
 


17 APMS contracts can only be NHS contracts if the legal entity holding the 
contract already holds an NHS contract for other purposes, or if it is one of 
those bodies detailed in section 9(4) of the National Health Service Act 
2006. 
 


18 Whenever the contractor is regarded as being an NHS body, its GMS 
contract/PMS agreement will be an NHS contract. Whenever the 
contractor is not regarded as a Health Service Body, its GMS 
contract/PMS agreement will not be an NHS contract. Whilst disputes 
involving non NHS contracts would ordinarily follow the legal path (court 
proceedings) contractors may elect to use the NHS dispute process at any 
time during the proceedings. 
   


19 In determining the managing disputes process the following guidance, 
legislation and regulations are considered: 
 


• GMS contract regulations.                        


• PMS agreement regulations and guidance.            


• APMS directions. 


• Statement of financial entitlements.   


• Primary Legislation including the NHS Act 2006 as amended. 


• EU procurement legislation.                                              


• The public contracts regulations. 


• Department of Health procurement guide. 


• Principle rules of co-operation and competition panel. 


• Family Health Service Appeals Unit. 


• National Health Service Act. 


• Health and Social Care (Community Health and Standards) Act. 
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 Scope of the policy 
 


20 For all matters of dispute: 
 
“…any dispute arising out of or in connection with the Contract, the 
Contractor and NHS England must make every reasonable effort to 
communicate and cooperate with each other with a view to resolving the 
dispute, before referring the dispute for determination in accordance with 
the NHS dispute resolution procedure (or, where applicable, before 
commencing court proceedings).” 2   
 


21 There are two different routes that can be taken for resolving contractual 
disputes, depending on the contract holder’s NHS body status: 
   


• With an NHS body, the steps laid out in this policy will be used to 
resolve all matters of dispute (where the contract is an NHS 
contract and held by person(s) that have NHS body status). 


 


• With a non-NHS body, where a contract holder is deemed to be a 
non-NHS body, the dispute can either be heard using the 
process described within this policy, or using the judicial court 
system (where the contract is legal rather than NHS (normally 
due to the contractor not holding, or electing to be regarded as 
not holding, NHS body status). 


 
22 However, the use of the judicial court system can be an expensive and 


public route. In normal circumstances and across most cases, non-NHS 
bodies will elect to follow the route laid out below. 
 


23 Where a contractor and NHS England have followed this policy route to the 
end determination, it should be noted that the resulting outcome is binding 
and final and cannot then be referred to the court system for a further 
ruling other than to enforce the decision as having the status of a County 
Court Judgement or to seek Judicial Review of the process. 
 


24 There is a preference for NHS England to always follow the NHS body 
route using this policy as guidance, rather than the judicial route due to the 
expense involved and the timescales that are prevalent with a non-NHS 
body hearing. 
 


25 Where this procedure is unsuccessful in reaching a resolution the 
contractor is able under the regulations3 to refer a dispute to the secretary 
of state for determination within three years of the date on which the 
dispute arose.   


                                                        
2 Standard GMS model contract, Part 24, paragraph 518 


3 GMS regulations, schedule 6, paragraph 101 
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However, it should be noted that this is a final resort and all parties should 
endeavour to resolve any dispute within the three-year period to allow 
sufficient time to refer the matter to the secretary of state if necessary. 
 


 Managing disputes – informal process 
 


26 NHS England and the contractor should make every reasonable effort to 
communicate their issues in relation to decision-making and rationale and, 
furthermore, should co-operate with each other to resolve any disputes 
that emerge informally before considering referring the matter for 
determination through formal dispute resolution procedures. 
 


27 The formal process cannot be initiated until the informal process has been 
exhausted and it should be noted that both parties may wish to involve the 
relevant professional representative (local medical committee) or suitably 
qualified and experienced mediator/conciliator committee at this stage in 
an advisory or mediation role. 
 


28 The use of an informal resolution process helps develop and sustain a 
partnership approach between contractors and NHS England. 
 


29 The informal process may include (but not be limited to): 
 


• Regular telephone communications; 


• Face-to-face meetings at a mutually convenient location; 


• Written communications. 
 


30 It is essential that the AT maintains accurate and complete written records 
of all discussions and correspondence on the contract file in this respect. 
The AT should ensure that it responds to contractor concerns and 
communications in a timely and reasonable manner. 
 


 Managing disputes – stage 1 (local dispute resolution4) 
 


31 Every reasonable effort to communicate and cooperate with each other 
should be made prior to invoking the first stage of the formal local dispute 
resolution process. 
 


32 The contractor is required to notify NHS England of its intention to dispute 
one or more decisions made against its contract or agreement.  This 
notification should usually be received no later than 28 days after the NHS 
England advises the contractor of their decision. 


                                                        
4 GMS regulations, schedule 6, Part 7, paragraph 99 
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33 1. NHS England will immediately cease all action in relation to the 


disputed notice or decision, until: 
 


1.1. there has been a determination of the dispute and that 
determination permits NHS England to impose the contract 
sanction; or 


  
1.2. the contractor ceases to pursue the NHS dispute resolution 


procedure or court proceedings;  
 


whichever is the sooner. 
 
2. Where NHS England is satisfied that it is necessary to impose the 


contract sanction before the NHS dispute resolution procedure is 
concluded in order to: 


 
2.1. protect the safety of the contractor’s patients; or  
 
2.2. protect itself from material financial loss;  
 


then NHS England shall be entitled to impose the contract 
sanction forthwith, pending the outcome of that procedure.  


 
3. NHS England will acknowledge the notification of dispute within seven 


days of receipt (posted by recorded delivery) and request the 
submission of supporting evidence from the contractor within a further 
28 days from the date they receive the letter. (Annex 2) 


  
4. Upon receipt of the evidence the AT will have 28 days to review the 


evidence and invite the contractor to attend a meeting, which should 
be as soon as possible, but at the very latest within a further 28 days. 
The contractor(s) has the opportunity to invite representative bodies to 
support it at the meeting, for example, the local medical committee 
(LMC). A sample invite letter is set out in annex 3. 


 
5. Once the meeting has been held, the AT will notify the contractor in 


writing the outcome of the meeting, whether this be that the dispute 
will now need to be moved to stage 2 of the NHS dispute resolution 
procedure (annex 4), or that the dispute has been successfully 
resolved (annex 5). 


 
34 Where the matter is resolved the issue can now be deemed as closed and 


the AT shall document the outcome accordingly on the contract file. 
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35 


 
Where the matter remains unresolved, the process may then be escalated 
to the stage 2 NHS dispute resolution procedure. 
 


36 At this point the AT should commence preparation of the contract file to 
ensure that if and when the Family Health Services Appeal Unit (FHSAU) 
or court requests submission of evidence in respect of the dispute the 
documentation is in order. (See section 3 of this policy). 
 


 Managing disputes – stage 2 (NHS dispute resolution procedure5) 
 


37 The informal process of resolution and stage 1 should be exhausted before 
proceeding to this stage of the process.  The AT or a contractor wishing to 
follow this route must submit a written request for dispute resolution to the 
secretary of state (FHSAU process), which should include: 
 


• The names and addresses of the parties to the dispute; 


• A copy of the contract;  


• A brief statement describing the nature and circumstances of the 
dispute. 


 
38 The written request for dispute resolution must be sent within a period of 


three years from the date on which the matter gives rise to the dispute 
occurred, or should have reasonably come to the attention of the party 
wishing to refer the dispute. 
 


39 The AT will be required to prepare documentation, evidence and 
potentially an oral presentation in response to evidence presented in 
support of the dispute. 
 


40 The AT should not underestimate the preparation that will be required in 
the event that evidence is required by the FHSAU, as all records pertaining 
to the contractor in question may be required, including (but not limited to) 
all contract documentation and contract variations, all written 
correspondence (both to and from NHS England and the contractor) and 
any electronic correspondence that may have passed between the parties. 
 


41 The AT must ensure that records of communications and contract files are 
maintained to a high standard and all documentary evidence is collated 
correctly prior to submission to the FHSAU. 
 


42 Once the FHSAU has reached a conclusion the AT will receive notification 
of the determination and will be required to act upon it accordingly6. 


                                                        
5 GMS regulations, schedule 6, Part 7, paragraph 101 


6 GMS regulations, schedule 6, Part 7, paragraph 102 
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 Appealing a notice – first-tier tribunal 


 
42 Where the AT is of the view that the conditions in the GMS regulations 4 


and/or 5 (annex 6) are not being met, it shall notify in writing the proposed 
or existing contractor of its view and the reasons for that view. This notice 
should include guidance on the proposed/existing contractor’s right of 
appeal under regulation.7  
 


44 This right exists in both GMS contracts and PMS agreements. 
 


45 The AT shall also notify in writing of its view and the reasons for that view 
any person legally and beneficially owning a share in, or a director or 
secretary of, a qualifying body where its reason for the decision relates to 
that person or those persons. 
 


46 Where the AT has issued a notice in accordance with perceived non-
compliance with the regulations 4 and/or 5 and the contractor is in dispute 
with that decision, the contractor has the right of appeal to the first-tier 
tribunal.8 
 


 Assignment of patients to lists: procedure relating to determinations 
of the assessment panel 
 


47 Where an assessment panel makes a determination that the AT may 
assign new patients to contractors which have closed their lists of patients, 
any contractor specified in that determination may refer the matter to the 
secretary of state to review the determination of the assessment panel. 
 


48 If a referral is made to the secretary of state, it shall be reviewed in 
accordance with the following procedure: 
 
a. Where more than one contractor specified in the determination of the 


assessment panel wishes to refer the matter for dispute resolution, 
those contractors may, if they all agree, refer the matter jointly, and in 
that case the secretary of state shall review the matter in relation to 
those contractors together 


 
b. Within the period of seven days beginning with the date of the 


determination by the assessment panel, the contractor(s) shall send to 
the secretary of state a written request for dispute resolution which 
shall include or be accompanied by: 


 


                                                        
7 GMS and PMS regulations, Part 2, paragraph 7 


8 GMS regulations, Part 2, paragraph 7 
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• the names and addresses of the parties to the dispute; 


• a copy of the contract (or contracts);  


• a brief statement describing the nature and circumstances of the 
dispute. 
 


c. Within the period of seven days, beginning with the date on which the 
matter was referred to him, the secretary of state shall: 


 


• give to the parties notice in writing that he is dealing with the 
matter; and 


• include with the notice a written request to the parties to make in 
writing within a specified period any representations which they 
may wish to make about the dispute; 


• include a copy of any document by which the dispute was 
referred to dispute resolution, to the other party. 
 


d. The secretary of state shall, upon receiving any representations from a 
party, give a copy of them to the other party, and shall in each case 
request (in writing) a party to which a copy of the representations is 
given to make within a specified period any written observations which 
it wishes to make on those representations. 


 
e. For the purpose of assisting in consideration of the matter, the 


secretary of state may: 
 


• invite representatives of the parties to appear before him to make 
oral representations either together or, with the agreement of the 
parties, separately, and may in advance provide the parties with 
a list of matters or questions to which he wishes them to give 
special consideration; or 
 


• consult other persons whose expertise he considers will assist 
him in his consideration of the dispute. 
 


f. Where the secretary of state consults another person, he shall notify 
the parties accordingly in writing and, where he considers that the 
interests of any party might be substantially affected by the result of 
the consultation, he shall give to the parties such opportunity as he 
considers reasonable in the circumstances to make observations on 
those results. 


 
g. In considering the dispute, the secretary of state shall consider: 
 


• any written representations made in response to his requests, 
but only if they are made within the specified period; 
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• any written observations made in response to his requests, but 
only if they are made within the specified period; 


• any oral representations made in response to his invitation; 


• the results of any consultation undertaken; 


• any observations made in relation to the consultation undertaken. 


• Specified period means such period as the secretary of state 
shall specify in the request, being not less than one, nor more 
than two weeks beginning with the date on which the notice 
referred to is given. 
 


h. Within the period of 21 days beginning with the date on which the 
matter was referred to him, the secretary of state shall determine 
whether the AT may assign patients to contractors which have closed 
their lists of patients. If he determines that the AT may make such 
assignments, he shall also determine those contractors to which 
patients may be assigned. 


 
i. The secretary of state may not determine that patients may be 


assigned to a contractor which was not specified in the determination 
of the assessment panel. 


 
j. In the case of a matter referred jointly by contractors, the secretary of 


state may determine that patients may be assigned to one, some or all 
of the contractors that referred the matter.] 


 
k. The period of 21 days for determination may be extended (even after it 


has expired) by a further specified number of days if an agreement to 
that effect is reached by: 


 


• the secretary of state; 


• the primary care trust; 


• the contractor(s) that referred the matter to dispute resolution. 
 
l. The secretary of state shall record his determination and the reasons 


for it in writing and shall give notice of the determination (including the 
record of the reasons) to the parties. 
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Annex 1: abbreviations and acronyms 


 


A&E accident and emergency 


APHO 
Association of Public Health Observatories (now known as the  
Network of Public Health Observatories) 


APMS Alternative Provider Medical Services 


AT area team (of the NHS Commissioning Board) 


AUR appliance use reviews 


BDA British Dental Association 


BMA British Medical Association 


CCG clinical commissioning group 


CD controlled drug 


CDAO controlled drug accountable officer 


CGST NHS Clinical Governance Support Team 


CIC community interest company 


CMO chief medical officer 


COT  course of treatment 


CPAF community pharmacy assurance framework 


CQC Care Quality Commission 


CQRS Calculating Quality Reporting Service (replacement for QMAS) 


DAC dispensing appliance contractor 


Days calendar days unless working days is specifically stated 


DBS Disclosure and Barring Service 


DDA Disability Discrimination Act 


DES directed enhanced service 


DH Department of Health 


EEA European Economic Area 


ePACT electronic prescribing analysis and costs 


ESPLPS essential small pharmacy local pharmaceutical services 


EU  European Union 


FHS  family health services 


FHS AU  family health services appeals unit 


FHSS family health shared services 


FPC family practitioner committee 


FTA failed to attend 


FTT first-tier tribunal 


GDP general dental practitioner 


GDS General Dental Services 


GMC General Medical Council 
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GMS General Medical Services 


GP general practitioner 


GPES GP Extraction Service 


GPhC General Pharmaceutical Council 


GSMP global sum monthly payment 


HR human resources 


HSE Health and Safety Executive 


HWB health and wellbeing board 


IC NHS Information Centre 


IELTS International English Language Testing System 


KPIs key performance indicators 


LA local authority 


LDC local dental committee 


LETB local education and training board 


LIN local intelligence network 


LLP limited liability partnership 


LMC local medical committee 


LOC local optical committee 


LPC local pharmaceutical committee 


LPN local professional network 


LPS local pharmaceutical services 


LRC local representative committee 


MDO medical defence organisation 


MHRA Medicines and Healthcare Products Regulatory Agency 


MIS management information system 


MPIG minimum practice income guarantee 


MUR medicines use review and prescription intervention services 


NACV negotiated annual contract value 


NCAS National Clinical Assessment Service 


NDRI  National Duplicate Registration Initiative 


NHAIS National Health Authority Information System (also known as Exeter) 


NHS Act National Health Service Act 2006 


NHS BSA NHS Business Services Authority 


NHS CB NHS Commissioning Board 


NHS CfH NHS Connecting for Health 


NHS DS NHS Dental Services 


NHS LA  NHS Litigation Authority 


NMS new medicine service 


NPE net pensionable earnings 


NPSA National Patient Safety Agency 
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OJEU Official Journal of the European Union 


OMP ophthalmic medical practitioner 


ONS  Office of National Statistics 


OOH out of hours 


PAF  postcode address file 


PALS patient advice and liaison service 


PAM professions allied to medicine 


PCC Primary Care Commissioning 


PCT primary care trust 


PDS personal dental services 


PDS NBO  Personal Demographic Service National Back Office 


PGD patient group direction 


PHE Public Health England 


PLDP performers’ list decision panel 


PMC primary medical contract 


PMS Personal Medical Services 


PNA pharmaceutical needs assessment 


POL payments online 


PPD prescription pricing division (part of NHS BSA) 


PSG performance screening group 


PSNC  Pharmaceutical Services Negotiating Committee 


QOF quality and outcomes framework 


RCGP Royal College of General Practitioners 


RO responsible officer 


SEO social enterprise organisation 


SFE statement of financial entitlements 


SI statutory instrument 


SMART specific, measurable, achievable, realistic, timely 


SOA  super output area 


SOP standard operating procedure 


SPMS Specialist Personal Medical Services 


SUI serious untoward incident 


UDA unit of dental activity 


UOA unit of orthodontic activity 
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Annex 2: Example acknowledgement letter 


 


[date] 


Dear [contractor name] 


Ref: [contract details] 


 


Further to your recent notification, dated [notification date], I can confirm we have 


received your intention to dispute NHS England decision in relation to: 


[matter 1 details] 


[matter 2 details] 


[matter 3 details]  


To proceed with the dispute resolution process, please submit to the above 


address your supporting evidence in relation to the matters under dispute within 


28 days from receipt of this letter. 


Yours sincerely, 


[name] 


[title] 
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Annex 3: Example invite letter 
 


[date] 


Dear [contractor name] 


Ref: [contract details] 


Following the receipt of evidence regarding your dispute relating to: 


[matter 1 details] 


[matter 2 details] 


[matter 3 details]  


NHS England would like to invite you to discuss the matter at a meeting on: 


[proposed date], 


[proposed time], 


[insert proposed location] 


With the appropriate NHS England representatives [insert names of NHS England 


representatives]. 


It is within your rights to attend with a representative from your local medical 


committee or a friend (or other appropriate professional body colleague). Please 


be aware that any representative/s present as a supportive colleague(s) will not 


normally be permitted to speak at the meeting. Where a solicitor accompanies 


you, the Chair of the meeting will make it clear that the meeting does not have 


statutory status.  Professional advisors, such as solicitors or accountants, will not 


normally be in attendance in a representative role unless especially requested in 


advance of the meeting.  


I would be grateful if you would confirm in writing your acceptance to attend this 


meeting and provide details of any representatives you may wish to accompany 


you.  


Yours sincerely, 


[name] 


[title] 
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Annex 4: Example stage 1 outcome letter (1 – FHSAU referral) 


 


[date] 


Dear [contractor name] 


Ref: [contract details] 


 


Further to our recent meeting on [date/time/location of meeting] to discuss your 


dispute, I am writing to confirm the following outcome(s): 


[outcome 1 details] 


[outcome 2 details] 


[outcome 3 details]  


As this matter was unable to be resolved via local dispute resolution with NHS 


England, you may now wish to refer this/ese matter(s) to the secretary of state 


for dispute resolution in accordance with GMS Contract Regulations 2004 Section 


101(3). If you do wish to refer this/ese matter(s) to the secretary of state, then 


please send all supporting documentation to …..  


Yours sincerely, 


[name] 


[title] 
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Annex 5: Example stage 1 outcome letter (2 – Matter(s) resolved) 


 


[date] 


Dear [contractor name] 


Ref: [contract details] 


 


Further to our recent meeting on [date/time/location of meeting] to discuss your 


dispute, I am writing to confirm the following outcome(s): 


[outcome 1 details] 


[outcome 2 details] 


[outcome 3 details]  


NHS England is pleased to confirm the outstanding matters are now resolved and 


your contract file has been updated to reflect this mutual resolution.  


Yours sincerely, 


[name] 


[title] 
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Annex 6: Regulations 4 and 5 (conditions relating solely to medical 


practitioners and general conditions relating to contracts) 


 


The information provided in this annex is a summary of the regulatory provisions 


and ATs should ensure that they refer to the full detail of the regulations or 


directions when considering eligibility and suitability. 


4. Conditions relating solely to medical practitioners 


1. In the case of a contract to be entered into with a medical practitioner, that 


practitioner must be a general medical practitioner. 


2. In the case of a contract to be entered into with two or more individuals 


practising in partnership - 


a. at least one partner (who must not be a limited partner) must be a general 


medical practitioner; and 


b. any other partner who is a medical practitioner must - 


i. be a general medical practitioner, or 


ii. be employed by a local health board, (in England and Wales and 


Scotland) an NHS trust or an NHS foundation trust, (in Scotland) a 


health board or (in Northern Ireland) a health and social services trust. 


3. In the case of a contract to be entered into with a company limited by 


shares: 


a. at least one share in the company must be legally and beneficially owned 


by a general medical practitioner; and 


b. any other share or shares in the company that are legally and beneficially 


owned by a medical practitioner must be so owned by - 


i. a general medical practitioner; or 


ii. a medical practitioner who is employed by a local  health hoard, NHS 


Trust, (in England and Wales and Scotland) an NHS Foundation Trust, 


(in Scotland) a Health Board or (in Northern Ireland) a Health and 


Social Services Trust.  


4. In paragraphs (1), (2)(a) and (3)(a), general medical practitioner does not 


include a medical practitioner whose name is included in the General 


Practitioner Register by virtue of -  
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a. article 4(3) of the 2010 Order (general practitioners eligible for entry in the 


General Practitioner Register) because of an exemption under regulation 


5(1)(d) of one or more of the sets of regulations specified in paragraph (5); 


b. article 6(2) of the 2010 order (persons with acquired rights) by virtue of 


being a restricted services principal (within the meaning of one or more of 


the sets of Regulations specified in paragraph (6)) included in a list 


specified in that article; or 


c. article 6(6) of the 2010 order. 


5. The regulations referred to in paragraph (4)(a) are the National Health 


Service (Vocational Training for General Medical Practice) regulations 


1997, the National Health Service (Vocational Training for General 


Medical Practice) (Scotland) regulations 1998 and the Medical 


Practitioners (Vocational Training) (Northern Ireland) regulations 1998. 


 


6. The regulations referred to in paragraph (4)(b) are the National Health 


Service (General Medical Services) regulations 1992, the National Health 


Service (General Medical Services) (Scotland) regulations 1995 and the 


General Medical Services regulations (Northern Ireland) 1997. 


5. General condition relating to all contracts 


1. It is a condition in the case of a contract to be entered into -  


a. with a medical practitioner, that the medical practitioner;  


b. with two or more individuals practising in partnership, that any individual or 


the partnership; and  


c. with a company limited by shares, that -  


i. the company,  


ii. any person legally and beneficially owning a share in the company, 


and  


iii. any director or secretary of the company,  


must not fall within paragraph (2).  


2. A person falls within this paragraph if -  


a. He or it is the subject of a national disqualification;  
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b. subject to paragraph (3), he or it is disqualified or suspended (other than 


by an interim suspension order or direction pending an investigation) from 


practising by any licensing body anywhere in the world;  


c. within the period of five years prior to the signing of the contract or 


commencement of the contract, whichever is the earlier, he has been 


dismissed (otherwise than by reason of redundancy) from any 


employment by a health service body, unless he has subsequently been 


employed by that health service body or another health service body and 


paragraph (4) applies to him or that dismissal was the subject of a finding 


of unfair dismissal by any competent tribunal or court;  


d. within the period of five years prior to signing the contract or 


commencement of the contract, whichever is the earlier, he or it has been 


removed from, or refused admission to, a primary care list by reason of 


inefficiency, fraud or unsuitability (within the meaning of section 49F(2), (3) 


and (4) of the act respectively unless his name has subsequently been 


included in such a list;  


e. he has been convicted in the United Kingdom of murder;  


f. he has been convicted in the United Kingdom of a criminal offence other 


than murder, committed on or after 14th December 2001, and has been 


sentenced to a term of imprisonment of over six months;  


g. subject to paragraph (5) he has been convicted elsewhere of an offence -  


i. which would, if committed in England and Wales, constitute murder, or  


ii. committed on or after 14th December 2001, which would if committed 


in England and Wales, constitute a criminal offence other than murder, 


and been sentenced to a term of imprisonment of over six months;  


h. he has been convicted of an offence referred to in schedule 1 to the 


Children and Young Persons Act 1933 (offences against children and 


young persons with respect to which special provisions of this Act apply) 


or schedule 1 to the Criminal Procedure (Scotland) Act 1995 (offences 


against children under the age of 17 years to which special provisions 


apply) committed on or after 1st March 2004;  


 


i. he or it has -  


i. been adjudged bankrupt or had sequestration of his estate awarded 


unless (in either case) he has been discharged or the bankruptcy order 


has been annulled,  
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ii. been made the subject of a bankruptcy restrictions order or an interim 


bankruptcy restrictions order under Schedule 4A to the Insolvency Act 


1986 or schedule 2A to the Insolvency (Northern Ireland) Order 1989 


unless that order has ceased to have effect or has been annulled, or  


iii. made a composition or arrangement with, or granted a trust deed for, 


his or its creditors unless he or it has been discharged in respect of it;  


j. an administrator, administrative receiver or receiver is appointed in 


respect of it;  


k. within the period of five years prior to signing the contract or 


commencement of the contract, whichever is the earlier, he has been -  


i. removed from the office of charity trustee or trustee for a charity by an 


order made by the charity commissioners or the high court on the 


grounds of any misconduct or mismanagement in the administration of 


the charity for which he was responsible or to which he was privy, or 


which he by his conduct contributed to or facilitated, or  


ii. removed under section 7 of the Law Reform (Miscellaneous 


Provisions) (Scotland) Act 1990 (powers of the Court of Session to 


deal with management of charities) or under section 34 of the Charities 


and Trustee Investment (Scotland) Act 2005 (powers of Court of 


Session), from being concerned in the management or control of any 


body; or  


l. he is subject to a disqualification order under the Company Directors 


Disqualification Act 1986, the Companies (Northern Ireland) Order 1986 or 


to an order made under section 429(2)(b) of the Insolvency Act 1986 


(failure to pay under county court administration order).  


3. A person shall not fall within paragraph (2)(b) where the primary care trust 


is satisfied that the disqualification or suspension from practising is 


imposed by a licensing body outside the United Kingdom and it does not 


make the person unsuitable to be -  


a. a contractor;  


b. a partner, in the case of a contract with two or more individuals practising 


in partnership;  


c. in the case of a contract with a company limited by shares -  


i. a person legally and beneficially holding a share in the company, or  
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ii. a director or secretary of the company,  


as the case may be.  


4. Where a person has been employed as a member of a health care 


profession any subsequent employment must also be as a member of that 


profession.  


5. A person shall not fall within paragraph (2)(g) where the primary care trust 


is satisfied that the conviction does not make the person unsuitable to be - 


a. a contractor;  


b. a partner, in the case of a contract with two or more individuals practising 


in partnership;  


c. in the case of a contract with a company limited by shares -  


i. a person legally and beneficially holding a share in the company, or  


ii. a director or secretary of the company 


as the case may be.  
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    Executive Committee 
17 June 2014 


1.30pm 
Boardroom, Sedgefield Community Hospital 


 
CONFIRMED MINUTES 


 
Present: 
Stewart Findlay  Chief Clinical Officer 
Gill Findley   Director of Nursing 
Mark Pickering  Interim Chief Finance Officer 
Sarah Burns   Head of Planning and Contracting 
Winny Jose   Clinical Locality Lead, Sedgefield 
Jonathan Smith  Clinical Locality Lead, Easington 
James Carlton   Clinical Locality Lead, Durham Dales / Medical Adviser 
Dilys Waller   Clinical Locality Lead, Durham Dales 
 
In Attendance: 
Mike Brierley   Head of Customer Programme, NECS 
Sue Humpish  Executive Assistant - Minutes 
 
Apologies:  
Robin Armstrong  Clinical Locality Lead, Easington 
Joseph Chandy  Director of Primary Care Development and Engagement 
 
Item No 


 
 Action 


FEC/14/205 Apologies for Absence 
 
SF welcomed colleagues to the meeting and noted apologies. 
 


 
 


FEC/14/206 Declarations of Interest 
 
There were no declarations made. 
 


 


FEC/14/207 Minutes of the meeting held on 20 May 2014 
 
With some minor amendments to the item on Diabetes, the minutes 
were approved. 
 


 
 


FEC/14/208 Minutes of the meeting held on 3 June 2014 
 
The minutes were approved. 
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FEC/14/209 Matters arising from the meetings held on 20 May and 3 June 14 
 
There were no matters arising. 
 


 


FEC/14/210 Action Log 
 
GP Data 
MB fed back on the rules and regulations of NECS staff gaining access 
to patient data and SF asked MB to push to change the status of the 
staff (employed via Core People) so that they would be seconded to a 
practice and sign a confidentiality agreement. 
 
SF indicated that he had informed Jo Fawcett that the CCG would 
underwrite EPS and GP Variation through non-recurrent funding.  He 
was now keen to make rapid progress. 
 
Weekend Opening 
As a result of a question being raised about federations’ weekend 
opening readiness for 1 July, SB agreed to check the federations’ status 
and write a report about this and proposals on how to deal with those 
that were not ready and how to monitor in the future.  A brief discussion 
ensued about how payments would be made to the federations via 
practices and how services would be procured.  SB agreed to obtain 
legal guidance on procurement rules. 
 
Diabetes 
It was agreed that SB and WJ would work together on the report which 
should reflect all current activity and link being done across the country.  
The report should set out timescales for the interim service.  It was 
noted that the specification was for a community-based model.  SH to 
ask Gill Smith to circulate an update on activity in the Durham Dales 
area. 
 


 
 
 
 


MB 
 
 
 
 
 
 
 
 
 
 


SB 
 
 


SB 
 
 
 


SB/WJ 
 
 


SH 


FEC/14/211 Review of the DDES USS Pilot with BMI Woodlands Direct Access 
Ultrasound Pilot 
 
The group considered the paper which provided a review of the 
ultrasound scan pilot provided by BMI Woodlands and options for the 
future. The pilot began in September 2013 – initially all practices within 
the Durham Dales locality and this was then extended to practices within 
Sedgefield and ran until all allocated non-recurring funding had been 
utilised. 
 
Colleagues discussed the impact of the pilot including reduced waiting 
times for patients, though noted that ultrasound test results were not 
being shared from Woodlands with the NHS.  This could perhaps be 
addressed by Woodlands handing the patient a DVD with their results 
and images.  JS expressed concern about the accuracy of the data 
relating to CDDFT waiting times.  The report indicated that this was 2 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


2 
 







weeks, though he was aware that the waiting time was actually 6-8 
weeks. 
 
All were agreed that the pilot gave GPs and patients extra choice and 
reduced waiting times at no extra cost and agreed that it was 
appropriate to continue.  SB would look at whether it would be possible 
to extend the service to Easington. 
 
Action: 
• SB to arrange for the pilot to continue and be extended; 
• SB to take advice from Procurement as to how to commission the 


service formally and as quickly as possible; 
• SB to ensure that there would be a caveat in the service specification 


that results/ images should be shared with the patient’s GP; 
• SB would progress for DDES and invite other CCGs in the area to 


participate, but only if they did not delay timescales; 
• It was agreed that the service should cover all Radiology in future. 
 


 
 
 
 
 
 
 
 
 


SB 


FEC/14/212 Barchester Hawthorns Review: Interim Report 
 
Vince Lacey of NECS attended the meeting to provide an interim report 
on the Barchester Hawthorns review and clarify the next steps before 
proceeding. 
 
GF was in favour of putting in place a proper contract with appropriate 
monitoring..  SB added that she spoke to Sandra Larkin about 
commissioning of the service and noted that this could not be done in 
isolation and should be looked at in conjunction with other daycare 
services and ISIS bed procurement.  NB suggested looking at service 
specifications for GP step up beds used in North Durham to see if they 
could be altered to work for DDES and used to speed up the process. 
 
It was noted that occupancy levesl were lower than expected as this is a 
block contract, and some colleagues indicated that this was probably 
because GPs did not know that they had access to this provision for 
their patients. 
 
A discussion took place about exploring contracting options to see what 
would provide the best service and legal contractual arrangements. 
 
SF thanked VL very much for producing the report, though would have 
appreciated the provision of some more accurate and detailed data to 
support the decision making process. 
 
The Executive Committee agreed: 
• To renegotiate appropriate occupancy levels and fee rates for beds; 
• To renegotiate the existing contract for day care; 
• That an engagement exercise would not be required 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
VL 
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• That VL/SB would look at the implications of the NHS contract or 
maximising the contract for ISIS beds. 


• That VL would obtain service specifications from North Durham to 
see of these could be utilised for DDES. 


 
FEC/14/221 Any Other Business 


 
Planning Unit – Strategic Plan 
Rachel Rooney attended the meeting and tabled the draft Plan on a 
Page and explained the work that was being done to complete this 
ready for submission on 20 June, including the list of interventions 
needed to meet the goals of the Planning Unit and a narrative section. 
 
The Plan had been to the North Durham CCG Executive Committee 
earlier in the day and some small amendments to wording were made 
which were shared.  
 
SB suggested that that some clarity be included that there were 
combined priorities, but that the two CCGs also had some of their own 
individual priorities. 
 
The Executive Committee: 
• agreed to the joint priority areas 
• agreed to the framework for the narrative  
• agreed that RR and colleagues would progress and submit for 20 


June 2014. 
 
RR left the meeting 
 


 
 
 
 
 
 
 
 
 
 
 
 


RR 


EC/14/ Wheelchair service review options 
 
Vince Lacey spoke to report which provided options on the approach to 
the wheelchair review and sought clarity on the next steps before 
proceeding. 
 
Colleagues discussed the costs associated with different types of 
wheelchairs and the waiting times and SB indicated that information was 
still being gathered on the service.  REMS did not undertake clinical 
assessments for specialist wheelchairs and it may be appropriate to 
review this in conjunction with other CCGs. 
 
It was noted that sometimes patients were given vouchers to take to 
CDDFT to access a wheelchair, this was often provided on the same 
day, though it was not known exactly how this voucher scheme worked. 
 
The Executive Committee: 
• Agreed that VL and SB would arrange for a wider review of the 


options available; 
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• Agreed that a report with options would be brought back to the 
Executive Committee in September; 


• Recognised that the CCG did not commission specialist wheelchairs, 
so this should not be included in the scope. 
 


VL, SB and WJ left the meeting. 
 


FEC/14/219 Durham Youth Offending Service – CCG Contribution 
 
Colleagues noted the content of the report which outlined the statutory 
responsibilities of the CCG in respect of the Youth Offending Service 
(YOS).  The CCG contributed to a pooled budget for the YOS via the 
section 256 agreement and Emma Thomas was a member of the YOS 
Partnership Board . All agreed due to the complexity fo the funding 
arrangmetns NECSwould alert the CCG should the local authority be 
considering removing funding from any areas that would impact on 
CCGs. 
 
Colleagues were pleased to see the good work done and the impact the 
services have. 
 
The Executive Committee: 
• Agreed to retrospectively sign up to the County Durham Youth 


Justice Plan 2014-16. 
 


 


FEC/14/215 Working with Industry 
 
NB spoke to the report, highlighting the changes that had been made to 
the policy following discussions in previous meetings and detailed 
feedback from SF and JCa. 
 
NB to ensure that the policy did not conflict with any other policies, 
registers etc. 
 
The Executive Committee: 
• Discussed and approved the policy. 
 


 
 
 
 
 
 


NB 


FEC/14/216 Communications items 
 
Wheelchair Vouchers 
SH to ask SB to find out how the aforementioned wheelchair voucher 
scheme worked and the potential implications if the CCG publicised it. 
Federations 
Colleagues discussed how best to communicate with practices about 
federations including payments, whilst ensuring fairness and 
encouraging openness and the sharing of information.  Once the CCG 
was in a position where it was contracting with Federations, formal 
contract monitoring meetings would be set up.   
 


 
 
 
 


SH 
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FEC/14/217 Finance update 
 
MP shared the CCG’s current financial position which he would go 
through in more detail at the CQF&P meeting and which included ‘flex’ 
data which needed to be cleaned up.  The style of the report was 
consistent as agreed at the last CQF&P with slight changes to the level 
of detail in the QIPP page. 
 
It was noted that Continuing Health Care showed an underspend as it 
no longer reflected risk share arrangements and plans were based on 
last year’s expenditure.  Darlington CCG were definitely aware that the 
risk share arrangement had now lapsed. 
 


 


FEC/14/218 Better Care Fund update 
 
At the last Audit and Assurance meeting, the group had discussed return 
on investment and the financial risk of BCF plans did not come to 
fruition.  Consistency was needed in the guidance which had not yet 
been received.  A brief discussion took place including the fact that no 
changes had been made to trajectories. 
 


 


FEC/14/219 Children, Young People and Families Plan 2014-17 
 
Colleagues received the Children, Young People and Families Plan 
2014-17 and noted the key messages contained therein. 
 


 


FEC/14/220 Clinical Leaders Programme: Applications 
 
SF indicated that the CCG had agreed to fund Dr John McGuire for the 
work he was going to do on 111 and urgent care services which fitted 
with the CCG’s priorities.  For next year, an application process would 
be needed. 
 


 


FEC/14/221 Any Other Business 
 
County Durham and Darlington Foundation Trust (CDDFT) 
GF indicated that there had been concerns in the Quality Review Group 
about the lack of assurance after a trauma visit.  However, following 
receipt of some last minute papers the group was assured about the 
quality and were pleased with the transparency and information sharing. 
 
GF reported back on the Clinical Programme Board where Chris Gray of 
CDDFT delivered a ‘state of the nation’ presentation that he had made 
to the trust’s clinicians at an away day.  It was very positive and 
proactive and shared areas for future focus. 
 
Because of the progress being made by CDDFT, GF and Liz Herring 
had indicated that they would keep a watching brief rather than refer to a 
Quality Surveillance Group. 
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Procedures of Limited Value 
GF noted that work was being done to ensure that all GPs put their 
patients through the IFR process for procedures of a limited value and 
that Acute Trusts did not undertake procedures without CCG sign off.  
Northumberland CCG was doing phase 1 testing for a month to ensure 
that the volume did not adversely impact on the IFR process before this 
was expanded through the North East. 
 
A discussion ensued about ensuring consistency across the region and 
the systems used to refer patients.  HM raised an area of ambiguity 
which was skin lesions and GF responded that a list was being 
produced of every item that should go through the IFR process. 
 
Enhanced Services: Sample Wording 
Some wording from JCh was tabled and all agreed to feed back to JCh 
by the following day.  SH to circulate to locality leads to do the same. 
 


 Next Meeting 
 
The next formal meeting would be held on 1 July 2014. 


 


 
 
 


Signed:  
 
Name:  Stewart Findlay, Chief Clinical Officer 
 
Date:  3 July 2014 
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		CONFIRMED MINUTES






Assurance Framework Quality Improvement Indicators 


 


• AF3 % of patients with AF who are currently treated with anti-coagulation drug therapy or anti-
platelet therapy 


• Flu vaccinations - over 65 coverage 


• Emergency asthma admissions per 100 patients on disease register 


• Emergency COPD admissions per 100 patients on disease register 


• Overall QOF exception rate 


• Antibacterial items/Star Pu 


• Overall Experience of GP Surgery 


• Ease of getting through to someone at GP surgery on the phone 


• Overall experience of making an appointment 


• Cephalosporins and Quinolones % items 


• Hypnotics ADQ/Star Pu 


• Smoking cessation advice or referral for patients with long term conditions 


 


 


 


 








 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


  


Data extracted from Primary Care Web Tool; GPOS and GPHLI 
outliers identified 


Additional information gathered 
for practice: 
• CQC visit report;                
• Previous contractual breaches; 
• Annual declaration; 
• Complaints/concerns 
• Performance cases 
• Patient experience data 


Medical Assurance Group (MAG) 
considers response from practice 


and determines practice should be 
referred to stage 2. Area Team 


issues Letter 3. 


Actions detailed on QIP 
implemented – Area Team 


informed - Area Team issues letter 
to practice confirming closure 


(Letter 2) 


• CCG/NECS works with practice to understand issues.  
• Quality Improvement Plan (QIP) developed (if required) with practice 


and copy sent to Area Team. 
• Practice monitored against QIP by CCG/NECS 


Actions detailed on QIP not implemented – 
Area Team informed – Area Team issues letter 
to practice confirming progression to Stage 3 


   Stage 1 


  Stage 2 


   Stage 3 


Medical Assurance Group (MAG) 
considers response from practice 
and determines no further action 


necessary – practice informed 
(Letter 2) 


Indicators where practice is 
an outlier assessed and 


practice has 1 or more red 
flag indicators  


Indicators where 
practice is an outlier 


assessed and practice 
has 0 red flag 


indicators 


No further 
action 


New case 
summary sent to 


PSG 
 


Practice receives letter from Area 
Team with deadline for actions to be 


implemented (Letter 4) 


Actions implemented by 
deadline – no further 


action (Letter 2) 


Actions not 
implemented by 


deadline – refer to PSG 


Medical Assurance Group (MAG) considers individual practice information 
and determines if letter only is required or QIP is required.  


Letter only - AT issues Letter 1 to practice  QIP - Letter 3 issued to practice  
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EXECUTIVE COMMITTEE  
(Commissioning, Quality, Finance and Performance Theme) 


 


27 May 2014 
2.00 pm in the Boardroom, Sedgefield Community Hospital 


 
CONFIRMED MINUTES 


 


Present: 
Gill Findley  Director of Nursing – DDES CCG (Chair) 
Joseph Chandy Director of Primary Care and Engagement – DDES CCG 
Mark Pickering Director of Finance – DDES CCG 
James Carlton Medical Adviser / Clinical Locality Lead, Durham Dales – DDES CCG 
Winny Jose  Clinical Locality Lead, Easington – DDES CCG 
 
In Attendance: 
Sue Humpish Executive Assistant – DDES CCG (Minutes) 
Andrew Rowlands Senior Commissioning Support Officer, Provider Management - NECS 
Eileen Carbro Commissioning Manager, Service Planning and Reform - NECS 
 
Apologies:  
Stewart Findlay  Chief Clinical Officer - DDES CCG 
Nicola Bailey  Interim Chief Operating Officer - DDES CCG 
Clair White  Head of Commissioning / Corporate Services - DDES CCG 
Sarah Burns  Head of Planning and Contracting - DDES CCG 
Mark Booth  Head of Finance - DDES CCG 
Helen Moore  Clinical Locality Lead, Sedgefield - DDES CCG 
Robin Armstrong Clinical Locality Lead, Easington - DDES CCG 
Richard Harrety Project Manager, GMS - NECS 
 


Item No 
 


 Action 


CQFP/14/166 Apologies for absence 
 
GF welcomed colleagues to the meeting and noted apologies. 
 


 
 


CQFP/14/167 Declarations of Interest 
 
There were no declarations made. 
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CQFP/14/168 Minutes of the meeting held on 22 April 2014 
 
The minutes were approved as a true record. 
 


 
 


CQFP/14/169 Matters arising from the meeting held on 22 April 2014 
 


There were no matters arising. 
 


 
 


CQFP/14/170 Review of Action Log 
 


The Action Log was reviewed and updated: 
 
City Hospitals Sunderland (CHS) Deep Dive – It was noted that a 
Deep Dive review was being arranged by the NHS England Cumbria, 
Northumberland, Tyne and Wear Area Team.  In order to avoid any 
duplication, detail of this review was awaited before any further action 
was taken. 
 
CQUIN Update – The Ambulance CQUIN was still not agreed.  The 
performance indicator was to be divided into two parts in future: 2 
hour delays and 30 minute – 2 hour waits. 
 
Health Checks – Information in a different format was awaited for 
Quarter 4 data.  AR was chasing this and it should be ready for the 
next meeting. 
 
Public Health – It was suggested that it may be appropriate to invite 
Mike Lavender to some DDES meetings in the future.   
 
Action: GF and JCa would discuss separately which meetings 
would be relevant for Mike Lavender to attend. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF/JCa 


CQFP/14/171 Finance Update 
Mark Pickering 


 


The accounts for the last financial year were now with External Audit 
and would be taken to an audit clearance meeting the next day and 
the Audit and Assurance Committee on 3 June 2014.  No major 
issues were expected. 
 
For the new financial year, budgets were approved in March and then 
refreshed when further information was received around ‘uncertain 
budgets’.  Approval had been given by the Governing Body and the 
ledger was set up ready to use. 
 
MP asked colleagues to consider whether they thought that the 
format for financial reporting needed to be changed in any way.  AR 
added that he would welcome any feedback on the Performance and 
Quality presentation. 
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ACTION: All to consider whether changes needed to be made to 
the finance and performance and quality presentations and feed 
back to MP / AR accordingly as soon as possible. 
 


 
 


All 


CQFP/14/172 Contract and Performance Update 
Gill Findley 


 


AR shared the report and drew particular attention to the Executive 
Summary.  Data was based on the 2013/14 year end position. 
 
Quality Indicators  
 
CQC Enforcement - At a CQC visit to NEAS in February, it was found 
that 4 out of 6 standards were not being met and the findings were 
discussed at the NEAS QRG meeting.  The enforcement action was 
around the DBS checks which had now been completed.  A check 
had been made with other main providers with no issues arising.   
Executive Committee colleagues were more concerned about 
medicines management at the moment. 
 
Monitor – Because of the issues arising from the CQC visit to NEAS, 
Monitor was investigating. 
 
Mortality Indicators – CHS and North Tees and Hartlepool FT (NTH) 
were negative outliers in this area.  Both FTs discussed all deaths 
and carried out peer reviews as well as discussing in CQRG 
meetings. 
 
GF indicated that she attended the NTH QRG meeting and it was 
noted that they did not include ambulatory care patients in their 
denominator, where other organisations did.  The Area Team was 
doing some work on comparing the different coding organisations 
were using for ambulatory care patients.  Data was awaited.  
 
Friends and Family - AR summarised the current levels of 
performance, noting that revised figures were expected so that the 
report could be updated soon. 
 
Serious incidents – Problems were being experienced across the 
country with breaches being caused by internal systems.  Work was 
ongoing with providers to address. 
 
HCAI – AR drew attention to the number of cases across all providers 
and noted that there had been a deterioration in performance in the 
first two months of the year.   
 
Action: MP to add HCAI performance to the Risk Register. 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MP 
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Performance Indicators 
 
A&E Hospital Handovers – Both CDDFT and CHS were below target.  
Actions to tackle performance issues were being implemented and 
reviewed regularly. 
 
Cancer 62 Days – The CCG reported a quarter 4 position of 8% and 
failed its year end position.  South Tees and CHS failed as well, 
though CDDFT and NTH achieved.  Breech analysis reports were 
needed and had been requested from FTs on a routine and timely 
basis.  It was important to report increased and late referrals in order 
that effective action could be taken for the benefit of patients. 
 
Repeated requests had been made to the Cancer network for a 
pathway review.  It would perhaps be beneficial to remove parts of the 
pathway and prioritise tests more appropriately.  CDDFT had been 
asked specifically to look at why their referrals were late.  This may be 
down to poor processes or pathway.  MP would push this at the next 
meeting he attended. 
 
ACTION: MP to raise the late referrals review for Cancer at his 
next meeting with CDDFT. 
 
Regarding the Capacity Improvement Plan, the question was raised 
as to whether enough support had been put in place to cope with 
demand.  There had been awareness campaigns, though referrals 
had increased.  EC felt that the CCGs may need to provide further 
investment once the issues were fully understood.  MP responded 
that some payments were made through the block contract though 
others would be through the PBR route where every item was paid 
for.  The CCGs already invested.  GF agreed, adding that 
expectations could not be raised regarding investment as there was 
no recurring money available in DDES or Darlington.  EC replied that 
perhaps re-apportionment was, then, perhaps more appropriate. 
 
The points raised about reviewing the cancer pathways and 
rationalising the number of tests/investigations to better suit patient 
needs were reiterated.  It may be a requirement to include something 
in future commissioning intentions. 
 
NEAS Ambulance Response Time - Performance stood at 67.79% 
against the 75% target and NEAS failed every month through the 
year.  There were ongoing discussions taking place about making 
improvements. 
 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MP 
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Contract negotiations were currently underway with a north-south split 
rather than one regional model.  DDES would fall into the Durham 
and Tees area and AR would check how performance would be 
reported. 
 
ACTION: AR to check how NEAS performance would be reported 
in the new north-south split. 
 
IAPT – Colleagues noted performance and that the action plan was 
being revised for 2014/15 as it was expected that the number of 
people entering treatment would increase. 
.    
ACTION: SH to invite Dean Cuthbert to the next meeting to 
discuss mental health and send him the minutes from the 
Executive Committee where report was not approved. 
 
Breast Cancer – WJ pointed out that patients were given an initial 
appointment and then sent away for tests, rather than these being 
built into their first appointment.  He felt that this wasted time. 
 
EC pointed out that there was an action plan in place to bring breast 
services under one MDT due to resource issues.  Two other sites 
would also be moved as a temporary measure.  There were some 
concerns that changes were being made without prior discussion e.g. 
the shuttle bus being cancelled without commissioners being 
informed. 
 
EC left the meeting 
 


 
 
 
 
 
AR 
 
 
 
 
 
 
SH 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


CQFP/14/173 Clinical Quality Update 
Gill Findley 


 
GF and Kirsty Kitching had looked at the narrative quality report which 
they considered to be too ‘wordy’ and agreed that a summary 
overview and chart would be an appropriate introduction.  This should 
be ready for the next meeting. 
 
 Health Care Associated Infection (HCAI) - There had been 4 cases of 
MRSA colonisation in a surgical ward in University Hospital North 
Durham, though there had been no cross over to medical patients.  
Training and educational activity was taking place with staff and deep 
cleaning being done.  Swabs had been taken, but no source had yet 
been isolated.  The Infection Control Team was involved. 
 
Care Homes - An incident had been reported at a care home in 
Darlington where Darlington CCG had a number of intermediate care 
beds.  Unfortunately, the incident was reported only to the local 
authority.  A request had been made for CCGs to be notified of 
incidents in any care home where the CCG had commissioned beds. 
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Patient Experience - GF attended an event at the Department of 
Health about how to measure patient experience, especially in light of 
Mid Staffs.  At the event it was agreed that the only really useful data 
that could be measured was narrative. 
 
Suicide Cluster - The CCG had been made aware of a suicide cluster 
in the DDES area and looking at the data from 2006 onwards, there 
did appear to be a high incidence of suicides.   The CCG needed to 
respond to this and an initial meeting had already taken place with a 
second following soon with a wide range of partners to ensure that 
actions were progressed. 
 


CQFP/14/174 Risk Report 
Mark Pickering 


 


MP led the item on behalf of Debra Elliott and spoke to the report 
which set out current risks as well as movement of risks.  He felt that 
it may now be an appropriate time to review the way that risk 
reporting was formatted and from next month, there would be a 
single, consolidated report. 
 
In future there would not be a separate locality risk register, but an 
issues log for them to contribute to from which a decision would be 
made as to whether to include the issue onto the DDES-wide register.  
One register would enable better monitoring and action. 
 
The red risks had been reviewed and there was one remaining 
around prescribing and controlled drugs.  There were no red risks 
relating to finance, though it was expected that risks would start to 
emerge around PBR contracts. 
 
All agreed to the new format which would be kept under review and it 
was agreed that the CCG would be more proactive in pursuing risks 
through the system and ensuring that actions were taken. 
 
It  was agreed that controlled drugs would remain as a red risk and 
noted that the Area Team and NECS were in discussion about which 
organisation would undertake an audit. 
 


 


CQFP/14/175 Risk Round Up 
Gill Findley 


 


After a brief discussion, it was agreed that HCAI and the possibility of 
increased diagnostic tests and costs would be added to the Risk 
Register by MP who would discuss ownership and scoring with GF 
separately. 
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ACTION: MP to add HCAI and possibility of increased diagnostic 
tests and costs to the Risk Register and discuss ownership and 
scoring with GF. 
 


MP 


CQFP/14/176 Focus on 62 Day Waits 
Eileen Carbro, NECS 


 
This was discussed under item CQFP/14/172 Contract and 
Performance Update. 
 


 


CQFP/14/177 Staff Surveys 
Gill Findley 


 
All staff in foundation trusts were asked to complete a survey on an 
annual basis. 
 
TEWV came out very well, the best out of 74 Mental Health trusts in 
the country.  Unfortunately, other local trusts did not do very well and 
NEAS was in the worst 20%.  (The fact that the survey went out at the 
same time as paramedics were being moved to different stations may 
have contributed somewhat.) 
 
It was now expected that providers would produce action plans to 
discuss at Quality Review Groups. 
 
Colleagues discussed what TEWV had done to increase its rating and 
it was noted that this could be down to new leadership, adoption of a 
transformation methodology, a good staff reward system, acting on 
complaints about services and feedback from staff promptly.  As a 
result of all of these things, staff felt that they had ownership and were 
engaged. 
 
GF noted that the CCG may wish to sponsor an award category for 
TEWV’s staff awards in future. 
 


 


CQFP/14/178 Any Other Business 
 
There was no other business. 
 


 


 Next Meeting 
 
24 June 2014 at 2.00pm until 4.00pm in the Boardroom, Sedgefield 
Community Hospital 
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Signed:  
 
Name:  Stewart Findlay, Chief Clinical Officer 
 
Date:  24th June 2014 
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    Executive Committee 


1 July 2014 
1.00 pm 


Boardroom, Sedgefield Community Hospital 
 


CONFIRMED MINUTES 
 


Present: 
Stewart Findlay  Chief Clinical Officer 
Joseph Chandy  Director of Primary Care, Partnerships and Engagement 
Gill Findley (part)  Director of Nursing 
Nicola Bailey   Interim Chief Operating Officer 
Mark Pickering  Interim Chief Finance Officer 
Sarah Burns   Head of Planning and Contracting 
 
In Attendance: 
Mike Brierley (part)  Head of Customer Programme, NECS 
Helen Moore (part)  Locality Lead, Sedgefield 
Winny Jose (part)  Locality Lead, Sedgefield 
Jonathan Smith (part) Locality Lead, Easington 
Sue Humpish (minutes) Executive Assistant 
 
Apologies:  
Robin Armstrong  Locality Lead, Easington 
Carol Hardy   Deputy Locality Lead, Easington 
 
Note - minutes typed in the order in which discussions took place 


Item No 
 


 Action 


FEC/14/222 Welcome and Apologies 
 
SF welcomed colleagues to the meeting and noted apologies. 
 


 
 


FEC/14/223 Declarations of interest 
 
Quality Improvement Scheme and Enhanced Services – HM, SF and JC 
declared an interest as their practices could receive an income as a 
result of any decision made.  They would not take part in any decision 
making for these items. 
 
Any Other Business: TEWV engagement exercise – MP declared an 
interest because his wife was employed at TEWV.  If necessary, he 
would not take part in decision making on this item. 
 


 







2 


 


 


FEC/14/224 Minutes of the meeting held on 17 June 2014 
 
The minutes were accepted as a true record. 
 


 
 


FEC/14/225 Matters arising from the meeting held on 17 June 2014 
 
There were no matters arising. 
 
MB joined the meeting 


 


 
 


FEC/14/226 Action log 
 
The action log was reviewed and updated. 
 
Barchester Hawthorns Review – It was noted that this would move to a 
Spot contract.  NB and SB to discuss the wider CHC issues.   
 
GP Variation Team Data Issues – MB updated on the progress being 
made. Honorary contracts regarding confidentiality would be put in place 
with practices during July. 
 


 
 
 
 


SB/NB 


FEC/14/229 Draft Governing Body Agenda, July 2014 
 
Colleagues discussed the agenda for the forthcoming meeting, making 
some amendments and additions. 
 


 
 


FEC/14/233 Deep Dive Audits 
 
MB updated the group on progress being made to put in place the rolling 
programme of deep dive audits and their scope.  This would be 
circulated in the next two weeks. 
 
GF joined the meeting. 


 


 
 


FEC/14/234 Utilisation of Hardwyke Ward 
 
MP spoke to a paper which provided an update on progress and 
highlighted a number of commissioning processes to be followed to 
ensure services delivered from the ward were fit for purpose. 
 
A discussion took place including financial implications, refurbishment 
costs and the impact on other commissioners, the Palliative Care 
Review Group’s imminent consideration of the report, End of Life 
priorities, whether patient choice had an impact on the current lack of 
provision in the area etc. 
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An engagement strategy was being prepared to send to providers to see 
if the proposals fit with their requirements.  There were a number of 
questions raised by the Executive Committee during the discussion 
about end of life requirements.  GF and MP would discuss this to ensure 
that the proposals were in line with the End of Life CQuIN. 
 


MP/GF 


FEC/14/235 Primary Care Enhanced Services 
 
MP spoke to the paper which set out how the programme would be 
robustly monitored and compared what was being done in primary and 
secondary care as well as between localities.   
 
Conflicted members of the group (HM, SF and JC) did not participate in 
the conversation. 
 
Colleagues discussed monitoring activity with GF suggesting the 
inclusion of the Friends and Family Test, as well as re-coding issues 
which were being worked on. 
 
The non-conflicted members of the Executive Committee agreed: 


 that MP would make reference to the Friends and Family Test in the 
context of being used in conjunction with the sample questionnaire; 


 that onward mapping of recoding and HRG codes should be done; 


 that with the above two points, the report was approved. 
 
WJ joined the meeting 


 


 


FEC/14/227 Community Matrons Review 
 
GF spoke to the report which, following the review of community nursing 
undertaken last year, provided further information about the community 
matrons service. The paper outlined concerns highlighted throughout the 
engagement with practices about duplication of roles and unclear 
specification. It concluded with a number of options for moving forward 
with the service. 
 
The group discussed the roles of community matrons and district nurses 
and debated the five options set out in the report including financial and 
contracting aspects.   
 
The Executive Committee agreed: 


 to pursue Option 5 which was to serve notice and commission 
against a new specification. 
 


GF informed the group that Darlington CCG had reached the same 
decision and had asked for any new service spec to be linked to 
practices.  GF would put on the agenda for the North Durham 
Management Executive. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


GF 
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FEC/14/228 Quality Improvement Scheme 
 
GF spoke to the report which set out the findings of four audits that took 
place and showed how quality leads would take forward the 
recommendations.  
 
Colleagues noted that two practices had not completed all the tasks 
required of them and the rationale behind recommendations to claw 
back funding provided to them.  A general discussion took place about 
moving forward with the Cancer audit and claw back around non-
attendance at meetings. 
 
Non-Conflicted members of the Executive Committee agreed: 


 that the report would be amended and taken to the Governing Body 
for information (clarifying the rationale considered and subsequent 
improvement in service); 


 to claw back the money from two practices that did not complete all 
tasks required of them. 


 
GF indicated that the findings would be shared with all practices. 
 
After the discussion and decision was made, JC indicated that the two 
practices highlighted would have liked to have the opportunity to explain 
why they did not fulfil the requirements.  In one practice in particular, 
there were a number of factors that meant that the audit was not given 
as high priority as it might normally have.  Both practices were 
disappointed on the non-completion, but would not object to the 
withdrawal of funding. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 


GF 


FEC/14/230 Governing Body Report: Chief Clinical Officer Update 
 
A number of additions to the report were suggested and with these, the 
report was approved to be submitted to the Governing Body. 
 


 


 Governing Body Reports: General 
 
A query had been raised as to whether an annual report on Quality 
would be produced.  After a brief discussion it was agreed that as a 
report went to every Governing Body meeting, this would instead be 
included in the CCG’s Annual Report. 
 
It was noted that the Safeguarding Annual Report was being drafted and 
should be ready for the Governing Body in September.  SH to add to the 
agenda planner (as well as HCAI). 
 
 
 
 
 


 
 
 
 
 
 
 
 


SH 
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FEC/14/231 Governing Body Report: Finance Update, Month 2 
 
MP spoke to the report and presentation which included a new section 
on QIPP.  A BCF update was included in the CCO’s report. 
 
It was agreed that the full pack of financial information would be 
provided to the Governing Body and the report was agreed for 
submission. 


 


FEC/14/232 Governing Body Report: Amendments to DDES CCG’s constitution 
 
The report was noted and agreed for submission to the Governing Body. 
 


 


FEC/14/236 Integrated Inspections Programme 
 
Colleagues noted the information on the proposals for the integrated 
inspections programme and noted actions being taken to ensure that 
practices were uploading information e.g. safeguarding certificates onto 
GPTN to ensure that reports could be easily produced. 
 


 


FEC/14/237 Quality Impact Assessment of Provider Cost Improvement Plans 
 
Unfortunately, information had not been received from CDDFT, so not all 
data was in place.  GF to report to the Executive Committee at the end 
of July.  SH to add to agenda planner. 
 


 
 
 


GF 
SH 


FEC/1/238 Any Other Business 
 
TEWV Engagement Exercise 
SB informed the group that TEWV intended to lead on an engagement 
exercise about the closure of the Mowbury Unit (a rehabilitation unit in 
Horden) and had asked for DDES CCG to attend.  The unit had received 
no patients since December and the Trust wished to focus activity in 
three other units. 
 
Engagement would commence in July with a briefing letter to 
stakeholders and meetings would take place during July and August 
with a report being produced for September (SH to add to agenda 
planner for SB). 
 
Colleagues noted some similarities with another engagement exercise 
and GF agreed to seek legal advice including whether it was appropriate 
for TEWV to lead or whether this was the CCG’s role. 
 
Commissioner-led Visits 
The group discussed whether it was appropriate to include GPs in the 
visits or whether their clinical skills and experience were better placed in 
a clinical champion role.  SF and GF to discuss separately and SF to 
raise in the Clinical Champions meeting. 
 


 
 
 
 
 
 
 
 
 
 
 


SH 
 
 


GF 
 
 
 
 
 


SF/GF 
SF 
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A discussion also took place about reimbursement for GPs attending 
meetings would need to be considered for next year. 
 
JS joined the meeting. 


 
Risk 
At the last CQF&P themed meeting, it had been noted that the risk 
register had not been satisfactorily completed.  Colleagues discussed 
each item on the risk register, making decisions on wording, additions 
and whether the decisions should remain or move to the issues log etc.  
MP to add a note to the CCO’s Governing Body report to note progress 
being made about risk reporting. 
 
Agenda Planner 
SF reminded members of the Executive Committee to contribute items 
to the agenda planner.  NB added that she had drawn up a list of some 
of the things that she would expect to be included which she would 
circulate, including to SH to populate the planner.  All to let SH know if 
anything should not be included or any other additions. 
 
NECS SLA meeting 
Discussed the forthcoming meeting, including scoring around services. 
 


 
 
 
 
 
 
 
 


MP 
 
 
 
 
 
 


NB 
SH 


 
 
 
 


NB 
 


 Next meeting 
 
The next Formal Executive would take place on 15 July 2014. 
 


 


 


 


 


 


Signed:  


 


Name:   Stewart Findlay, Chief Clinical Officer 


 


Date:   18 July 2014 








Letter 2 


 
Dear Colleague 
 
Re: Primary Medical Services Assurance Framework 
 
Many thanks for the information you provided to us in respect of the indicators in which 
you were identified as an outlier within NHS England’s Primary Medical Services 
Assurance Framework.  
 
The Medical Assurance Group for the Area Team has determined that the information 
you have provided is satisfactory and we therefore require no further action. 
 
I would like to take this opportunity to thank you for your cooperation in this matter. 
 
 
Yours sincerely 
 
 
 
 
 
Denise Jones 
Primary Care Commissioning Manager 
NHS England Area Team 
Durham, Darlington and Tees 
Cumbria, Northumberland, Tyne & Wear 


Our Ref:  
Your Ref: 
 


Durham, Darlington and Tees Area Team 
Cumbria, Northumberland, Tyne & Wear Area Team 


Rapier House 
Colima Avenue 


Sunderland Enterprise Park 
Sunderland 


SR5 3XB 
 
 


Date 
 
Practice Partners 
Name and Address of Practice 
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1. Introduction 
 


In April 2013, NHS England published the ‘Primary Medical Services Assurance 
Framework’ policy and associated ‘Guidance to Support Delivery of Primary Medical 
Services Assurance Framework’.   The policy and guidance aims to support Area Teams in 
the delivery of a single operating model and enable Area Teams to respond to local issues 
within a national framework by outlining the approach to be taken by Area Teams when 
managing primary medical care contracts. 
 
The policy states nine core principles as follows: 
 
1. To promote and prioritise equality including access and treatment for all patients 


across the full range of primary medical services. 
 
2. To focus on quality, outcomes and relevant patient experience as the main drivers 
 for: 
 


a. Improvement; 
b. Primary care commissioning arrangements. 


 
3. To promote a clinically driven system in which GPs and other primary medical 


service clinicians are at the heart of the decision making process, driving quality 
improvement and commissioning decisions. 


 
4. To facilitate strong and productive local contractor relationships based on 


proportionate and sensitive interaction. 
 
5. Be responsive to and spread innovation. 
 
6. To deliver a consistent national framework, which ensures fair and transparent 
 interventions, implemented locally, with local discretion rooted in cultural and 
 behavioural consistency. 
 
7. Make commissioning decisions on the basis of firm data shared with CCGs, health 
 and wellbeing boards(HWBs) and others and complemented by local intelligence 
 
8. To design systems that are fit for the future, allowing for reform and operate with 
 minimum bureaucracy. Such systems will enable whole person patient care, with 
 integrated physical, mental and behavioural services and facilitate shared best 
 practice standards between primary care and specialists. 
 
9. To promote early engagement and collaboration with LMCs openly and transparently 
 in the management of primary medical services. 
 


The Framework introduces high level indicators, supported by outcome standards which are 
a set of measurable indicators for general practice. In addition there is an Annual 
Declaration process; this is a self-declaration process that is undertaken by practices on an 
annual basis; this was complete for contract year 2013/14 in November 2013.  







 


The Annual Declaration, the High Level Indicators and the Outcome Standards are 
published collectively on a Primary Care Web Tool.  The information within this tool is 
available to practices themselves, to Area Teams and to CCGs. 


The aim of the Primary Care Web Tool is to inform practices and commissioners on a range 
of measures that are evidence based, outcome (not process) focussed and are appropriate 
measures to use for any practice. The measures are all GP contract compliance indicators 
and are deliverable. They have been developed through considerable engagement and 
working across a range of key stakeholders that include LMCs, GPs, other primary care 
clinicians, patients, commissioners and other health care professionals.  


The General Practice High Level Indicators (GPHLIs) and General Practice Outcome 
Standards (GPOS) data is presented as a web interface, comprised of two modules. The 
web interface www.primarycare.nhs.uk became live on 2nd April 2013. Further information 
will become available in due course once information that practices have submitted as part 
of their annual declaration becomes available. Appendix 1 & 2 


The proposals are that the assurance framework high level indicators, outcome standards 
and annual declaration process will together replace historic PCT arrangements for 
addressing outlier performance. 


2. Scope 
The scope of this document is to outline the process of how the Area Team will identify 
practices that require support to improve on the delivery of primary medical care services 
and to outline those practices that require formal contract management. 


3. Definitions 
GP High Level Indicators (GPHLIs) - these are a suite of consistent and nationally 
available indicators recommended by the national reference group.  The indicators have 
been grouped across the five NHS Outcome Framework domains: 
 


• Domain 1 - Premature Mortality 
• Domain 2 - Long Term Conditions 
• Domain 3 - Recovery from Illness / Injury 
• Domain 4 - Patient Experience 
• Domain 5 - Patient Safety 


 


Practices are identified as outliers for a particular indicator if they are >2 Standard Errors of 
Mean (SEM) outside the mean value.  A total of 5 or more points >2 SEM below mean is 
considered to represent underachievement by the practice. 


General Practice Outcome Standards (GPOS) – these are a set of quality and outcome 
standards already developed in one regional office and agreed with the profession to form 
part of the triangulation of other factual intelligence.  The indicators for GPOS can be 
broadly grouped into three main categories: 
 


• Those which already have a nationally agreed or expected levels of 
achievement; 



http://www.primarycare.nhs.uk/





 


• Reported versus expected disease prevalence; 
• Those which are assessed against the England average. 


 
Each indicator threshold has an upper and lower limit based on the groupings outlined 
above, which forms three levels of achievement for each indicator: 
 


• Achieving 
• Level one trigger 
• Level two trigger 


 
Overall achievement for practices is then split into four categories, shown below: 
 


• Higher Achieving Practice: 0 - 1 triggers in total and 0 level two triggers 
• Achieving Practices: 2 - 5 triggers in total or 1 level 2 trigger 
• Approaching review: 6 – 8 triggers in total or no more than 2 level 2 triggers 
• Preview identified: 9 or more triggers in total or 3 or more level 2 triggers 


 
4. Process 
The process to be followed by the Area Team is summarised in the flow chart in Appendix 
3. 


The process is divided into three stages as follows: 


Stage 1 


This is the initial stage of the process which denotes the identification of practices who are 
outliers on the GPOS or GPHLIs as shown on the Primary Care Web Tool.   The indicators 
within the Primary Care Web Tool have been additionally assessed by clinicians within the 
Area Team to determine which indicators within GPHLIs and GPOS are considered to be 
‘red flags’ (i.e. indicators which, if a practice has not achieved or is identified as an outlier 
on GPOS/GPHLI, would lead to the practice being considered as requiring further 
investigation).   The data sources used are shown in Appendix 4; these will be updated 
monthly. The Area Team would write to those practices with a red flag to ascertain the 
practice’s explanation for being an outlier within GPOS/GPHLI (using Letter 1 shown in 
Appendix 5) and would consult with the CCG to see if they have any additional information 
pertaining to the practice. 


Additional information would then be gathered for those practices that have a red flag and 
all of the gathered information, (including the practice’s response to the Area Team letter) 
would be considered by the Medical Assurance Group (see Appendix 6 for Terms of 
Reference of the group).  


There may be occasion whereby information is received regarding a practice which requires 
immediate referral into stage 3 of the process.  If this is the case, a new case summary will 
be presented to Performance Screening Group to authorise the commencement of an 
official investigation in-line with NHS England policy. 


The Medical Assurance Group (MAG) would determine whether or not the response 
received from the practice was adequate or not.  In the event the MAG considers the 
practice’s response is appropriate, the MAG would determine that no further action is 







 


necessary and the Area Team would consider the matter closed.  The Area Team would 
write to the practice accordingly (Letter 2 - Appendix 7). 


In the event the MAG consider the practice response is inappropriate, the practice would be 
referred to Stage 2 of the process (Letter 3 – Appendix 8). 


Stage 2 


The Area Team would discuss the practice response and outlier information with the CCG, 
who would be required to work with the practice to develop a Quality Improvement Plan 
(QIP) and monitor its implementation.  If the QIP is implemented fully within the assigned 
timescale, the CCG would inform the Area Team who would write to the practice (Letter 2 - 
Appendix 7) and the matter would be closed. 


If the QIP is not implemented within the required timescales, the practice would be written 
to (Letter 4 - Appendix 9) informing them that they have been referred to stage 3. 


Stage 3 


At Stage 3 the practice would be given a further 28 days to fully implement and evidence 
implementation of the QIP.  If the QIP is still not implemented within 28 days, the Area 
Team would develop a new case summary and refer the practice to the Performance 
Screening Group (PSG) with the recommendation that a practice visit and investigation is 
undertaken.  The PSG process will then be implemented and formal contract management 
procedures will be initiated in-line with NHS England policy. 


5. Dispute 
A practice may challenge the Area Team and/or CCG at any stage of the process.  To do 
so they must formally write to the Area Team outlining their reasons for the challenge and 
providing any supporting evidence.  The Area Team will invoke NHS England ‘Managing 
Disputes for Primary Medical Services’ Policy accordingly which in the first instance would 
be for the practice and NHS England Area Team to try local resolution.  If in the event local 
resolution fails, the dispute becomes a formal process via NHS Litigation Authority. 


Appendix 10 


6. Governance and Reporting 
In addition to individual practice reports being presented to the Medical Assurance Group, a 
quarterly report will be provided to the Quality Surveillance Group, highlighting practices 
that are within stage 1, 2 or 3 of the process and any resulting outcomes.  The issuing of 
letters to practices for stages 1, 2 and 3 will be the responsibility of the Area Team.  The 
development and monitoring of Quality Improvement Plans will be the responsibility of the 
CCG; overall sign-off of completion of the Quality Improvement Plan will be determined by 
the Medical Assurance Group.  The CCG will be responsible for reporting progress against 
the Quality Improvement Plan to the Medical Assurance Group.  







 


Appendix 1 – Primary Medical Services Assurance Framework General Practice High 
Level Indicators Technical Annex 


Primary Medical 
Services GP HLIs Tech     


Appendix 2 – General Practice Outcome Standards & Technical Guidance 


NHS England General 
Practice Outcome Sta     


Appendix  3 – Process flow-chart 
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Appendix 4 – Sample Practice Datapack - TBC 
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Appendix 6 – Medical Assurance Group Terms of Reference 


Medical Assurance Group 


Terms of Reference  


1. Purpose of Group 
The purpose of the group is to ensure that there is an NHS England led, strategic partnership 
approach to the implementation of the Primary Medical Services Assurance Framework. 
 
The group will examine the performance of practices that, following outlier identification, have 
been determined as requiring further action to address any quality issues. The group will 
determine if at Stage 1, referral should be made to the CCG in the first instance or if a practice’s 
response to a request for information is adequate. 


 
2. Duties of Group 
The duties of the group are: 
 
• To share and review data/information collected to support the Primary Medical Services 


Assurance Framework process (including practice-level data); 
• Collectively risk assess contracts highlighted as part of the assurance process in order to 


determine whether any issues identified can be addressed through: 
 


- NHSE Area Team routine contract management processes 
- The routine activity of partner regulatory/commissioning organisations 
- A joint approach by the NHSE Area Team and partners 


 
• To identify ‘performance concerns’ that require escalation into the Area Team, Performance 


Screening Group for decision. 
• To provide advice and support in relation to the clinical aspects of the Primary Medical 


Services Assurance Framework process. 
 


 
3. Accountability and Reporting 
Whilst the group will collectively determine the initial Stage 1 and 2 actions to be taken for 
individual practices, responsibility for ensuring practice level Quality Improvement Plans (QIP) 
are implemented remains with the CCG until such times it is evident the practice has not 
complied with the plan; at which point, responsibility transfers to the Area Team for any further 
action and progression to stage 3. 
   
The group is accountable to NHS England Area Team as the lead organisation for implementing 
and managing the NHS England National Policy. 
 
Reporting arrangements associated with the Framework will be through the Quality Surveillance 
Group (QSG) and Performance Screening Group (PSG) operating on behalf of the Durham, 
Darlington, Tees and Cumbria, Northumberland, Tyne & Wear Area Teams as follows: 
 
• Quarterly reporting to Area Team, Quality Surveillance Groups (QSG).  
 
• Formal escalation of identified ‘performance concerns’ to the PSG for consideration, decision 


and formal action as appropriate.   
  
  







 


 
4. Membership 
 


Member Role  
Primary Care Commissioning Manager 
(GP) 


Chair  
 


Assistant Medical Director PSG Medical Representation and Clinical 
Advisory Role 
 


CCG representative (Medical) Statutory Role to Improve Quality in 
Primary Care 


Primary Care Contract Manager (GP) GP Commissioning/Contracting 
Representative 
 


Primary Care Assistant Contract Manager 
(GP) 


GP Commissioning/Contracting 
Representative 
 


Nursing Directorate Representatives x 2 Patient Safety & Patient Experience 
Representative 
 


CQC Senior Inspection Manager Regulatory & Inspection Representative 
 


Assistant Primary Care Support Officers 
(GP) x 1 


Provision of access to ‘drill down’ 
triangulated information sources. 


Local Medical Committee Representative Representative of GPs as providers of 
primary medical care 
 


 
Members will be required to declare any conflicts of interest at the commencement of each meeting.   
 
Shared Principles of Membership: 
 
The following conditions are mandatory for those nominated members attending on behalf of their 
organisations: 
 


• The group accept a duty to co-operate with each other in an open and transparent manner to 
ensure that the quality and effectiveness of General Practice service provision 
commissioned and delivered on behalf of patients is of the highest possible standards of 
quality and safety. 
 


• Information provided in support of the Area Team’s Primary Medical Assurance Framework 
Implementation Process will solely be used by group to allow joint risk assessment of 
contracts highlighted to be undertaken.  The information shared will be confidential and must 
not be shared outside the group. 
 


• No partner organisation/individual forming part of the membership will undertake routine or 
other action from a contractor being highlighted as part of the Assurance Framework process 
without informing the Medical Assurance Group membership of their intentions. 
 


• Where a ‘performance concern’ is identified the group escalate that concern to the NHS 
England, Performance Screening Group (PSG) for decision as appropriate. 







 


 
The Chair may allow additional members to attend meetings on an ad hoc basis with prior 
agreement.   
 
5. Quorum 
A quorum will comprise of: 
 


• Primary Care Commissioning Manager (GP) or deputy; 
• Medical Director or Assistant Medical Director; 
• Nursing Directorate Representative; 
• CCG Representative (if practices within the CCG are to be discussed and a CCG 


representative cannot attend, actions regarding those practices will be discussed at the 
meeting but will be formally authorised by the CCG member virtually) 


 
6. Agenda  


The following agenda items will be standard at every meeting: 
 


• Minutes from Previous Meeting and Matters Arising; 
• Declaration - Conflict of Interest; 
• Primary Medical Services Assurance Framework general update; 
• Review of outlier practice reports and resultant action plans; 
• Summary of visits and referrals to Performance Screening Group; 
• Agreement of actions; 
• Any Other Business; 
• Date of Next Meeting. 


 
Reports or topics for discussion may be added to the agenda with two weeks’ notice.   


 
7. Frequency and Duration of Meeting 
The meetings will be held quarterly. 
The Chair may request additional meetings if required. 


  
8. Secretarial Support and Administration of Meeting 
Secretarial support for the meeting will be supplied by the GP team. Agenda and supporting 
papers/reports will be circulated one week prior to the meeting.  Group members are respectfully 
expected to provide any supporting papers and agenda items two weeks prior to the meeting.  
Any papers received during the week prior to the meeting will not be accepted unless agreed 
with the Chair prior to the meeting.  Minutes of the meeting will be marked as ‘Confidential’ and 
should not be shared outside of the meeting. 


 
9. Review 


This Terms of Reference will be reviewed in May 2015. 
 


  







 


Appendix 7 – Letter 2 


Letter 2


 


Appendix 8 – Letter 3 


Letter 3


 


Appendix 9 – Letter 4 


Letter 4


 


Appendix 10 – NHS England Managing Disputes for Primary Medical Services Policy 


 


Dispute Policy


 








Letter 1 


 
Dear Colleague 
 
Re: Primary Medical Services Assurance Framework 
 
I am writing to inform you that [Name of Practice] has been identified as an outlier 
practice in accordance with NHS England’s Primary Medical Services Assurance 
Framework policy.  
 
The indicators in which the practice has been identified as an outlier are as follows: 
 
[Indicator name and detail] 
 
The Area Team would like to understand if there are any individual practice 
circumstances which account for the practice being an outlier and would therefore ask 
that you write to us to confirm the practice’s explanation for this outlier position.  We 
would also ask that you confirm if you have been working with your local CCG with 
regards to these indicators. 
 
Please provide a response to us by [14 days from date of letter] 
 
Yours sincerely 
 
 
 
 
 
Denise Jones 
Primary Care Commissioning Manager 
NHS England Area Team 
Durham, Darlington and Tees 
Cumbria, Northumberland, Tyne & Wear 


Our Ref:  
Your Ref: 
 


Durham, Darlington and Tees Area Team 
Cumbria, Northumberland, Tyne & Wear Area Team 


Rapier House 
Colima Avenue 


Sunderland Enterprise Park 
Sunderland 


SR5 3XB 
 
 


Date 
 
Practice Partners 
Name and Address of Practice 
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EXECUTIVE COMMITTEE 
(Commissioning, Quality, Finance & Performance Theme) 


24th June 2014 
2.00pm – 4.00 pm 


Boardroom, Sedgefield Community Hospital, TS21 3EE 


 
CONFIRMED MINUTES 


 


Present: 
Stewart Findlay Chief Clinical Officer - DDES CCG (Chair) 
Gill Findley Director of Nursing – DDES CCG 
Sarah Burns Head of Planning and Contracting - DDES CCG 
Nicola Bailey Interim Chief Operating Officer - DDES CCG 
Joseph Chandy Director of Primary Care and Engagement – DDES CCG 
Mark Pickering Interim Chief Finance Officer – DDES CCG 
James Carlton Medical Adviser /Clinical Locality Lead, Durham Dales –DDES CCG 
Winny Jose Clinical Locality Lead, Sedgefield– DDES CCG 
Jonathan Smith Clinical Locality Lead, Easington – DDES CCG 


 


In Attendance: 
Mark Booth Head of Finance - DDES CCG 
Tara Case Head of Primary Care, DDES CCG 
Lyndsey Jones George Commissioning Support Officer, DDES CCG 
Kim Lawther Head of Quality, DDES CCG 
Amanda Lawson Personal Assistant – DDES CCG (Minutes) 
Clair White Head of Commissioning / Corporate Services - DDES CCG 
Eileen Carbro Commissioning Manager, Service Planning and Reform – NECS 
Dean Cuthbert Senior Commissioning Support Officer - Provider Management 
Kirsty Kitching Senior Contract Manager, NECS 
Debra Elliott Senior Governance Manager, NECS 


 
Apologies: 


 
Andrew Rowlands Senior Commissioning Support Officer, Provider Management - NECS 
Robin Armstrong Clinical Locality Lead, Easington - DDES CCG 
Richard Harrety Project Manager, GMS - NECS 


 


 
Item No Item Action 


CQFP/14/179 Apologies for Absence: 
 


Andrew Rowlands, Robin Armstrong and Richard Harrety. 


 


CQFP/14/180 Declarations of Interest 
 
MP declared an interest in item CQPF/14/189. 
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CQFP/14/181 Minutes of the meeting held on 27th May 2014 
 


The minutes were agreed as a true record. 


 


CQFP/14/182 Matters arising from the meeting held on 27th May 2014 
 


None. 


 


CQFP/14/183 Review of Action Log on 27th May 2014 
 


The Action Log was reviewed and updated: 
 


Medical Admissions – KK advised that a separate piece of work is 
being undertaken around direct admissions as currently all GP 
admissions are directed through A&E.  Further discussion is 
scheduled for a Finance sub-group meeting on Thursday 26 June 
and the outcome of this will be reported at the next meeting.  KK 
will circulate relevant information. 


 


Action:  KK to update on work in relation to admissions at 
the meeting on 22 July 2014. 


 


 


 


 


 


 


 


 


 


 


KK 


CQFP/14/184 Adult Safeguarding Policy for GP Practices 
Melanie Hesketh 


 


GF outlined the requirement and content of the proposed 
safeguarding policy and explained that the policy had been 
presented for ratification and agreement. 


 


The safeguarding policy was agreed . 


 


CQFP/14/185 Finance Update 
Mark Pickering 


 


MP explained that currently information is limited as FT providers 
have been unable to supply appropriate data; there are concerns 
regarding the quality of data provided at this point in the financial 
year. There is evidence that there is an underspend on CHC and 
an overspend in relation to Mental Health pressures – Continence 
and Learning Disability, however month 2 is largely balanced. An 
allocation of £700k for the installation of GP IT has been received 
and this will go to NECS for work on GP migrations. 


 


Notification of system resilience (winter monies) has been 
received but details have not been provided. 


 


Discussion concerned the sign off process for resilience bids from 
providers due to be completed by 30 July 2014 and GF advised 
that she has asked partners to be involved in discussions. KK 
informed colleagues of a session which had taken place in NECS 
the previous day (Monday 23 June 2014) regarding system 
resilience and how to take this forward.  A phone call with the 
Area Team is scheduled for Wednesday 25 June 2014. (WJ 
joined the meeting.) 
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KK recommended sending out a letter to providers regarding 
timescales and criteria for bids in view of the need to get papers 
in before 11 July 2014. 


 


Action:  KK and GF to meet to look at what was agreed in 
terms of timescales. 


 
 


MP stated that notification of RTT money has also been received 
by the AT but it is not known if the money will flow through CCGs 
yet; this will be decided at a meeting on Wednesday 25 June 
2014.  KK advised that money is for work done in July and August 
only.  MP informed colleagues that he has asked for that to be 
changed. 


 
Action:  SF – to draft letter to stakeholders. 


KK/GF 
 
 
 
 
 
 
 
 
 
 


SF 
 


 


CQFP/14/186 Contract and Performance Update 
Gill Findley 


 


GF provided an update in respect of handover delays advising 
that Chris Gray had presented a range of initiatives at the Clinical 
Programme Board aimed at improving performance including 
more rooms in A&E and the appointment of a consultant to cover 
emergency care, which coincides with NHS IQ proposals. It is 
planned to double the size of the medical admissions unit by 
incorporating Ward 4. The fracture clinic will be moved and will 
deal with minors, and front of house assessments for paediatrics 
will be reinstated. GF concluded that this evidences a good, 
concrete acknowledgement that it is necessary to resolve issues 
and that a plan is in place to achieve this. The improvement in ED 
performance at CDDFT was noted. 


 
Colleagues were informed of issues at City Hospitals Sunderland 
(CHS) which has failed to achieve ED performance targets for 
most of the quarter.  In comparison, CDDFT failed for only three 
weeks out of the quarter. GF advised that there are a number of 
issues at CHS that are apparently not being addressed. 


 
NEAS have received a critical report from the CQC in which 4 of 
the 6 standards were not met including recruitment (DBS checks) 
and storage of medications. 


 


JS raised a question in relation to an issue with Endoscopy and 2 
week wait times at CDDFT.  GF advised that she had sought 
further information regarding Endoscopy adding that emergency 
patients can now access endoscopy via an on call rota 24/7. EC 
stated that short term capacity arrangements have been 
established at Washington and more detail regarding the 
sustainability of arrangements has been requested.  EC explained 
that the current facilities at DMH prevent 7 day working although 
standards are being met at BAGH. 
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There was discussion about the process for approval for 
procedures of limited value and the individual funding request 
process. JS raised a question in relation to the lack of individual 
funding request approval once the referral reaches the acute 
trust.  SF stated that the issue is not properly monitored and the 
contract is vague – the Trust assume that the GP has referred 
with the intention of paying for the procedure. Work is underway 
to address this across the region. 


 


GF explained that there are 3 pieces of work currently underway 
with regard to procedures of limited value: 


1) Work to ensure GPs are using the process to approve all 
the currently agreed procedures of limited value. Over the 
last year of £1m was spent on such procedures across 
DDES 


2) Mike Lavender is reviewing additional procedures for 
possible inclusion on the list 


3) Identification of a process that identifies to an acute trust 
that the CCG has agreed to fund the procedure at the point 
of referral 


 


 


SF affirmed that GPs should check the referral process. GF 
recommended the use of a laminate that identifies the procedures 
involved; the first stage would identify the procedures that need to 
go through IFR. Northumberland are currently undertaking phase 
1 in order to ensure that NECS has the capacity to deal with the 
extra work.  It was agreed that it would be useful to produce a 
laminate of procedures and to inform of this in the next 
newsletter. 


 


Action:  GF is to produce a laminate and inform of its use in 
identifying acceptable procedures in the next newsletter. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


SF 


CQFP/14/187 Risk Report 
Debra Elliott, NECS 


 


DE informed colleagues that for June 2014 the Risk Report was 
unchanged and includes the identification of 37 risks. Work on 
New Ways of Working is continuing and there are new people in 
post working on a single risk register which will enhance the 
reporting process. 


 


A query was raised in relation to the appropriateness of Michael 
Houghton’s responsibility for a risk.  NB indicated that a number 
of risks identified are not corporate risks and that it would be 
beneficial to have regular updates once the corporate risk register 
is finalised. 


 


NB expressed a concern that requests to update the risk register 
had not been received. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


DE 
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 Action:  DE to review/check on process with MP and to 
determine whether requests to update the Risk Register are 
being circulated.  A new corporate risk register and update 
will be provided at the next meeting. 


 


CQFP/14/188 Risk Round Up 
Gillian Findley 


 


Nothing further to add 


 


CQFP/14/189 Mental Health Issues 
Gillian Findley/Dean Cuthbert 


 


DC provided an update on IAPT performance.  Colleagues were 
informed that the IAPT service is currently under a performance 
notice due to the poor achievement against national targets. A 
joint remedial action plan was devised and as a result actions are 
beginning to have an impact as performance is improving. 
Performance the previous month was reported as not satisfactory 
– there were issues in relation to recruitment and retention of staff 
and patients and promotional work was incomplete. In May, 
performance was green for DDES for people entering therapy 
although there were issues with the telephone triage service and 
follow-up assessment. Changes such as building an element of 
therapy into the 1st assessment and reducing the amount of 
information required on the phone have positively impacted on 
retention figures.  Due to DDES failing the outcome indicator the 
action plan and performance notice are to remain in place 
however overall results are above expectations.  DC explained 
that a low target was set so the Trust has an incentive to achieve 
and assurance has been given that significant actions are in 
place. 


 


A question was raised by MP in relation to whether the target of 
an increase of 3.75% is an annual target or as of 31 March 2014. 
DC confirmed that it will be an annual target however it is monthly 
at present and monitored on a quarterly basis.  At this stage last 
year DDES was behind other CCGs however alterations to 
staffing levels have resulted in significant improvements 
occurring. 


 


GF asked how the figure of 12.8% of the population entering 
therapy is arrived at. DC advised that it is an estimate of the 
percentage of the population that will have anxiety/depression 
and is collected nationally.  DC added that the target of 50% of 
12.8% completing therapy only counts people who have had 
more than 2 sessions and are classified as completing therapy. 


 


SF stated that it is encouraging that figures have increased. 
Colleagues were informed that practices have been asked to 
feedback on talking therapies and it is important that views are 
received. 
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CQFP/14/190 Handover Delays 
Eileen Carbro, NECS 


 


A paper was circulated which provided an analysis of cancer 
breaches from October 2013 to January 2014. EC informed the 
group that there were 110 breaches recorded across 13 clinical 
specialities. Out of the 110, 40 related to DDES from CDDFT. 
The tumour sites primarily affected were Lung and Neurology. 
The group were advised that Lung is a problem pathway and this 
trend is regional and attributable to the necessity of multiple tests. 


 


An action plan is in place for CHS in relation to the Neurology 
pathway. 


 


At North Tees & Hartlepool, urology patients are seen by a 
consultant at James Cook. 


 


A Cancer Networks paper in May 2014 identified a high number 
of referrals after 62 days and as a result a piece of work has been 
proposed for all trusts to look at the reasons. A letter has been 
sent out to trusts in relation to day 60 and work will look at the 
pathways affected. EC advised that a cancer operation group 
involving all trusts will be involved in further work in relation to 
changes to the the Lung pathway and in analysing the reasons for 
late referrals. 


 


KK advised that CDDFT had previously not taken an active role in 
the network. SF informed the group that he has written to CDDFT 
to highlight the importance of managerial and clinical attendance. 


 


Action: EC to update on analysis of Lung and Urological 
regional pathways at the meeting on 26 August 2014. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 
 


EC 


CQFP/14/191 CQUIN Report 
Gillian Findley 


 


KK updated regarding the 2013 & 2014 CQUIN.  A meeting had 
taken place in relation to some failures and these were worked 
through. The Trust were given a further week to provide 
evidence. GF advised of a central email address to which 
updates are to be provided. 


 


Financial agreement in relation to the Ambulance Handover 
indicator for the 2014 & 2015 CQUIN remains outstanding and 
will be taken to arbitration. 


 


Discussion concerned whether it would be possible to return to 
the original proposals. GF stated that she felt this is 
impracticable. 
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CQFP/14/192 Commissioning Workplan Update 
Sarah Burns/Clair White 


 


CW explained that there had been prioritisation of the 2 year work 
plan covering 2014/15 and 15/16 and that the commissioning 
team are currently working with NECS to provide a more detailed 
but simplistic work plan/highlights report combined (like Aspyre) 
until EMP live is in place, the purpose of producing this one 
document is to engage and update our exec/ localities/practices 
managers/PRGs/AAPs/health networks on performance. This will 
also support the cross cover and working arrangement with the 
heads of service and commissioning team to ensure one 
message is cascaded both internal and external to the 
organisation. 


 


Once this piece of work is complete the workplan/highlights report 
will be presented to the executive and locality meeting to engage 
on priorities and receive signoff. 


 


SF stated that it is essential that localities engage throughout the 
process and their views/suggestions on the priorities are 
incorporated. 


 


Action:  CW/SB to provide workplan/highlights report to next 
exec prior to locality engagement at the next DDES wide 
meeting. 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


SB/CW 


CQFP/14/193 Quarter 3 Stop Smoking Service 
Gillian Findley 


 


GF advised that the paper was presented for information. 


 


CQFP/14/194 Any other business 
 


Weekend opening – Conflicted members reiterated their conflict 
of interest and took no part in the discussion or decision 


 


SB advised that a communication has gone out  to federations to 
ask them to propose the model they wish to work up. An initial 
meeting had taken place and feedback had been received from 
one. The existing scheme is due to end this weekend and it was 
proposed that the Executive agree to it continuing until the end of 
August and that the new scheme goes live at the beginning of 
September 2014.  It will continue within the existing financial 
envelope. Colleagues were asked for agreement. 


 


Non conflicted members agreed for the existing scheme to 
continue until September. 


 


Action:  SB to send out letter to practices informing them of 
the decision to extend the scheme until September. 


 


 


 


 


 


 


 


 


 


 


 


 


 


SB 
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 Next Meeting: 
 


22nd July 2014 at 2.00 – 4.00pm, Boardroom, SCH 


 


 


 


 


 


Signed:  


 


Name:  Stewart Findlay, Chief Clinical Officer 


 


Date:   22 July 2014 
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AUDIT AND ASSURANCE COMMITTEE 
 


22 April 2014 
3.00-5.00pm 


Boardroom, Sedgefield Community Hospital 
 


CONFIRMED MINUTES 
 
Present: 
Keith Tallintire  Chair 
David Taylor-Gooby  Lay Member 
Nicola Bailey   Chief Operating Officer 
Mark Pickering  Interim Chief Finance Officer 
Mark Booth   Head of Finance 
John Whitehouse  Audit North 
Paul Hewitson  Deloitte 
Vicky Watson  Clinical Locality Lead 
 
In attendance: 
Sue Humpish (minutes) Executive Assistant, DDES CCG 
 
Apologies: 
Gill Findley   Director of Nursing, DDES CCG 
 


  Action 


AAC/14/062 Apologies for Absence 
 
KT welcomed everyone to the meeting apologies were noted 
from Gill Findley. 
 


 


AAC/14/063 Declarations of Interest 
 
JW declared an interest in item AAC/14/069 regarding Internal 
Audit arrangements as Audit North led on internal audit for 
DDES CCG. 
 


 


AAC/14/064 Minutes of the meeting held on 30 January 2014 
 
Subject to a number of amendments, the minutes were 
accepted as a true record of the meeting. 
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AAC/14/065 Matters arising from the meeting held on 30 January 2014  
 
Assurance Framework 
NB indicated that she had requested a piece of work to look at 
what an ideal Assurance Framework looked like that was not 
bureaucratic and made sense for the organisation and the 
auditors.  KT agreed that this would be useful. 
 


 


AAC/14/066 Review of Action Log 
 
The action log was reviewed and amended. 
 


 


AAC/14/067 Review of pre-audit annual accounts 
Mark Pickering, Interim Chief Finance Officer 
 
Annual Accounts Summary Memorandum 
The following questions were raised: 
 
KT asked about the DDES CCG staff sickness levels and NB 
confirmed that this stood at 2.39%, a little higher than the 
national average of 2.09%, but due to a small number of long-
term sickness; 


 
DTG asked about what was included in consultancy fees and 
whether the CCG was obliged to use consultants.  MP replied 
that some fees were paid to GPs and practices for specific 
work and also included was SBS for procurement services.  
Some items included were down to coding limitations.  KT was 
encouraged to see that the figure was low; 
 
PH asked for the Audit and Assurance Committee’s permission 
to talk to the auditor of Community Health partnerships to 
confirm balances with them and this was agreed; 
 
Bad debt provision – One invoice for Darlington CCG 
recharges for Richardson Community Hospital was included 
which they had indicated they would not pay, though had not 
disputed formally; 
 
Page 15, Note 20 – It was noted that it was good practice in 
most organisations to have clear cut and separate operating 
segments, but for DDES CCG as a commissioning 
organisation, this had been left as one segment.  PH confirmed 
that this was appropriate. 
 
Page 16, Note 24 – PH queried whether the scrapping of 
assets should count into disposals rather than losses.  MP to 
check this and move if necessary. 
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The following actions were agreed: 
 


 Page 6 - Changes in taxpayers’ equity for 2012/13 – KT 
queried the Net operating cost for the year which stood at 
£417,720 and MP agreed to check this for accuracy; 


 Page 6 – Parliamentary funding – It was noted that this 
would be amended to say “received by CCG”, not the PCT; 


 Page 7 – Overall net increase – MP to check the figure of 
£187k for accuracy; 


 PH to speak to auditor of Community Health partnerships to 
confirm balances; 


 MP to circulate the Annual Accounts Summary 
Memorandum to members of the governing body as it was 
a very useful document. 


 
Annual Accounts 
The following questions were raised whilst discussing the 
annual accounts: 
 
KT asked whether the CCG should make a declaration about 
its highest paid employees.  MP confirmed that this was in the 
Annual Report under Remuneration. 
 
KT asked what was covered under clinical negligence and was 
informed that this was DDES CCG’s contribution to the pooled 
risk arrangement. 
 
KT asked about Note 19-20 Financial Instruments £14.6m.  MP 
explained that this was the sum of non NHS payables and 
accruals.  It was not about loans, but future transfer of 
economic benefit and was required to be reflected in this 
heading. 
 
A question was raised as to whether the CCG had any 
deferred income.  MP replied no and that this would be taken 
out in the final presentation if there was nothing to add. 
 
KT noted the high prescribing costs and it was noted that this 
included Continuing Health Care, non NHS provision for 
community services, EMI and non NHS acute provision.  
 
When asked about how the CCG handled accruals, MP 
indicated that it took account of the current case mix and 
individuals’ weekly rates.  This was standard practice across 
CCGs. 
 
KT asked whether Mike Taylor’s redundancy agreed in the 
RATS Committee needed to be included.  MP responded that 
the timing meant that this was a 2014/15 issue, though a 
reference could be made in the document.  He was currently 
on secondment and it would not be until October when a final 


 
 
 
 


MP 
 


MP 
 


MP 
 


PH 
 


MP 
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outcome was confirmed. 
 
Note 25, Related Party Transactions – Queries were raised 
about the inclusion of some members of staff which MP would 
check. 
 
PH asked how transfer of acute sector work-in-progress was 
reflected in the statements as he understood this was a 
transaction, though it did not stand out to him.  MP responded 
that the guidance stated that NHS England would give the 
opening balances and these were reflected in these accounts 
under the closing balance.  The actual figures were yet to be 
included in the new opening balance. 
 
The following actions were agreed: 


 Note 25, Related Party Transactions – MP to check 
accuracy in terms of including the right members of staff 
e.g. Joseph Chandy 1.5% interest in Weardale Practice; 
Anna Lynch and East Durham Trust; Satinder Sanghera 
(was a member of the Governing Body and left during the 
year) and any other member of staff that was employed up 
to 31 March. 


 
It was noted that the Audit and Assurance Committee had 
been given delegated authority by the Governing Body to 
approve the accounts for submission into the auditing process. 
 
The Audit and Assurance Committee: 


 Agreed to that with the above discussions taken into 
account and actions addressed, the accounts were to be 
submitted into the auditing process. 


 


 
 
 
 
 
 
 
 
 
 
 
 
 


 
MP 


 
 
 
 
 
 
 
 
 
 
 
 


MP 
 
 


AAC/14/068 Review of pre-audit annual report 
Mark Pickering, Interim Chief Finance Officer 
 
The latest draft version of the annual report was tabled and MP 
took the group through the content highlighting actions that still 
needed work. 
 
The following actions were agreed: 


 Page 8, Patient Forums – It was noted that not all patient 
forums were currently functioning so the wording needed to 
be amended to “almost all”. 


 MP to review the wording regarding My NHS to clarify how 
it is used to involve people who express an interest in 
particular areas.  This was different to NHS Choices where 
people could express views. 


 Governing Body – amend wording to read “most meetings 
of the governing body were open to the public and from 1 
April, all would be in public”. 


 Membership of governing body and attendance at meetings 


 
 
 
 
 
 
 
 


MP 
 
 


MP 
 
 
 


MP 
 
 


MP 
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– the key would be moved to the top of the document. 


 Declarations of interest – MP to make sure that this was 
consistent with what was in the accounts 


 Page 36 – Reference to Hartlepool PCT to be changed to 
“Hartlepool and Stockton-on-Tees CCG”. 


 Pension benefit disclosure – Nicola Bailey’s entrance to be 
amended to “nil”.  Also, MP would put a footnote in to 
explain that not all the staff listed were in receipt of a 
pension and check whether Vicky Watson and Satinder 
Sanghera should be included. 


 MP to check for accuracy the information on increases in 
cash transfer values. 


 Tables on pages 40 and 45 – MP to check that the figures 
were correct and consider including a note on the 
differences. 
 


 MP to check whether there were 10 or 13 governing body 
meetings. 


 PH to provide MP with a list of other things that might be 
needed e.g. against each committee, a summary of what 
they  have done rather than just their function, a cross 
reference back to attendance and membership and a formal 
summary of self-assessment. 


 Risks – It was agreed that MP would take out the red risk 
boxes and include instead a narrative which would make it 
easier to explain why different risks were included or not at 
the time of publishing. 


 List of audit reports – One item was noted as being 
removed at the request of MP, NB and Stewart Findlay.  All 
agreed that it would be acceptable to remove this from the 
list. 


 Page 64 – Rather than “issued” reports, the note to say 
“undertaken the following audits”.  Only completed audits to 
be listed. 


 
KT commented that the document was more substantial that 
he had envisaged and all agreed that a lot of hard work had 
gone into its production. 
 
DTG commented that it was certainly not a PR job as the 
document recognised accomplishments as well as things that 
could have worked better.  PH responded that the guidance 
and framework made it very difficult to produce a PR 
document. 
 


 The Audit and Assurance Committee: 


 Approved the document in its draft form and agreed that 
after taking in the agreed amendments and the additions 
already planned, that MP would share the document with 
external audit the next day.  After this, further work would 
be done to obtain feedback from member practices.  The 


 
 


MP 
 


MP 
 


MP 
 
 
 


MP 
 
 


MP 
 
 


MP 
 


PH/MP 
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final document would be ready for June. 


 Thanked all involved for their hard word in producing the 
document. 


 


AAC/14/069 Internal audit arrangements 2014/15 
Mark Pickering, Interim Chief Finance Officer 
 
JW expressed interest in the item as Audit North was the 
internal auditor for the CCG.  KT welcomed JW to stay for the 
debate, but not take part in any decision making. 
 
MP spoke to the paper which requested a decision from the 
Committee regarding the provision of internal audit and counter 
fraud services for 2014/15 and future years. 
 
Colleagues debated the potential benefits and drawbacks of 
contracting year by year of longer-term, noting that having a 
long-term arrangement gave more certainty, consistency and 
value for money. 
 
It was probably more effective and efficient for the CCG to join 
the Audit Consortium as an associate member.  There was a 
liability associated with this, should the consortium wind-up to a 
maximum of one year’s fee.  It was expected that it would cost 
more not to be in a consortium. 
 
It was proposed to appoint Audit North and join the consortium 
for audit and counter fraud work as it was anticipated that this 
would stabilise audit activity for future years. 
 
KT asked whether there was an exit mechanism if the CCG no 
longer wished to be part of the consortium and MP responded 
that he understood that a year’s notice would be needed. 
 
KT asked how any liability would be capped during any notice 
period if the consortium went bust with large debt.  JW 
responded that the liability would be set to recruit permanent or 
fixed term staff to deliver the contract.  Under the terms of the 
agreement, liability would be capped. 
 
Colleagues noted that North Durham, Darlington and South 
Tees CCGs had already agreed to join the consortium and 
HAST had a report due to its forthcoming Audit Committee. 
 
The Audit and Assurance Committee: 


 Agreed to DDES CCG joining the Audit Consortium as an 
associate member, noting the liability arising from this 
cause of action. 
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AAC/14/070 Disposal of Medical Equipment 
Mark Pickering, Interim Chief Finance Officer 
 
MP spoke to a paper which advised the committee regarding 
the disposal of medical equipment transferred to DDES CCG 
by Darlington PCT and County Durham PCT as at the 31st 
March 2014. 
 
The individual items of equipment and all information held in 
relation to them were detailed in Appendix 1 of the report, and 
related to equipment formerly held by the PCT under the 
conditions of the business transfer agreement (BTA) with 
CDDFT. 
 
The Executive Committee had already agreed to dispose of the 
assets in the 2013/14 financial year.  It was impossible to link 
what was on the CCG’s books with assets delivering services 
in CDDFT.  There was no risk to patients as equipment was 
being looked after and serviced by CDDFT. 
 
PH asked whether there was a secondary clause about 
maintenance and how this would be dealt with.  MP replied that 
by 1 April 2014 there was no requirement and the CCG would 
not be pursued for maintenance costs. 
The Audit and Assurance Committee: 
 


 Note the decision of the Executive Committee to dispose of 
the assets in the 2013/14 annual accounts as the locations 
were uncertain and no economic benefit was received from 
the assets by the CCG. 


 


 


 Next meeting 
 
3 June 2014 at 2.30pm until 5.00 pm in the Project Room at 
Sedgefield Community Hospital 
 
VW indicated that by the time of the next meeting, she would 
no longer be in post, so another representative would need to 
be sought. 
 


 
 
 
 
 
 
 


 


 


Signed:   ………… ……………………………………………….. 
 
Name:  Keith Tallintire (Chair) 
 
Title:     Chair 
 
Date:      ……………16 July 2014……………………………………………. 
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Meeting Date: 9 September 2014 
 Item No: GB/14/287 


 
Governing Body 


 
Report Title  Risk Management Update 


 
Author and Job 
Title  


Debra Elliott, Senior Governance Manager at NECS 


Sponsor Director Mark Pickering Interim Chief Finance Officer 
Date 26 August 2014 
 
Purpose  of report (select) 
Information sharing           Development / Discussion             Decision / Action     
  
Brief introduction / 
Purpose of paper 


The purpose of this report is to provide : 
 


• An updated CCG risk register:  
• A summary of the current CCG wide risks for consideration and 


review and   
• A risk management update to continue to embed risk reporting and 


management across the CCG. 
 


Summary of key 
points  


 
The report provides a CCG risk management update as at 14.08.14 


 
DDES Approval 
route 


CQFP Meeting – 26th August 2014  
 


  
Supporting 
documentation / 
Appendices 
 


 
• Appendix 1 DDES risk matrix profile illustrates the CCG’s risks by 


consequence and likelihood residual scores 14.08.14 
• Appendix 2 DDES Risk Register 14.08.14 


 
 


Strategic objectives 
in Assurance 
Framework 
supported by this 
report 
 


Access to safe, high quality 
services  


 Development and delivery of 
commissioning and financial 
plans including QIPP 


 


Effective internal and external 
engagement including 
communications 


 Effective governance and 
organisational development 


 


Effective contract 
management and 
performance against key 
targets  


   


  


 
 
 







Impact Assessment 
and Risk 
Management issues 
 
 
 
 
 
 


Summary of implications (please provide detail in body of report) 
 
Risk Assurance Framework Yes  No  
Environmental impact / Sustainability Yes  No  
Legal implications Yes  No  
Resource implications – financial and/or staffing Yes  No  
Equality Impact Assessment  Yes  No  
Equality and Diversity Yes  No  
Innovation and Research Yes  No  
Quality, Innovation, Productivity and Prevention Yes  No  
Patient and public involvement Yes  No  
Stakeholder involvement Yes  No  
Clinical engagement Yes  No  
Communications and Engagement Yes  No  


  
Recommendations / 
Action required 
from meeting 
members 
 
 


Commissioning Quality, Finance & Performance is asked to: 
 


• Receive the CCG risk register. 
• Consider the content and context of the CCG risk register and 


identified risks and confirm whether these are accurate and that 
appropriate action is being taken.  


• Note that internal risk management development work is an 
ongoing process and will   continue to progress to embed a positive 
risk management culture across the CCG. 


• Agree that a risk management update report be presented for the 
next Governing Body meeting providing assurance that effective 
risk management process are in place and CCG risks are being 
reported and managed appropriately.  


 
The Governing Body is asked to: 
 


• Note that internal risk management development work is an    
ongoing process and will continue to progress to embed a positive 
risk management culture across the CCG. 
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Risk Management Update – August 2014 
 
1. Introduction 
 
The purpose of this report is to provide; 
 


• An updated CCG  risk register:  
• A summary of the current CCG wide risks for consideration and review and   
• A risk management update to continue to embed risk reporting and management 


across the CCG.  
 
2. CCG wide risk register update 
 
The CCG continues to implement new ways of working, and in support of this, the CCG wide 
risk register has been reviewed  for consistency and accuracy by Directors, aligned Heads 
Service and the Chief Finance Officer providing assurance to the committee that risks are 
being reported, managed and escalated appropriately.  
 
Following internal review the NECS Senior Governance Manager then produces the CCG 
risk management report within an agreed CCG risk management framework to further 
support risk review and ongoing assurance.  
 
3. CCG wide risk register summary 
 
The number and nature of risks recorded in the CCG wide risk register is set out in the tables 
below. The CCG’s integrated approach to risk management ensures that all risks are 
captured, monitored and aligned to the appropriate corporate objective for the organisation, 
in line with the CCG’s Risk Management Policy.  Current and potential risks are captured in 
the CCG’s risk register and include actions and timescales identified to minimise such risks.  
The risk register is a log of risks that threaten the organisation’s success in achieving its aims 
and objectives and is populated through a risk assessment and evaluation process.  The 
register is updated and reviewed on a monthly basis as delegated by the Governing Body to 
the Executive Committee (Commissioning, Quality, Finance and Performance, CQFP). 
 
In terms of assurance and reporting: 
 


• Risks rated 15 or above will be reported to the Governing Body on a quarterly basis 
and will be reported to each meeting of the CQFP. 


• Top risks within each corporate objective will be highlighted to the CQFP.  This will 
highlight which corporate objectives the organisation’s highest risks are impacting 
upon. 


• Green (low) risks will be considered solely at team level. 


Tables 1& 2 below illustrate the CCG risk profile as at 14.08.14. All risks have been reviewed 
and are up to date and there are no red risks on the CCG risk register this month. 
Appendices 1 & 2 below provide further detail related to the CCG wide risk register 
management this month for information and review. 
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• Appendix 1 DDES risk matrix profile illustrates the CCG’s risks by consequence and 
likelihood residual scores 14.08.14 


• Appendix 2 DDES Risk Register 14.08.14 
 


 
 
Table 1 Illustrates the summary of CCG risks by Corporate Objective  
 


 
 
 
Table 2: Overall Summary of Risk 
 
Table 2 illustrates the number of risks on the current corporate risk register at 14th August 
2014 compared with the risk register produced on 16th July 2014.  During this period 
following internal review the total number of risks has increased by 2 and no red risks were 
identified.   
 


  Last month This month Direction 


Red 0 0 ► 


Amber 11 12 ▲ 


Yellow 0 1 ▲ 


Green 0 0 ► 


TOTAL 11 13 ▲ 


 
 
3. Risk management update to continue to embed risk reporting and 


management across the CCG.  
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• To continue to embed risk reporting and management across the CCG the Chief 
Finance Officer, NECS Senior Governance Manager and the Heads of Service have 
set up risk review meeting prior to the preparation of the monthly risk report. 


 
• Safe Guard Incident Risk Management System (SIRMS) training sessions have been 


undertaken with Heads of Service and risk reporting improvements are currently being 
reviewed.  


 
• The output of the risk review meetings and training sessions is currently being 


developed into CCG risk management development plan. 
 


• A risk management update report to be present for the next Governing Body meeting 
based on the August risk register. The report will outline that currently the CCG has no 
risks scoring 15 or above and top risks within each corporate objective are reviewed 
monthly by CQFP. The aim of report is to provide assurance to the Governing Body 
that effective risk management processes are in place and CCG risks are being 
reported and managed appropriately.            


 
4. Commissioning Quality Finance & Performance is asked to: 
 


• Receive the CCG  risk register. 
 


• Consider the content and context of the CCG risk register and identified risks and 
confirm whether these are accurate and that appropriate action is being taken.  
 


• Note that internal risk management development work is an ongoing process and will   
continue to progress to embed a positive risk management culture across the CCG. 


 
• Agree that a risk management update report be presented to the next Governing Body 


providing assurance that effective risk management process are in place and CCG 
risks are being reported and managed appropriately.      
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix 1 DDES risk matrix profile illustrates the CCG’s risks by 
consequence and likelihood residual scores  
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Audit and Assurance Committee Meeting 
 


Thursday 30th January 2014 
2.00pm – 3.30pm 


Boardroom, Sedgefield Community Hospital 
 


CONFIRMED MINUTES 


 
 
 
Attendance:   Mike Taylor – Chief Operating Officer 


Keith Tallintire –Chair 
Mark Pickering – Head of Finance 
David Taylor-Gooby – Lay Member 
Lyndsey Jones-George - Minutes 
Paul Hewitson – Deloitte 
John Whitehouse – Audit North 


    Paul Thompson - Deloitte 
 


Item No Item Action  


AAC/14/040 Apologies for Absence 
 
Apologies were received from, Helen Moore, Jonathan Smith and Gill 
Findley. 
 
Introductions were made around the group and Paul Hewitson was in 
attendance taking over from Hayley Wardle and will be supporting 
DDES moving forward. 
 


 


AAC/14/041 Declarations of Interest 
 
There were no declarations of interest. 
 


 


AAC/14/042 Minutes of the meeting held on 23rd October 2013 
 


 The minutes were agreed as a true record of the meeting, with 
some small errors to be changed: 


 


 John Whitehouse’s organisation to be changed to Audit North in 
the attendance list 


 


 Action ACC/13/039 – Action changed to MT from MP 
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AAC/14/043 Matters arising from the meeting held on 23rd October  2013 
 
The matters arising were picked up in the action log. 
 


 


AAC/14/044 Review of Action Log 
 
The action log was noted and updated. 
 


 


AAC/14/045 Assurance Framework  
Mike Taylor 
Chief Finance & Operating Officer 
 
MT explained that the paper presented was intended to provide 
assurance to the Governing Body by setting out the comprehensive 
arrangements in place in one document.  
 
In addition to facilitate understanding and speed of production by North 
East Commissioning Services (NECS) it was proposed to simplify the 
format of the business assurance framework with the proposed layout 
included as appendix 6. 
 
MT opened up the discussion welcoming any comments or 
amendments to improve the framework. 
 
MT explained that a lot of work had gone into developing the framework 
and the focus is still around the strategic objectives, moving into 14/15 
and into one assurance around national guidance.  
 
After providing assurance around focus on the CCG’s strategic 
objectives and the potential to align these with the national assurance 
framework in 2014/15 the view was sought from Audit North around the 
framework and whether it provides the level of assurance required.  
 
JW drew attention to some drafting errors and explained his concern 
around appendix 3, the understanding around the committees that 
represent the CCG and the prominent role of the Audit and Assurance 
Committee. He recommended this issue be corrected moving forward 
as the Governing Body needs assurance that all is in place. A clear 
action plan is needed on future assurance.   
 
Action – LJG to organise meeting KT MT JW to look at the 
framework. 
 
The Audit & Assurance committee agreed that with the slight 
amendments agreed the framework will provide adequate assurance for 
the governing body.  Any suggestions agreed in the meeting around 
strengthening the report will also be included.   
 
The framework will go to the February Governing Body meeting. 
 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
LJG 
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AAC/14/046 Audit North Progress Report 
John Whitehouse 
Director of Audit North  


 
The paper set out Audit North current progress of delivering Durham 
Dales, Easington & Sedgefield Clinical Commissioning Group internal 
audit plan for 2013/14, providing a counter fraud update and also details 
actions that have been taken with the CCGs to date. The report also 
showed an amended internal audit plan for committee members’ 
consideration and for approval.  
 
The internal audit progress report has been written at a time when the 
CCG has been in operation for 9 months. The CCG continues to 
develop internal control processes and is supported by the annual 
internal audit plan. This report sets out: 
 


 progress against each open audit assignment; 


 details of high priority recommendations which are overdue; 


 performance against the agreed performance and measures; 


 other matters which were to brought to Committee’s attention. 
 
The Governance and Risk management report has been released in 
draft format and  progress against plan is moving forward 
 
JW updated around the NECS/CCG liaison event held on 23rd October 
2013.  Colleagues are aware of the issues raised by the CCG devolving 
a number of functions to the North of England Commissioning Support 
Unit (NECS). It has been previously noted that Audit North are working 
closely with Deloitte on a ‘service user report’ to provide assurance on a 
range of transactional processes and functions that NECS operate on 
behalf of a number CCGs in the North East. 
 
The progress report updated on: 
 
Counter Fraud Update – The NHS Protect dictate what the NHS should 
do to counter fraud, and are currently still working on CCG 
requirements.  Some guidance was due to be issued in January but has 
not been shared as yet, so it is still unclear how these arrangements will 
work.   
 
Bribery & Corruption Act – A questionnaire has now been issued to the 
CCG and Audit North has been working with NECS on an e-learning 
module on counter fraud.  There have been a number of alerts received, 
but Audit North are monitoring these.  
 
Audit North are looking at the Management of the SLA with NECS. They 
are looking at how CCGs are managing the SLA, but this is not 
specifically around whether NECS are delivering against the SLA.   MT 
updated the group on the performance management arrangements 
currently in place.   
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The Audit Committee noted the internal audit progress report and 
approved the proposed amended internal audit plan for 2013/14 
 


AAC/14/047 External Audit Planning Report  
Paul Hewitson 
Deloitte 
 
Paul Thompson discussed and updated the group on the planning 
report 2014.  The report covers the principal matters for the year-end 
financial statement.  Deloitte have identified four risks of specific 
misstatement which they have judged to be relevant to the audit of the 
2014 financial statements.   
 
As indicated in page 5, meetings have taken place between Deloitte and 
the CCG finance team with a view to address the risk that is expected 
for the year-end audit. 
 
The key risks were identified as: 
 


 Strategic planning, QIPP and financial standing, 


 Opening Balances, 


 Management override of control, 


 Fraudulent manipulation of revenue recognition.  
 
QIPP - The inclusion of QIPP was challenged if DDES have hit the 
QIPP targets.  PT confirmed that there are no concerns for this year but 
more a forward thinking action plan around the 5 year plan.   
 
Opening Balances - More guidance has been released since the report 
was shared, and CCGs are not responsible for the opening balances, 
but lots of uncertainty and lack of responsibility of who is.   
 
Management Override of Control -   To address the risk required 
exercise of management judgement. 
 
Value for Money Conclusion – This showed the four main areas of focus 
expected for the assessment of value for money in the year end 31 
March 2014.  The areas are: 
 


 Leadership 


 Commissioning Plans 


 Financial Planning and Management 


 Data Quality 
 
MT reported that guidance was still emerging from NHS England and 
updated on the latest related to provisions which saw changed practice 
late in the financial year. 
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The report was received and the report will go to the Governing Body.   
 
Paul Hewitson offered to attend to Governing Body to explain the report 
to the members. 
 


AAC/14/048 End of year Accounting Programme 
Mike Taylor 
Chief Finance & Operating Officer 
 
MT tabled the year end accounting paper to the group. This report 
summarises the contents of the annual report and accounts for 2013/14 
as well as the submission timetable.  The key areas were discussed and 
noted.  
 
KT highlighted that the 2nd June is the final sign off of the year end 
accounts and the Audit & Assurance lay members have delegated 
authority to sign off.  
 
Dates for sign off and first review were agreed in the meeting. 
 
22nd April – Approve submission of the first draft of the accounts  
3rd June – Sign off the accounts for 2013/14. 
 


 


AAC/14/049 Self Assurance Assessment  
Keith Tallintire 
Audit & Assurance Lead 
 
The Self-assessment checklist has already been circulated and MT, MP 
& KT will meet to discuss and plan what DDES will take, where and 
when.  
 
Action – LJG to sort a meeting regarding the Self Assurance 
Assessment  
 


 
 
 
 
 
 
 
 
LJG 


AAC/14/050 Business Programme for the Committee 
Keith Tallintire 
Audit & Assurance Lead 
 
This item was covered in the above agenda items  
 


 


AAC/14/051 Any other business  
 
There was other business discussed  
 


 


 Next Meeting: 
 
22 April 2014 at 3pm in the Boardroom at Sedgefield Community 
Hospital. 
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Signed:   ………… ……………………………………………….. 
 
Name:  Keith Tallintire (Chair) 
 
Title:     Chair 
 
Date:      ……………16 July 2014……………………………………………. 
 








Letter 4 


 
Dear Colleague 
 
Re: Primary Medical Services Assurance Framework 
 
I am writing to you in response to information received from the CCG which states that 
the practice has failed to implement the Quality Improvement Plan (QIP) that was 
developed with the CCG in response to indicators within the Primary Medical Services 
Assurance Framework where the practice is an identified outlier. 
 
The Area Team will allow the practice an additional 28 days, from the date of this letter, 
within which the QIP must be fully implemented.  For clarity, the date by which the QIP is 
to be implemented is [date].  The Area Team will require evidence that the QIP has been 
implemented. 
 
If the practice fails to implement the QIP by [date], the matter will be referred to the 
Performance Screening Group and a formal investigation will be initiated in-line with 
NHS England’s policy ‘Policy for the identification, management and support of primary 
care performers and contractors whose performance gives cause for concern’.  
 
If you require any further information regarding this matter, please do not hesitate to 
contact me. 
 
Yours sincerely 
 
 
 
 
 
Denise Jones 
Primary Care Commissioning Manager 
NHS England Area Team 
Durham, Darlington and Tees 
Cumbria, Northumberland, Tyne & Wear 


Our Ref:  
Your Ref: 
 


Durham, Darlington and Tees Area Team 
Cumbria, Northumberland, Tyne & Wear Area Team 


Rapier House 
Colima Avenue 


Sunderland Enterprise Park 
Sunderland 


SR5 3XB 
 
 


Date 
 
Practice Partners 
Name and Address of Practice 
 


 
 
 
 
 


 
 





