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CONFIRMED 
PRIMARY CARE COMMISSIONING COMMITTEE 

IN PUBLIC 
 

1.00pm on Tuesday 11 July 2017 
held at 

Spennymoor Town Hall, High Street, Spennymoor DL16 6DG 
 

 
Present: 
David Taylor-Gooby (Chair) DTG Lay Member, Patient and Public Involvement 
Andrew Atkin (Vice Chair) AA Lay Member 
Nicola Bailey NB Chief Operating Officer  
Sarah Burns SB Director of Commissioning 
Dr Stewart Findlay SF Chief Clinical Officer 
Gill Findley GF Director of Nursing 
Mark Pickering MP Chief Finance Officer 
Dr Dilys Waller DW Locality Lead – Durham Dales 
 
In Attendance: 
Joseph Chandy JCh Director of Primary Care, Partnerships and Engagement 
Margaret Coyle MC Executive Assistant (minutes) 
David Hall DH Operations Director, Durham Dales Health Federation 
Jill Moulton JM Chief Executive Officer, South Durham Health Federation 
Marianne Patterson MP Healthwatch County Durham 
David Robertson DR Chair, Durham Dales Health Federation 
Vicky Watson VW Managing Director, Durham Dales Health Federation 
Mags Wells  MW Governance Administrator 
 
Apologies:  
Amanda Healey AH Director of Public Health and Health and Wellbeing Board, 
  Durham County Council 
Winny Jose WJ Locality Lead, Sedgefield 
Christine Keen CK Director of Commissioning Strategy, NHS England 
Rushi Mudalagiri RM Locality Lead, Easington 
Colin Scott CS Locality Lead, Sedgefield 
Jonathan Smith JS Clinical Chair 
 
 

 
ITEM NO 

  
ACTION 

 
PCC/17/013 

 
APOLOGIES FOR ABSENCE 
 
Colleagues were welcomed to the meeting and apologies noted as recorded 
above. 
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ITEM NO 

  
ACTION 

 
PCC/17/014 

 
DECLARATIONS OF CONFLICTS OF INTEREST 
 
All colleagues were reminded to check their entries on the Declarations of 
Conflicts of Interest Register and submit updates as necessary. 
 
Agenda item PCC/17/019: Primary Care Development report 
Winny Jose, Colin Scott, Rushi Mudalagiri, Dilys Waller, James Carlton, 
Jonathan Smith and Joseph Chandy declared a conflict.  They could receive 
the paper but could not take part in any decision making. 
 
Agenda item PCC/17/021 Durham Dales Health Federation update 
As Chair of Weardale Area Action Partnership, David Taylor-Gooby declared a 
conflict.  He could receive the information but could not take part in any 
decision making. 
 
Although the above potential conflicts had been highlighted on the Primary 
Care Development report and Durham Dales Health Federation update, the 
committee agreed that as they were for discussion only with no decision to be 
made, there were no conflicts of interest for any member of the group. 

 

 
PCC/17/015 

 
MINUTES OF THE MEETING HELD ON 9 MAY 2017 
 
The minutes were accepted as a true record. 

 
 

 
PCC/17/016 

 
MATTERS ARISING FROM THE MEETING HELD ON 9 MAY  2017 
 
There were no matters arising from the previous meeting. 

 
 

 
PCC/17/017 

 
REVIEW OF ACTION LOG 
 
The action log was reviewed and updated. 

 

 
ITEMS FOR DISCUSSION 

 
PCC/17/018 

 
PRIMARY CARE FINANCE UPDATE MONTH 2 2017/18 
 
The purpose of the report was to provide an update on the primary care 
financial position of the CCG at the end of May 2017. 
 
It was reported that at this early stage in the financial year Primary Care Co-
commissioning expenditure would break-even against the delegated budgets.  
Attention was drawn to the areas that may come under pressure: 
 
a) Re-imbursement of Care Quality Commission (CQC) fees for the 

inspection regime. 
b) Quality and Outcomes Framework (QOF) in two areas (a) 2016/17 costs 

came out higher than expected and (b) 2017/18 assessment of costs had 
increased based on the previous year experience. 

 
NOTED: the Primary Care Commissioning Committee noted the report 
and the financial position. 
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PCC/17/019 

 
PRIMARY CARE DEVELOPMENT REPORT 
 
The purpose of the report was to update the Primary Care Commissioning 
Committee on progress against the General Practice Forward View and 
Primary Care Strategy implementation.  Attention was drawn to the following 
key areas in the report: 
 
 International Recruitment: the CCG was committed to develop a North East 

wide model and to submit a regional bid for funding. 
 GP resilience: the joint DDES and North Durham CCGs’ successful bid for 

resilience funds to implement a clear strategy to develop GP resilience. 
 GP access: productive collaborative approach between practices and GP 

Federations to improve and share best practice through a series of 
workshops organised by the CCG. 

 Primary Care Homes/Teams Around the Patients: the local scheme was 
one of the largest operating in the country, eight clinical leads had now 
been appointed and the implementation stage was moving forward at pace. 

 
The Committee discussed the report and was informed that the 
implementation stage of the Primary Care Home scheme was working through 
what services would be delivered, performance measures to monitor any 
impact on quality and pathways and what services should be commissioned ie 
what could/could not be delivered locally.  The underlying aim was to improve 
services to patients. 
 
NOTED: the Committee noted the report and the progress made. 

 

 
PCC/17/020 

 
SOUTH DURHAM HEALTH FEDERATION UPDATE 
 
In response to a request from the Committee, Jill Moulton, Chief Executive 
Officer from the South Durham Health Federation, gave a presentation that 
provided an overview of their development, the main areas of operation and 
the forward view they hope to be involved with.  The presentation provided 
information in the following areas: 
 
 The structure, governance and membership of the federation 
 Its aims and purpose 
 The services provided by its member practices to patients along with 

innovations and improvements 
 Workforce developments 
 Development of new service models 

 
The Committee discussed the update provided and received further 
clarification to the questions they raised.  It was noted that all of the 
Federation’s directors were GPs working in local practices.  The role of the 
clinical pharmacists was to bring their pharmaceutical expertise into practices, 
and working alongside GPs, have face-to-face contact with those patients with 
complex, long-term conditions.  Assuming that the governance and 
commercial risks could be managed, the Federation would be open to 
considering increasing the range of services provided and widening the 
geographical area covered, but it was thought that there would be limited 
opportunities to do this.  In keeping with an over-arching goal of working 
together for the DDES greater good, the Federation would be very responsive  
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ACTION 

  
to opportunities to work in partnership on the larger contracts that by their 
nature required an at scale approach and indicated that they had an 
established, good working relationship with their neighbouring federation 
organisations.  The South Durham and Durham Dales Health Federations had 
a developed track record of working together with local agencies to deliver 
services that they thought would stand them in good stead for the future. 
 
The workforce development had also included nurses training particularly for y 
Practice Nurses. 
 
The development of the anticoagulation therapy management service for 
patients receiving warfarin therapy was welcomed and assurance was given 
that a ‘time out session’ had been held to ensure that this did not dis-
incentivise clinicians not to prescribe. 
 
NOTED: the Committee noted the updated position and developments 
reported. 

 

 
PCC/17/021 

 
DURHAM DALES HEALTH FEDERATION UPDATE 
 
In response to a request from the Committee, David Robertson, Chair, and 
Vicky Watson, Managing Director, Durham Dales Health Federation, gave a 
presentation that provided an overview of their development and their 
response to the five year General Practice Forward View.  The presentation 
provided information in the following areas: 
 
 The purpose, structure and governance of the federation 
 Service provision 
 Future direction of travel 

 
The Committee discussed the update provided and received further 
clarification to the questions they raised.  Each practice had been allocated 
their fair share of resource and their preference was to avoid moving staff 
around to achieve consistency in delivery.  The primary aim of the federations 
was to ensure the delivery of primary care services through the optimum, 
sustainable model.  Their role within that was to deliver what individual 
practices could not, and to hold the contract for patients to receive provision of 
primary care health services in a timely fashion.  They acknowledged that the 
government did not see the current model for primary healthcare as having a 
sustainable future but also noted that the central direction of travel had not 
been determined.  However, they thought that the current level of provision of 
primary healthcare services in DDES was excellent adding that in their 
localities patients preferred a traditional approach.  They assured the 
Committee of their continued commitment to be flexible and develop the 
services provided, but locally would wish to respond to their patients’ 
preference to retain an element of traditional GP services. 
 
SF commented that it was interesting to see the different models across the 
Federations and reminded the Committee that the CCG had sponsored the 
Federations to develop in the way they thought would work best with practices.  
He noted the size of the staffing complement in the Durham Dales Health 
Federation, but appreciated this would have a high ratio of clinical staff.  Going 
forward he indicated that both federations would have to ensure their viability 
and ensure they were seen by GPs as an attractive organisation to work for.   
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From a commissioning aspect, working at scale was seen as helpful and for 
practices as their income was squeezed it would ensure they remained viable 
and increased efficiency.  He agreed that the national picture remained unclear 
but that there was a desire to change and move away from small practices to 
working at scale.  This was the developing trend across the country and had 
seen some secondary care providers also employing GPs, although locally 
that approach had not worked well.  There were various models for the 
delivery of primary healthcare developing across the country, locally practices 
had a choice on their direction of travel and the federations had an opportunity 
to work out what might be the best model.  Across the region the accountable 
health organisation structure was being looked at and how primary care could 
link into that.  He summarised that whilst the future was not yet clear and there 
were a number of directions available, there were choices available in the way 
forward. 
 
The federation acknowledged the financial support that the CCG had provided 
to enable them to establish their organisations and agreed that the future 
model of delivery would have to be able to sustain the infrastructure costs 
within its services.  The federation’s geographical area was rural and it was 
common to have patients with complex conditions.  Their GPs were taking on 
more-and-more as services moved from secondary to primary care, joint 
appointments between the federation and practices to care for complex 
patients was highlighted as a significant development to respond to this. 
 
The federations indicated that they would be responsive to considering an 
approach from practices who wished to look at a different model of working to 
ensure their future sustainability. 
 
The Chairman thanked both federations for their interesting and informative 
presentations. 
 
NOTED: the Committee noted the updated position and developments 
reported. 

 

 
ITEMS FOR INFORMATION 

 
PCC/17/022 

 
PRIMARY CARE COMMISSIONING UPDATE 
 
JCh reported that there were no developments nationally that he had to bring 
to the Committee’s attention apart from a regional primary care commissioning 
event to be held for CCGs. 
 
NOTED: the Committee noted the verbal update. 

 

 
PCC/17/023 

 
OTHER BUSINESS 
 
There was no other business. 

 

  
NEXT MEETING 
 
The meeting concluded at 2pm. 
 
The date and venue of the next meeting had yet to be confirmed. 
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Signed:  
 
Title:  Chair 
 
Date:  19.09.2017 


