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 NHS DURHAM DALES, EASINGTON AND SEDGEFIELD 

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

IN COMMON 
 

Tuesday 18 September 2018 
13:00 – 14:00 

Durham Indoor Bowling Club, Abbey Road, Pity Me 
Durham, DH1 5GE 

 

CONFIRMED MINUTES 
 

DDES CCG Primary Care Commissioning Committee 
Present: Andrew Atkin (AA) Lay Member (Chair) 
 Nicola Bailey (NB) Chief Operating Officer 
 Sarah Burns (SB) Director of Commissioning 
 Gill Findley (GF) Director of Nursing 
 Mark Pickering (MP) Chief Finance Officer 
    
North Durham CCG Primary Care Commissioning Committee: 
Present: Andrew Atkin (AA) Lay Member (Chair) 
 Nicola Bailey (NB) Chief Operating Officer 
 Mike Brierley (MB) Director of Corporate Programmes, Delivery  

and Operations, North Durham CCG 
 Joseph Chandy (JC) Director of Primary Care  
 Gill Findley (GF) Director of Nursing 
 Richard Henderson (RH) Chief Finance Officer 
 Michael Houghton (MH) Director of Commissioning and Development 
 Dr David Smart (DSm) Clinical Chair 
 Dr Pat Wright (PW) GP Clinical Lead Representative 
    
In attendance: Joseph Chandy (JC) Director of Primary Care (in attendance for 

DDES CCG) 
 Brian Jackson (BJ) Healthwatch County Durham Representative 
 Jennifer Long (JL) Primary Care Assistant Contracts Manager, 

NHS England Representative 
 Jill Matthewson (JM) Head of Corporate Services, North Durham 

CCG 
 Sue Parr (SP) Executive Assistant, North Durham CCG 

(minutes) 
 Gill Smith (GS) Commissioning Manager, North of England 

Commissioning Support 

 

Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
North Durham Clinical Commissioning Group 
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 David Steel (DSt) Primary Care Business Manager, NHS England 
    
Apologies: Dr Stewart Findlay (SF) Chief Clinical Officer, DDES CCG 
 Amanda Healy (AH) Director of Public Health, County Durham, 

Durham County Council 
 Feisal Jassat (FJ) Lay Member, Patient and Public Involvement   
 Dr Rushi Mudalagiri (RM) GP Clinical Lead – Easington, DDES CCG 
 Dr Ian Davidson (ID) Medical Director, North Durham CCG 
 Dr Jonathan Smith (JS) Clinical Chair, DDES CCG 

 Items 
 

Action 

PCCCiC/18/72 Apologies for absence 
 
As recorded above.  
 

 

PCCCiC/18/73 Declarations of conflicts of interest 
 
The Chair reminded members of the Committees of their obligation to 
declare any interest they might have on any issues arising at the meeting, 
which might conflict the business of Durham Dales, Easington and 
Sedgefield (DDES) CCG and/or North Durham CCG. 
 
Declarations made by members of the Committees are listed in the 
CCGs’ Registers of Interests.  The Registers are available either via the 
secretary to the Primary Care Commissioning Committees or the CCG 
websites at the following links: 
 
https://www.durhamdaleseasingtonsedgefieldccg.nhs.uk/documents/decla
rations-conflict-interest 
 
http://www.northdurhamccg.nhs.uk/governancecommittees/declarations-
of-conflict-of-interest/ 
 
The following interests were noted or declared with regard to the items on 
the agenda: 
 
PCCCiC/18/78 
Practice Sustainability Tool 
All members of primary care organisations may benefit from CCG 
initiatives or resilience support that is approved as a result of completing 
the Practice Sustainability Tool. Those members were Dr Ian Davidson, 
Joseph Chandy, Dr David Smart, Dr Patrick Wright, Dr Winny Jose (not in 
attendance), Dr Rushi Mudalagiri (not in attendance), Dr Jonathan Smith 
(not in attendance) and Dr Dilys Waller (not in attendance). 
 
The conflicted members had received the report and could attend and 
take part in the discussion but were not to be involved with any decision 
making. 

 

http://www.northdurhamccg.nhs.uk/governancecommittees/declarations-of-conflict-of-interest/
http://www.northdurhamccg.nhs.uk/governancecommittees/declarations-of-conflict-of-interest/
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PCCCiC/18/81 
Combined Primary Care Quality Report, Quarter 1 2018/19 
Any member as general practitioners and providers of primary care 
services in Durham Dales, Easington and Sedgefield and North Durham.  
Those members were Dr Ian Davidson, Joseph Chandy, Dr David Smart, 
Dr Patrick Wright, Dr Winny Jose (not in attendance), Dr Rushi Mudalagiri 
(not in attendance), Dr Jonathan Smith (not in attendance) and Dr Dilys 
Waller (not in attendance). 
 
The conflicted members had received the report and could attend 
because there was no financial information included in the paper that 
could influence or benefit any conflicted member.  The paper was for 
discussion and no decisions were made. 
 
PCCCiC/18/83 
Combined Primary Care Development Update 
General practice members and providers of primary care services in 
Durham Dales, Easington and Sedgefield and North Durham had a non-
financial professional interest. Those members were Joseph Chandy, Dr 
Ian Davidson, Dr David Smart, Dr Patrick Wright, Dr Winny Jose (not in 
attendance), Dr Rushi Mudalagiri (not in attendance), Dr Jonathan Smith 
(not in attendance) and Dr Dilys Waller (not in attendance).  It had been 
agreed prior to the meeting that the members would receive the paper 
and those present could remain in attendance because there was no 
financial information included in the paper that could influence or benefit 
any conflicted member. 
 
PCCCiC/18/85 
CCG Support Package for Practice Mergers and Partnership 
Succession 
Any member with a financial professional interest as general practitioners 
and providers of primary care services.  Those members were Dr Ian 
Davidson, Dr David Smart, Dr Patrick Wright, Dr Winny Jose (not in 
attendance), Dr Rushi Mudalagiri (not in attendance), Dr Jonathan Smith 
(not in attendance) and Dr Dilys Waller (not in attendance).   Joseph 
Chandy also had a practice manager/ Partner role within DDES. 
 
Members received the paper and no action was required as the paper 
was for information only. 
 

PCCCiC/18/74 Identification of any other business  
 
No items of other business were identified. 
 

 

PCCCiC/18/75 Minutes from the Primary Care Commissioning Committees in 
Common held on 17 July 2018 
 
The minutes were agreed as a correct record of the meeting.  
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PCCCiC/18/76 Matters arising from the Primary Care Commissioning Committees 
in Common held on 15 May 2018 
 
There were no matters arising.  
 

 

PCCCiC/18/77 Action Log 
 
The action log was updated. 
 

 

 ITEMS FOR DECISION  

PCCCiC/18/78 Practice Sustainability Tool 
Director of Primary Care, DDES CCG and North Durham CCG 
- Joseph Chandy 
 
The purpose of report was to provide the Primary Care Commissioning 
Committees with the final version of the Practice Sustainability Tool and 
to provide an update on its implementation. 
 
JC advised that the Practice Sustainability Tool had been jointly 
developed over the past year with the Local Medical Committee (LMC).  
The Tool was in two parts; section 1 would be completed by NHS 
England and the CCG with performance data from the public domain and 
the section 2 required practices to complete it as a self-assessment.  The 
scoring system had been drafted and would be weighted (may be 
revised).  The task for the LMC was to convince practices to complete it 
which would allow the CCG and LMC to have an early warning system of 
those practices at risk. Currently the CCG finds out too late that a practice 
was vulnerable so was reactive rather than proactive.  Once all practices 
had completed the Tool it could be used as a ranking process to indicate 
those practices on the threshold for being vulnerable or not; the CCG 
could then support that practice in a more objective way with resilience 
funding from NHS England.  The CCG was expecting more clarification 
from NHS England with regard to vulnerability funding.   
 
JC thought that, if universally adopted, he would seek buy-in from 
practices to refresh their submission every 6 months.  This would provide 
an up-to-date position in a constantly changing general practice 
landscape.  It would also give an idea of practice availability to undertake 
place-based commissioning.  It was an innovative Tool and JC wanted it 
to remain dynamic.   
 
JC mentioned the Tool was linked to the policy for the merger of practices 
which would be discussed later on the agenda. 
 
JC stressed that the Tool should not be seen as a threat or a performance 
tool but rather a support from a resilience point of view. Ranking data 
would not be discussed in public meetings. 
 
ID referred to Criteria Domain 6 ‘referral or prescribing performance 
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compared to CCG average’.  ID thought that the wording needed to be 
phrased so it was more discriminatory, i.e. performance was based on 
outliers not averages.  JC and ID would discuss the revision out-with the 
meeting. 
 
AA commented that the value in the Tool would only be realised by 
getting as many practices as possible to complete it and asked how the 
LMC would encourage that.  JC advised that three practices were already 
piloting the tool and he felt that the LMC had greater influence with 
practices to encourage them to use it.  It was felt that once the potential 
benefits were realised, practices would be more inclined to use it. 
  
The Committees noted that NHS England and the CCGs had completed 
their sections of the Tool and that it would be sent to each practice in 
September 2018 for completion. 
 
The Primary Care Commissioning Committees approved the use and 
implementation of the Practice Sustainability Tool. 
 

PCCCiC/18/79 Delegation Agreement - National Variation to ensure compliance 
with the General Data Protection Regulation (GDPR) 
Chief Operating Officer, DDES CCG and North Durham CCG  
- Nicola Bailey 
 
The purpose of the paper was to seek agreement of the Primary Care 
Commissioning Committees for the Chief Officers to sign and return a 
variation to each CCG’s Delegation Agreement with regard to certain 
functions related to the commissioning of primary medical services. 
 
CCGs had received a letter from NHS England which explained that, as 
part of a programme to ensure compliance with the General Data 
Protection Regulation (GDPR), a variation had been proposed to the 
Delegation Agreements to ensure that the agreements remained legally 
sound.  Appended to the letter was a copy of the variation agreement 
itself.  It was highlighted that it did not represent a material change to the 
Delegation Agreements. 
 
RH raised an issue with regard to the transfer of responsibility for primary 
care untoward incident reporting. RH stated that the transfer of 
responsibility for incident reporting was not a part of the delegation but if it 
was to become a function for the CCG then a formal variation would be 
required.   
 
NB asked if any formal notification had been received.  GF advised that 
she had received an email from NHS England (NHSE) stating that the 
CCGs had been given the authority for incident reporting from 1 July 
2018.  GF explained that there had been discussion with regard to this at 
the Quality Surveillance Group and that those present had expressed 
their concern.  NHS England had been asked for a handover plan and an 
indication of the volume of incidents but that had not yet been 
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forthcoming.   
 
JL advised that she would raise the issue with colleagues in NHS 
England.   
 
Drawing discussion to a close, AA asked members if they agreed to 
accept the proposed delegation agreement for Chief Officers to sign and 
return.  It was confirmed that they did.    
 
GF advised that 2.1.7 stated that an NHS reserved function was 
‘investigating incidents and complaints’.  It was agreed that the CCGs 
should formally respond to NHS England requesting clarification about 
this.  GF was asked to draft a letter. 
 

Action:  GF to draft a letter to NHS England requesting clarification in 
regard to the transfer of responsibility to CCGs for reporting untoward 

incidents and share it with AA before submission    
 
The Primary Care Commissioning Committees: 

 accepted the proposed variation to the Delegation Agreements, 
and; 

 agreed to the Chief Officers signing and returning the variation to 
the Delegation Agreements; 

 agreed to write to NHS England requesting clarity on the transfer of 
responsibility to CCGs for the reporting on untoward incidences. 

 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

GF 

 ITEMS FOR DISCUSSION  

PCCCiC/18/80 Combined Risk Management Update Report 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
RH presented the report, which provided a risk management update for 
both CCGs as at 21 August 2018 and included a summary of the 
corporate risks facing both organisations.   
 
It was noted that the risk registers each contained a ‘red’ risk in relation to 
constitutional standards and these would be brought to the attention of 
the Governing Bodies.  
 
There was one new risk for each CCG in relation to the high levels of 
potential suicides across County Durham. 
 
One risk had been closed for each CCG since the previous report which 
was in relation to ‘Never Events’ within County Durham and Darlington 
NHS Foundation Trust. 
 
The Primary Care Commissioning Committees: 

 received the report and appendices, 
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 noted the current risks facing the CCGs, 

 agreed that assurance had been received in relation to mitigating 
actions in place to ensure the risks of the CCGs were being dealt 
with appropriately. 
 

PCCCiC/18/81 Combined Primary Care Quality Report  Quarter 1 2018/19 
Director of Nursing, DDES CCG and North Durham CCG – Gill Findley 
 
General practice members and providers of primary care services in 
Durham Dales, Easington and Sedgefield and North Durham had a non-
financial professional interest. Those members were Joseph Chandy, Dr 
Ian Davidson, Dr David Smart, Dr Patrick Wright, Dr Winny Jose (not in 
attendance), Dr Rushi Mudalagiri (not in attendance), Dr Jonathan Smith 
(not in attendance) and Dr Dilys Waller (not in attendance).  It had been 
agreed prior to the meeting that the members would receive the paper 
and those present could remain in attendance because there was no 
financial information included in the paper that could influence or benefit 
any conflicted member.  The paper was for discussion and no decisions 
were made. 
 
The report provided a summary of the key points in relation to quality 
assurance in primary care across County Durham. 
 
GF highlighted two key points: 
 

i. the national GP Patient Survey results had been published in 
August 2018. The results were pleasing with an overall 85% of 
respondents across DDES and 88% in North Durham having 
described their experience of their GP practice as good, compared 
to 84% nationally. The DDES CCG and North Durham CCG survey 
results would be analysed and presented to the Joint Primary Care 
Quality Assurance Sub-Committee and Primary Care 
Commissioning Committees. 

ii. Care Quality Commission (CQC) results had been mainly ‘green’.  
There were a few ‘red’ areas to be reviewed but the Primary Care 
Committees were aware of these. 

 
Referring to page 14 of the Quality Report – Serious Incident & Risk 
Management System (SIRMS) GP practice reporting - GF mentioned that 
the CCGs were in discussion with some members of the LMC about how 
they would like information reported to them.  The LMC would publicise 
this through newsletters but would like to do something more specific and 
focussed for the practices.  
 
The Primary Care Commissioning Committees: 

 received the report for information, 

 noted and discussed the content of the report. 
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PCCCiC/18/82 Combined Primary Care finance Report 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
The report was presented by MP.  It presented a summary of the financial 
position on primary care budgets for the four months ending 31 July 2018. 
The report not only included delegated budgets but other elements of 
primary care spend within the CCGs’ main commissioning budgets. 
 
MP advised that spend had been relatively fixed and forecasts based on 
limited (3/4 month) activity data.   
 
MP highlighted key areas: 

 An underspend had been reported against the Personal Medical 
Services (PMS) budget line which reflected the release of PMS 
transition monies, which were being re-invested within other primary 
care budgets; 

 The Government had announced an additional 1% pay rise for GP and 
practice staff, backdated to April 2018, on top of the 1% already 
implemented at the start of the year.  The impact of the additional 1% 
pay uplift was not reflected in the month four position but was 
estimated to be an additional cost for North Durham  CCG of £277k 
and £344k for DDES CCG; 

 In addition to the delegated primary care budgets, there was also 
significant investment in primary care services from the CCG’s main 
commissioning budgets.  Although the management of these budgets 
was not formally delegated to the Committees, it was important for the 
Committees to understand the full breadth of primary care spend 
within the CCG.  

 
The Primary Care Commissioning Committees: 

 received the report, 

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

 

 

PCCCiC/18/83 Combined Primary Care Development Update 
Director of Primary Care, DDES CCG and North Durham CCG 
- Joseph Chandy 
 
JC spoke to the report which had been reformatted slightly for the Primary 
Care Commissioning Committees. 
 
The report outlined progress against the General Practice Forward View 
and the CCGs’ Primary Care Strategy. The headings were based on 6 of 
the 10 High Impact changes for General Practice. 
 
In addition to the report, JC provided an update on the current situation 
with regard to international recruitment.  It was noted that the Head of 
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Engagement for Primary Care from DDES CCG was now heading up that 
work on secondment to NHS England.  Initially a significant number of 
expressions of interest had been received but once the applicants had 
gone through the tests most had failed to hit the standard 7 of the 
International English Language Testing System (IELTS).  There was now 
only one potential candidate across Cumbria and the North East and that 
individual had expressed an interest in working in County Durham.  JC 
recalled a recent conference at which the Secretary of State for Health 
and Social Care had acknowledged that international recruitment had not 
been as successful as had been hoped.  It had also been cited at the 
conference the need for skills mix and primary care networks, and that 
practices of between 30,000 and 50,000 patients sharing a workforce 
would be part of the solution. 
 
JC advised that the NHS England advised that CCGs should focus on 
transformation of primary care and not fixate on GP numbers. 
 
Reference was made to the need to review the risk register in relation to 
GP retention.  The situation did start to raise concern about vulnerability 
and the effect that would have on patient care.  CCGs needed to consider 
where the risk might lie and if there was any action that could be taken to 
mitigate that.  CCGs needed to make progress somehow if not via the 
routes originally anticipated. 
 
JC advised that he and MP would consider the issues.  For DDES CCG 
practices in particular the workforce model had changed away from GPs 
towards the skills mix.   
 
ID felt that CCGs needed to do more about getting the message across to 
the public that the future was a skills mix economy.  Practices still had 
patients who insisted on seeing a GP when they did not need to. Patients 
needed to be prepared to see other clinical staff in order to receive the 
most appropriate treatment.  It was recognised that a better 
understanding by the public was an important element as it would drive 
behaviours. 
 
BJ mentioned that a lot of patients booked a GP appointment on-line but 
that there was no facility to book nurse practitioner appointments.  They 
should be on line as well to help address the gaps.  DSm thought it was 
an individual practice decision but there was no reason why they could 
not support on-line bookings for their nurse practitioner. 
 
The Primary Care Commissioning Committees received and considered 
the report. 
 

 FOR INFORMATION 
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PCCCiC/18/84 Internal Audit Framework for Delegated CCGs 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 
RH presented the report for information only.  NHS England had 
published an internal audit framework for delegated CCGs in August 
2018, a copy was attached as appendix 1. 
 
The document set out the mechanism by which NHS England would gain 
assurance over CCGs’ management of delegated primary medical care 
commissioning arrangements from 2018/19.  This included a requirement 
for delegated CCGs to undertake an internal audit of primary medical care 
commissioning arrangements as a 3-4 year programme of work. 
 
It was expected the audits would commence in 2018/19 (or by 2019/20 at 
the latest if CCG audit plans could not be amended this year), with all 
areas in the scope of the framework to be covered by March 2021. 
 
For both DDES CCG and North Durham CCG, discussions had already 
taken place with AuditOne as internal audit providers to accommodate the 
work within the audit plan for 2018/19.  Once complete, the audit report 
would be presented to a future committee meeting before being reported 
to the CCG Audit Committees in Common. 
 
The assurance rating from the audit would also be reported within each 
CCGs’ annual reports at the end of the year. 
 
In response to AA’s enquiry, RH advised there were no concerns at this 
stage. 
 
NB thought it would be interesting to see how the different CCGs 
managed the delegated functions and wondered if there was anything 
that could be learned from the other CCGs. 
 
JL advised that each CCG was very different.  Some had specific 
discussions about specific areas.  JL was aware that DSt and JC 
attended an operational group and further discussion about this could be 
picked up at that group. 
 
RH advised the work would need to be incorporated within CCGs’ existing 
internal audit budgets as there was no additional resource to undertake 
the work. 
 
The Primary Care Commissioning Committees: 

 noted the internal audit framework, 

 noted that an internal audit would take place during 2018/19 and 
the resulting report would be presented to a future meeting, 

 noted that there was no additional resource to undertake the work. 
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PCCCiC/18/85 CCG Support Package for Practice Mergers and Partnership 
Succession 
Chief Finance Officer, North Durham CCG 
- Richard Henderson 
 
Any member with a financial professional interest as general practitioners 
and providers of primary care services.  Those members were Dr Ian 
Davidson, Dr David Smart, Dr Patrick Wright, Dr Winny Jose (not in 
attendance), Dr Rushi Mudalagiri (not in attendance), Dr Jonathan Smith 
(not in attendance) and Dr Dilys Waller (not in attendance).   Joseph 
Chandy also had a practice manager/ Partner role within DDES.  
Members received the paper and no action was required as the paper 
was for information only. 
 
RH advised that the report was for information only because decisions 
would be taken at a non-conflicted executive meeting as the expectation 
was that the support packages would be funded by CCG core budgets not 
delegated primary care budgets.   
 
RH mentioned that there had been minor revisions to the paper following 
discussion by the Primary Care Committees in March 2018 and 
recommended changes agreed at the Executives in Common in 
September 2018. 
 
RH advised that the scheme was linked to the vulnerability Tool 
discussed in the closed section of the committee. If a practice wanted to 
apply for support there was a lot of detail the practice would need to 
supply first.  As the Tool was hosted by the LMC they would hold this 
information in confidence.   There was also a requirement for the 
practices to share their audited accounts.   
 
The application form was appended to the paper (Appendix 1).  The form 
would be expanded to include a section that the practice would complete 
to outline what support they were seeking. 
 
The Primary Care Commissioning Committees received the report and 
noted its contents. 
 

 

PCCCiC/18/86 QUESTIONS FROM THE PUBLIC 
 
There were no questions from the public to consider. 
 

 

PCCCiC/18/87 Other Business 
 
There were no items of other business considered. 
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Signed………………….. 

 
Chair: Andrew Atkin 
 

Date……………………... 

PCCCiC/18/88 Standing item: 
Risk Round Up 
 
No additional areas of risk were highlighted for inclusion in the risk 
register.  MP would review the risks in relation to primary care in general. 
 

 

PCCCiC/18/89 Date and time of next meeting 
The next meeting would be held on Tuesday, 20 November 2018 at the 
Greenhills Centre, Stephens Terrace, Wheatley Hill, Durham, DH6 3JS. 
 

 

 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

