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 NHS DURHAM DALES, EASINGTON AND SEDGEFIELD 

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

IN COMMON 
 

Tuesday 15 May 2018 
13:00 – 14:00 

Burnopfield Cricket Club, Burnopfield, NE16 6DZ 
 

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 
 Dr Stewart Findlay (SF) Chief Clinical Officer 
 Gill Findley (GF) Director of Nursing 
 Amanda Healy (AH) Director of Public Health, County Durham, 

Durham County Council 
 Mark Pickering (MPi) 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  
 Dr Ian Davidson (ID) Medical Director 
 Gill Findley (GF) Director of Nursing 
 Richard Henderson (RH) Chief Finance Officer, North Durham CCG 
 Dr David Smart (DS) Clinical Chair 
 Dr Pat Wright (PW) GP Clinical Lead Representative 
    
In attendance: Joseph Chandy (JC) Director of Primary Care (in attendance for 

DDES CCG) 
 Jennifer Long  (JL) Primary Care Assistant Contracts Manager, 

NHS England Representative 
 Susan Parr (SP) Executive Assistant, North Durham CCG 

(minutes) 
    
Apologies: Michael Houghton (MH) Director of Commissioning and Development 
    

 

Durham Dales, Easington and Sedgefield Clinical Commissioning Group 
North Durham Clinical Commissioning Group 
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 Feisal Jassat (FJ) Lay Member, Patient and Public Involvement  
 Dr Rushi Mudalagiri (RM) Locality Lead – Easington, DDES CCG 
 Dr Jonathan Smith (JS) Clinical Chair, DDES CCG 
 David Steel (DS) Primary Care Business Manager, NHS England 

 Item 
 

Action 

PCCCiC/18/37 Apologies for absence 
 
As recorded above. 
 

 

PCCCiC/18/38 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/d
eclarations-conflict-interest 
 
http://www.northdurhamccg.nhs.uk/governancecommittees/declaratio
ns-of-conflict-of-interest/ 
 
The following interests were noted or declared with regard to the 
items on the agenda: 
 
PCCCiC/18/45 
Combined Primary Care Quality Report  
Any member of general practice and providers of primary care 
services in Durham Dales, Easington and Sedgefield and North 
Durham had a professional non-financial 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/18/47 
Combined Primary Care Development Update 
Any member of general practice and providers of primary care 

 

http://www.northdurhamccg.nhs.uk/governancecommittees/declarations-of-conflict-of-interest/
http://www.northdurhamccg.nhs.uk/governancecommittees/declarations-of-conflict-of-interest/


Official  

3 

 

services in Durham Dales, Easington and Sedgefield and North 
Durham had a professional non-financial 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 and take part in the discussion but should not 
be involved in any decision making. 
 

PCCCiC/18/39 Identification of any other business  
 
No items of other business were identified. 
 

 

PCCCiC/18/40 Minutes from the Primary Care Commissioning Committees in 
Common held on Tuesday 20 March 2018 
 
The minutes were agreed as a correct record of the meeting. 
 

 

PCCCiC/18/41 Matters arising from the  Primary Care Commissioning 
Committees in Common held on Tuesday 20 March 2018 
 
There were no matters arising. 
 

 

PCCCiC/18/42 Action Log 
 
The action log was updated. 
 

 

 ITEMS FOR DECISION  

PCCCiC/18/43 There were no items for decision.  

 ITEMS FOR DISCUSSION 
 

 

PCCCiC/18/44 Combined Risk Management Update 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
The report was presented by RH.  It provided the risk management 
position as at the end of April 2018 and included a summary of the 
corporate risks facing each CCG. 
 
It was noted that there was one corporate ‘red’ risk for each CCG 
which would be brought to the attention of their Governing Body 
relating to delivery of constitutional standards.   
 
RH advised that a review of the risks would be undertaken, including 
some from 2017/18 going into 2018/19, therefore some of the wording 
might be refreshed. 
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The Primary Care Commissioning Committees: 

 received the report and appendices, 

 noted the current risks facing the CCGs, 

 received assurance that mitigating actions had been put in 
place to ensure all CCG risks were being appropriately 
managed.  

 

PCCCiC/18/45 Quarterly Primary Care Quality Report  
Director of Nursing, DDES CCG and North Durham CCG  
– Gill Findley 
 
The report provided a summary of the key points in relation to quality 
assurance in primary care in Durham Dales, Easington and 
Sedgefield (DDES) CCG and North Durham CCG since the quarter 3, 
2017/18 report had been received.  
 
GF highlighted:  

 a DDES CCG and North Durham CCG Primary Care Quality 
Assurance Sub-committee meeting had taken place in April 2018.  
Various national standards and dashboards had been reviewed 
and the Sub-committee had agreed to an escalation function 
where-by any issues could be discussed and actions taken.  It had 
also been agreed that the Sub-committee would be the forum to 
discuss any Care Quality Commission (CQC) inspection issues, 
but that it would be a practice’s responsibility to undertake any 
actions with the CCG’s support. GF advised that the CQC 
inspection outcomes paper would be updated regularly and 
attached to the report.  There had been good attendance and it 
was working well. 

 An issue had been raised by the Infection Control Team about 
gram negative bacteremia in the bloodstream associated with 
urinary tract infections.  A subsequent piece of work was 
underway to review the use of dipsticks which was a relatively 
cheap way to check for infection.  Research had shown that 
elderly patients would always have protein in their urine which 
could lead to the unnecessary prescribing of anti-biotics.  The 
work underway would look to reduce the amount of dip sticks 
used nationally and as a result of that the Infection Control Team 
had been asked to prepare a briefing for Secretary of State for 
Health and Social Care. 

 

ID thought it was a comprehensive report and suggested that the sub-
committee could consider in the future extending the membership to 
include Teams Around Patients (TAPs) and Primary Care Homes 
(PCHs).  He also suggested that TAPs and PCHs should have quality 
outcomes.  JC advised that some work had started in DDES CCG 
around PCHs with regard to quality outcomes and service 
expectations and that he was happy to explore further.   
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AA mentioned that he would pick up outside the meeting what could 
potentially be included in this report going forward, including how to 
capture progress on the the development of new services or new 
ways of providing current services. 
 
The Primary Care Commissioning Committees: 

 received the report, 

 noted and discussed the content of the report. 
 

PCCCiC/18/46 Combined Primary Care Finance Report for the year ended  
31 March 2018 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
RH presented the report which provided a summary of the final 
outturn financial position on primary care budgets for the year ending 
31 March 2018 (subject to audit but with no issues raised so far).  
This included those primary care budgets delegated from NHS 
England and also any other elements of primary care spend not 
specifically related to this committee. 
 
RH advised that both CCGs were reporting pressure on the Quality 
Outcomes Framework (QOF) which would impact on the 2018/19 
position.  Going forward the QOF reports would be enhanced, 
consequently there could be some areas subject to change. 
 
RH advised the first report for 2018/19 would summarise the budget 
position.  RH explained that contracts included a level of growth that 
was in excess of the agreed level.  The level had been set nationally 
using a mechanism which determined funding allocations based on 
age.  The Committee noted that an increase in budgetary pressures 
over the next few years was anticipated. 
 
The Primary Care Commissioning Committees: 

 received the report, 

 noted the outturn financial position for the year in respect of 
primary care budgets. 
 

 

PCCCiC/18/47 Combined  Primary Care Development Update 
Director of Primary Care, DDES CCG and North Durham CCG – 
Joseph Chandy 
 
The report provided an update on progress against the General 
Practice Forward View and Primary Care Strategy Implementation. 
 
JC highlighted the following key points: 
 
International Recruitment; positive progress had been made with 
regard to international recruitment and a significant amount of work 
had been done by the steering group.  A recruitment agency had 
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been appointed but, following the initial review of applications, it was 
established that the (International English Language Testing System 
(IELTS) level 7 required by candidates was causing an issue as most 
of them fell below this level.  Consequently, despite the hard work, 
candidates from the first cohort had to be rejected. 
 
It was noted that the GP Lead for International Recruitment was Dr 
Jamie Harrison who had recently retired. 
 
General Practice Resilience; all bids had been received and CCGs 
were now in the process of prioritising them before submission to 
NHS England.  It was explained that NHS England was managing the 
bidding process for the pot of 2018/19 resilience funds. 
 
Clerical and Admin Training Monies; Care Navigation was about to 
be launched across all DDES CCG and North Durham CCG 
practices. This had entailed 700 receptionists signing up to the Care 
Navigation training. The Task and Finish Group had undertaken a 
significant amount of engagement with practices and stakeholders to 
explain the rationale for the scheme.  Training days had been planned 
for the receptionists, who must first pass the on-line training element 
of the programme. 
 
GP Career Start; as a result of the success of the scheme to date a 
report had been presented to Executives in Common in March 2018 
which set out the outcomes of the scheme for the previous two years.  
Funding for a further two years was approved to create 12 GP Career 
Start posts across the two CCGs.  Revised application criteria would 
be prepared for submission to a future Executives in Common. 
 
Extended Access; GP extended access and extended hours were 
part of the 5 Year Forward View.  North Durham CCG was preparing 
to review the GP Extended Access service which commenced at the 
end of August 2017. 
 
Primary Care Frailty Scheme; the development and progress for the 
pathway model of care for frail/older people was integrated into the 
development of Teams Around Patients (TAPs) under the clinical 
guidance of the TAPs/Primary Care Homes (PCH) GP Clinical Leads. 
The development of the model was included as part of the Practice 
Based Budget/Fair Funding schemes. 
 
The Chair opened up the table for discussion.   
 
In response to GF’s enquiry JC confirmed the International 
Recruitment scheme was just for GPs.  GF explained that there would 
be an issue with nursing and nurse practitioner staffing levels going 
forward as a significant number of nurses were 55 years of age or 
above and reaching retirement age.  JL referred to a national Nursing 
Career Start Scheme, which had been very successful. 
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JC mentioned the recent announcement with regard to changes to the 
Agenda for Change (AfC) pay scales.  In the past Nurse Career Start 
salaries had been aligned with the AfC but going forward that might 
not be possible as they would be on a different pay scale. 
 
The Primary Care Commissioning Committees received the report 
and discussed its content. 
 

PCCCiC/18/48 Annual Terms of Reference Review 2018: 

 NHS Durham Dales, Easington and Sedgefield Clinical 
Commissioning Group 

 NHS North Durham CCG Clinical Commissioning Group 
Chief Operating Officer, DDES CCG and North Durham CCG 
- Nicola Bailey 
 
NB referred to a paper submitted to the committees previously with 
regard to the annual review of the Terms of Reference for both DDES 
CCG and North Durham CCG.  As a result of comments from Audit 
One further amendments were now required.   
 
During its audit of the CCGs’ declarations of conflicts of interest, Audit 
One had highlighted the membership status of the Health and 
Wellbeing Board representative.  The CCGs were required to make a 
slight change to the wording which was outlined as follows: 
 
DDES CCG 
The Health and Wellbeing Board representative had been moved 
from the ‘non-voting members’ section to the ‘in attendance and non-
voting’ section in accordance with the ‘Managing Conflicts of Interest: 
Revised Statutory Guidance for CCGs – July 2018’. 
 
North Durham CCG 
The Health and Wellbeing Board representative had been moved 
from the ‘non-conflicted members’ section to the ‘in attendance (non-
voting)’ section in accordance with the ‘Managing Conflicts of Interest: 
Revised Statutory Guidance for CCGs – July 2018’. 
  
The Primary Care Commissioning Committees: 

 reviewed the revised terms of reference and agreed to their 
submission for ratification by Governing Bodies. 

 

 

 FOR INFORMATION 
 

 

 
 

There were no items submitted for information. 
 

 

PCCCiC/18/49 QUESTIONS FROM THE PUBLIC 
 
There were no questions from members of the public. 
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Signed  
 
Chair:  Andrew Atkin 
 
Date 26 July 2018 
 

 

PCCCiC/18/50 Other Business 
 
There were no other items of business.  

  

 

PCCCiC/18/51 Standing item: 
Risk Round Up 
 
No new areas of risk had been highlighted during the meeting.  
 

 

PCCCiC/18/52 Date and time of next meeting 
The next meeting would be held on: 
 
Tuesday 17 July  2018, Main hall, Spennymoor Town Hall, High 
Street, Spennymoor, DL16 6DG 
 

 

 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

