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NHS DURHAM DALES, EASINGTON AND SEDGEFIELD 

(DDES) CCG AND NORTH DURHAM CCG 
PRIMARY CARE COMMISSIONING COMMITTEES  

IN COMMON 
 

Tuesday 19 September 2017 
12:45 – 14:00 

Durham Indoor Bowling Club, Durham, DH1 5GE 
 

CONFIRMED MINUTES 
 

DDES CCG Primary Care Commissioning Committee 
Present: Andrew Atkin (AA) Lay Member 
 Nicola Bailey (NB) Chief Operating Officer 
 Sarah Burns (SB) Director of Commissioning 
 Dr Stewart Findlay (SF) Chief Clinical Officer 
 Mark Pickering (MP) Chief Finance Officer 
 David Taylor-Gooby (DTG) Lay Member – Patient and Public 

Involvement 
 

North Durham CCG Primary Care Commissioning Committee: 
Present: Andrew Atkin (AA) Lay Member 
 Nicola Bailey (NB) Chief Operating Officer 
 Mike Brierley (MB) Director of Corporate Programmes, Delivery 

and Operations 
 Joseph Chandy (JC) Director of Primary Care  
 Dr Ian Davidson (ID) Director of Quality and Safety 
 Michael Houghton (MH) Director of Commissioning and 

Development 
 Feisal Jassat (FJ) Lay Member, Patient and Public 

Involvement (Chair) 
 Dr David Smart (DS) Clinical Chair 
    
    
In attendance: Joseph Chandy (JC) Director of Primary Care (in attendance for 

DDES CCG) 
 Fleur Carney (FC) Primary Care Commissioning Manager 

(GP), NHS England Cumbria and the North 
East (representing Denise Jones) 

 Jill Matthewson (JM) Head of Corporate Services, North Durham 
CCG 

 Sue Parr (SP) Executive Assistant, North Durham CCG 

 

Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
North Durham Clinical Commissioning Group 
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(minutes) 
 Marianne Patterson (MP) Healthwatch representative 
    
Apologies: Gill Findley (GF) Director of Nursing, DDES CCG and North 

Durham CCG 
 Gareth Forbes (GFo) Derwentside Healthcare Ltd (item 03) 
 Amanda Healy (AH) Durham County Council Health and 

Wellbeing Board and Public Health 
representative 

 Richard Henderson (RH Chief Finance Officer, North Durham CCG 
 Michael Houghton (MH) Director of Commissioning and 

Development, North Durham CCG 
 Winny Jose (WJ) Locality Lead – Sedgefield, DDES CCG 
 Christine Keen (CK) NHS England representative 
 Rushi Mudalagiri (RM) Locality Lead – Easington, DDES CCG 
 Jonathan Smith (JS) Clinical Chair, DDES CCG 
 Dilys Waller (DW) Locality Lead - Durham Dale, DDES CCG 
 Dr Pat Wright (PW) Constituency GP Lead representative, North 

Durham CCG 
 

Note: the minutes were recorded in the order in which the agenda items were discussed. 

 Items 
 

Action 

  
Those present were welcomed to the first meeting of the Primary 
Care Commissioning (PCC) Committees for Durham Dales, 
Easington and Sedgefield (DDES) CCG and North Durham CCG 
which were being held ‘in common’.  It was explained that this 
arrangement had been agreed by the Governing Body of each of 
the CCGs as part of the review of their governance 
arrangements.   The venue for the meeting would alternate 
between the DDES CCG geographical area and the North 
Durham CCG geographical area.  When the meeting was held in 
the North Durham CCG area then the Chair of the North Durham 
PCC Committee, Faisal Jassat, would Chair the meeting.  When 
the meeting was being held within the DDES CCG area, the Chair 
of the DDES CCG PCC Committee, David Taylor-Gooby, would 
Chair the meeting. 
 
Those present were then advised of the house-keeping 
arrangements. 
 

 

PCCCiC/17/01 Apologies for absence 
 
Apologies were noted as recorded above. 
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PCCCiC/17/02 Declarations of conflicts of interest 
 
PCCCiC/17/03  
Derwentside GP Federation (Derwentside Healthcare Ltd) 
ID declared a non-financial professional conflict of interest as a 
member of the Derwentside GP Federation.  It was agreed that as 
the item was for information only he could remain in the meeting 
and take part in the discussion.   
 
PCCCiC/17/08 
National GP Patient Survey Results (July 2017) Durham 
Dales, Easington and Sedgefield CCG and North Durham 
CCG 
JC, ID and DS declared a non-financial professional conflict of 
interest with regard to the agenda item as providers of primary 
care services.   It was agreed that as the item was for discussion, 
and no specific decision was required, they could remain in the 
meeting and take part in the discussion.   
 
PCCCiC/17/13 
Primary Care Delivery Plan Update 
JC, ID and DS declared a non-financial professional conflict of 
interest with regard to the agenda item as providers of primary 
care services.   It was agreed that as the item was for information 
only they could remain in the meeting and take part in the 
discussion.   
 

 

PCCCiC/17/03 Derwentside GP Federation (Derwentside Healthcare Ltd) 
In attendance – Dr Gareth Forbes 
 
ID declared a non-financial professional conflict of interest as a 
member of the Derwentside GP Federation.  It was agreed that as 
the item was for information only he could remain in the meeting 
and take part in the discussion.   
 
GFo introduced himself as a Director of Derwentside Healthcare 
Ltd and a GP at Leadgate Surgery. He explained that the GP 
Federation was a limited company, made up of 13 general 
practices which provided primary care medical services to 
approximately 93,000 patients.  GFo provided background 
information about the establishment of the GP Federation. 
 
GFo spoke to the presentation that provided an overview of a 
number of work-streams the GP Federation had established in 
response to NHS England’s General Practice Forward View 
(GPFV). 
 
Workforce – the presentation provided details of the areas the GP 
Federation believed would help them to attract GPs to the area 
such as tackling unfunded and inappropriate work, making the 
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‘day job’ easier and more rewarding etc.  GFo highlighted that the 
general practices in Derwentside were known as a good team to 
work with, which had a strong team approach, especially at 
Practice Management level. 
 
Workload - the work-stream focussed on unfunded and 
inappropriate work, sharing best practice, standardising back 
office functions, more efficient referral management and 
maximising the benefits of informatics.   
 
Working at scale – initiatives listed were GP vulnerable adults’ 
weekend scheme, taking the lead for NHS Health Checks in 
County Durham, research and extended hours. 
 
Infrastructure – this included enhancing IT infrastructure, working 
to improve interoperability and maximising use of data to improve 
outcomes. 
 
Care redesign – the work-stream led on transferring appropriately 
resourced work to primary care, working with other organisations 
to improve – safety, medicines optimisation, RightCare etc. 
 
Prevention and implementation – GFo highlighted that prevention 
with regard to ill health was the most important area going 
forward which if not addressed would have serious implications 
for primary care. 
 
GFo went through the detail of an example of work that the GP 
Federation was doing in relation to prevention – a diabetes 
prevention pilot – which was funded via the improving patient 
outcomes scheme.   
 
The Chair thanked GFo for the presentation which it was agreed 
had been very informative and interesting.  JC added that he 
considered Derwentside Healthcare Ltd to be an innovative GP 
Federation. 
 
There was some discussion about the diabetes prevention pilot.   
GFo was asked if areas of best practice were shared across the 
GP Federations.  He advised that they were and that the outcome 
from the work was also being fed into the Diabetes Governance 
Board.   
 
JC wondered what the Derwentside Federation approach would 
be to wrapping primary care services around practices.  GFo 
advised that they had registered with the Primary Care Home 
(PCH) initiative which was a similar approach to Teams around 
Patients (TAPs).  He felt that it might however be difficult in terms 
of moving away from what he considered to be entrenched 
structures that already existed and also in the way in which the 
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funding flows operated.  GFo felt that there could be tension 
between ‘top down’ and ‘bottom up’ approaches.  He said that 
there was uncertainty about which approach would work for the 
PCH but highlighted that it was still in the early stage of 
development. 
 
The Primary Care Commissioning Committees welcomed the 
presentation, noted the update that had been provided about the 
work of Derwentside Healthcare Ltd and thanked GFo for having 
attended. 
 

PCCCiC/17/04 Identification of any other business  
 
The following item of other business was requested: 

 Care Quality Commission (CQC) inspection report for 
Bowburn Medical Group - ID 

 

 

PCCCiC/17/05 Minutes and matters arising from the DDES CCG Primary 
Care Commissioning Committee meeting held on Tuesday  
11 July 2017 
 
The minutes of the meeting held on 11 July 2017 were agreed.  
There were no matters arising. 
 

 

PCCCiC/17/06 Minutes and matters arising from the North Durham CCG 
Primary Care Commissioning Committee meeting held on  
Wednesday 26 July 2017 
 
The minutes of the meeting held on 26 July 2017 were agreed.   
There were no matters arising. 
 

 

PCCCiC/17/07 Action Log 
 
The combined action log was discussed and it was agreed that all 
of the actions had been completed. 
 

 

 ITEMS FOR DECISION  

PCCCiC/17/08 National GP Patient Survey Results (July 2017) Durham 
Dales, Easington and Sedgefield CCG and North Durham 
CCG 
In the absence of the Director of Nursing, DDES CCG and North 
Durham CCG, Ian Davidson, Director of Quality and Safety, 
presented the report. 
 
JC, ID and DS declared a non-financial professional conflict of 
interest with regard to the agenda item as providers of primary 
care services.   It was agreed that as the item was for discussion, 
and no specific decision was required, they could remain in the 
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meeting and take part in the discussion.   
 
The report provided a summary of the national GP patient survey 
data.  It included a summary of key points and highlighted that the 
response rates for North Durham CCG and DDES CCG were 
above the national average.  The survey results were in general 
positive for all practices with some scoring slightly above the 
national average.  It was noted that the data was not strictly 
comparable due to the unweighted profile of the respondents 
varying slightly each year.  
 
Two areas in DDES CCG had seen a decline: ease of getting 
through on the telephone and experience in making an 
appointment.   
 
Three areas in North Durham had seen a decline: ease of getting 
through on the telephone, success in getting an appointment and 
dissatisfaction with opening hours.   
 
A few practices had fallen below the national average and were at 
the lower end of performance across a number of areas, these 
were Belmont and Sherburn Medical Group, Bowburn Medical 
Group and Pelton and Fellrose Medical Group. 
 
NB highlighted that a lot of work had been undertaken by the 
practices out-with this survey with regard to the quality of services 
provided and engagement with patients.  A lot of work had also 
gone into supporting practices to improve their services.  NB said 
that she was pleased to see that overall, patients were happy with 
the services provided.   
 
It was noted that patients could easily access the patient survey 
results by using an on-line search engine. 
 
It had been highlighted that the survey mainly focussed on 
providing results by percentages but it was sometimes hard to 
work out the number of people involved, for example 100% could 
just be six people.  It was also difficult to see what percentage of 
patients had responded to the questionnaire.  JC advised that this 
information was available when accessing the results of the 
survey via the website.  
 
AA stated that although some areas had declined, generally the 
results were very positive and that the CCGs should not lose sight 
of that.   
 
The Primary Care Commissioning Committees: 

 received the report for information, 

 noted the areas where CCG results had declined over time, 

 noted the practices that had most room for improvement in 
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comparison to the CCG and national averages. 
 

 ITEMS FOR DISCUSSION  

PCCCiC/17/09 Risk Management Update 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
The corporate risk registers had been circulated as part of a suite 
of appendices to the report.  They provided detail of a broad 
spectrum of risks and the controls and assurances put in place to 
mitigate each risk.  Each risk had a risk owner who provided an 
update on a monthly basis.   
 
MP reported that there had been no change to the North Durham 
CCG risk register.  For DDES CCG one risk had been closed that 
related to urgent care services which had been successfully 
implemented during the early part of 2017.   
 
Residual risks were relatively consistent; they related to 
constitutional standards and would be discussed further at the 
Governing Bodies. 
 
The Primary Care Commissioning Committees: 

 received the risk management update reports for DDES CCG 
and North Durham CCG, 

 considered the content and context of the risk registers and 
the identified risks, 

 noted that internal risk management development work was 
an on-going process and would continue to progress to embed 
a positive risk management culture across the CCGs. 

 

 

PCCCiC/17/10 Joint Primary Care Quality Report – Q1 – 2017/18 
Director of Nursing, DDES CCG and North Durham CCG – Gill 
Findley 
 
In the absence of GF, ID presented the report.  It had been 
compiled by Susan Hepburn, Quality and Development Manager - 
North Durham CCG, for Q1 of the financial year and provided a 
summary of key points in relation to quality assurance. 
 
For DDES CCG there had been no concerns raised by the GP 
Performance Triage Group.  There had been one Care Quality 
Commission (CQC) inspection report published – Deneside 
Medical Centre (Easington locality).  This had been inspected on 
27 April 2017 with all inspected areas and specific services rated 
as good.   
 
The Primary Care Commissioning Committees: 
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 received the report for information, 

 noted the content of the report. 
 

PCCCiC/17/11 Combined Primary Care Finance Report for the four months 
ending 31 July 2017 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
The report provided a summary of the financial position on 
primary care budgets for the four months ending 31 July 2017.  
 
The North Durham delegated allocation was circa £34m; for 
DDES CCG it was circa £43m.   
 
There had been a minor change to the funding allocation as it had 
been agreed that the budget and costs for needles and syringes, 
interpretation and clinical waste would be transferred back to 
NHS England.  For North Durham CCG this amounted to £98k 
For DDES CCG the change to funding was larger.   
 
Most costs were relatively fixed in nature as they were based on 
contracts with GP surgeries.  The Quality Outcomes Framework 
(QOF) estimate was lower than actual achievement by practices 
therefore both CCGs would have a small overspend against 
budget throughout the year which would be met through the 
reserves. 
 
In addition to delegated budgets, the reports included information 
about other primary care investment such as prescribing. 
 
It was noted that both reports highlighted a positive position for 
both DDES CCG and North Durham CCG. 
 
The Primary Care Commissioning Committees: 

 received the report, 

 noted the current and forecast financial position in respect 
of primary care budgets. 

 

 

 UPDATES 
 

 

PCCCiC/17/12 Primary Care Update 
Director of Primary Care, DDES CCG and North Durham CCG 
- Joseph Chandy 
In attendance for the item:  
Primary Care Commissioning Manager (GP) 
NHS England Cumbria and the North East 
- Fleur Carney 
 
JC and FC provided a verbal update. 
 

 



Official  

9 

 

FC advised that NHS England (NHSE) had met recently with 
colleagues in primary care to start to unpick and understand what 
support offer they could provide to CCGs moving forward, 
particularly given the changing landscape of CCGs.  It was still in 
the initial stages however there had been good debate about how 
the team needed to help to provide assurance about contracting 
as well as support transformation work.  This had been a 
significant step forward with regard to different ways of working 
and supporting each other. 
 
This led to some discussion about the GPFV which JC mentioned 
linked to item PCCiC/17/13 which was a summary of the delivery 
plan. 
 
The Primary Care Commissioning Committees noted the update. 
 

 FOR INFORMATION 
 

 

PCCiC/17/13 Primary Care Delivery Plan Update 
Director of Primary Care, DDES CCG and North Durham CCG –
Joseph Chandy 
 
JC, ID and DS declared a non-financial professional   conflict of 
interest with regard to the agenda item as providers of primary 
care services.   It was agreed that as the item was for information 
only they could remain in the meeting and take part in the 
discussion.   
 
JC presented the primary care delivery plan update.  He said that 
it included detail about the recruitment of GPs and a proposed 
new model for Federated GPs.  It highlighted the development of 
key aspects of work being undertaken including the training of 
general practice receptionists to be care navigators.  JC said that 
all of the initiatives were supported by NHSE. 
 
The Primary Care Commissioning Committees: 

 received the report and noted its contents. 
 

 

PCCCiC/17/14 Durham Dales, Easington and Sedgefield CCG Quarterly 
Primary Care Quality Report (Q4 2016/17) 
Director of Nursing, DDES CCG and North Durham CCG – Gill 
Findley 
 

There were no questions raised therefore the Primary Care 
Commissioning Committees: 

 received the report for information, 

 noted the content of the report. 
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PCCCiC/17/15 Middlechare Medical Group partner arrangements 
Director of Primary Care, DDES CCG and North Durham CCG – 
Joseph Chandy 
 
JC reported that Middle Chare Medical Group and Gardiner 
Crescent Surgery had formed an administrative merger some 
years ago but had remained on different contracts / A codes.  Due 
to recent changes within the workforce it had been agreed that 
they would be better run as two separate practices and 
consequently the administrative merger had ended on 31 August 
2017.  Dr Hall had now taken full responsibility for Gardiner 
Crescent Surgery in Pelton Fell, Chester-le-Street. 
 
From a contractual point of view there had been no issues and 
the practice had informed patients of this change.  The practice 
had also worked through the back office functions eg practice 
management, finance, administrative support etc. 
 
JC confirmed that NHSE had not raised any issues of concern 
with regard to this change. 
 
ID added that there had been no change from the point of view of 
patients as Dr Hall had already worked from Gardiner Crescent 
Surgery. 
 
The Primary Care Commissioning Committees noted the update. 
 

 

PCCCiC/17/16 Primary Care Commissioning Committee Business Cycle 
2017/18 
Chief Operating Officer, DDES CCG and North Durham CCG – 
Nicola Bailey 
 
NB explained that the business cycle set out the forward plan for 
those reports that would need to be considered by the PCC 
Committees.  Each of the Committees within each of the CCG’s 
governance structures had a business cycle that provided detail 
with regard to the agenda item, the sponsor Director, author and 
purpose of the item.  NB explained that the business cycle would 
be reviewed on an on-going basis. 
 
The Primary Care Commissioning Committees received the 
business cycle.   
 

 

PCCCiC/17/18 Other Business 
 
PCCCiC/17/18-1  
Bowburn Medical Group - CQC Report 
 
ID raised this item of other business following the publication of 
the CQC report which had rated Bowburn Medical Group as 
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overall ‘inadequate’ for two areas - safety of services and 
leadership of the practice.  Although the report had been 
published by the CQC on 14 September 2017, ID said that he had 
received a pre-notification in August 2017 and had since visited 
the practice, with a representative from NHSE, to offer support in 
the development of an action plan to ensure a satisfactory rating 
when the practice was next reviewed.  He explained that the 
practice would remain in special measures until the anticipated 
re-inspection in 6 months’ time when CQC would review the 
implementation of the action plan. 
 
ID said that the CCG and NHSE would continue to support the 
practice to achieve a satisfactory outcome.  It was anticipated that 
a press release would be issued by the CQC about the rating on 
20 September 2017. 
 
ID explained that when a practice was considered to be in ‘special 
measures’ it meant that the practice had to work through an 
agreed improvement action plan to address the issues highlighted 
by the CQC. It was noted that the action plan agreed with the 
practice would be considered at the next meeting. 
 
Action: action plan for Bowburn Medical Group to address issues 

raised by the CQC to be presented to the next meeting in 
November 2017. 

 
The Primary Care Commissioning Committees noted the update. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

ID 
 
 
 
 
 

PCCCiC/17/17 QUESTIONS FROM THE PUBLIC 
To consider questions from the members of the public. 
 
It was noted that no questions had been submitted for 
consideration by the PCC Committees.  Carol Reeves (CR) from 
Keep our NHS Public - Durham had though asked for a question 
to be raised at the Governing Bodies in Common meeting which 
was to be held immediately following the PCC Committees in 
Common.  As CR was unable to stay for the meeting of the 
Governing Bodies it was agreed that her question would be taken 
at this point.   
 
Question: CR requested detail about the latest developments with 
regard to Teams around Patients (TAPs) and how primary care 
would be reconfigured. 
 
Answer:  Both CCGs had a clear approach to the integration of 
services to provide better integrated care for patients.  The CCGs 
had a Director of Integration - Lesley Jeavons.  The work brought 
together general practice, community nursing, adult social care 
etc. to work together in a multi-disciplinary approach to provide 
patient care.  The CCGs were developing the model to support 
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the most vulnerable people in the population with the aim of 
breaking down barriers that might exist between different 
professionals, to build better teams around patients and to ensure 
general practices also benefited from that development.  It was 
highlighted that sometimes GPs felt that there was not enough 
co-ordination of the multiple services for their patients and it was 
believed that the TAPS model would provide that assurance. 
 
CR did not believe that the response given answered her 
question.  She said that people were worried about the provision 
of services provided by physiotherapists, occupational therapists 
etc.  CR said that what was being done was a significant and 
people were concerned about whether it would work or not.  
 
SF explained that TAPs were not about changing the current 
delivery of services. He said that DDES CCG was a bit further 
ahead with regard to its Primary Care Home (PCH) model than 
many other parts of the country and that the model was evidence-
based.  There was a lot of evidence that the best care for patients 
was provided by small multi-disciplinary teams taking 
responsibility for that care.  Currently patients could see several 
clinicians for a single episode of illness with no one individual 
having overall responsibility for their care.   
 
SF noted that CR appeared to be concerned about more 
specialist clinicians.  He explained that neither the TAPs model 
nor PCH model would affect them.  He said that such clinicians 
might in future liaise with different people but that the models 
would not affect the care that they provided to patients. 
 
CR believed that these changes were borne from the 
Sustainability and Transformation Plans (STPs) and were 
therefore about saving money.  SF refuted this.  He said that the 
development of the TAPs model had started long before STPs.  
TAPs were a model of local service delivery whereas STPs were 
strategic plans.     
 
CR asked when the STP plans were going to be published.  NB 
advised that she would provide that information.    

Action:  NB to provide Carol Reeves with information about the 
final timeline for STPs. 

 
FJ thanked CR for her question and offered to arrange a meeting 
to further discuss the issues she had raised.  CR left the meeting. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NB 
 

PCCCiC/17/19 Standing item: 
Risk Round Up 
To consider any areas of risk from the discussion on the agenda 
to add to the CCGs’ corporate risk register. 
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Signed:    
 
 
Chair: Feisal Jassat 
 
Date  22/11/17 

 Date and time of next meeting 
The next meeting would be held on: 
 
21 November 2017, 1.00pm to 2.30pm, venue to be confirmed 
 

 

 Resolution to Exclude the Public and Press 
That representatives of the press and other members of the 
public be excluded from the remainder of the meeting, having 
regard to the confidential nature of the business to be transacted, 
publicity on which would be prejudicial to the public interest.  
(Section 1(2) Public Bodies Admission to Meetings Act 1960). 
 

 

 Contact for the meeting: 
Susan Parr, Executive Assistant, North Durham CCG 
Tel:  0191 389 8621 
Email: susan.parr@nhs.net 
 

 

mailto:susan.parr@nhs.net

