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 NHS DURHAM DALES, EASINGTON AND SEDGEFIELD 

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

IN COMMON 
 

Tuesday 16 July 2019 
13:00 – 14:30 

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

CONFIRMED MINUTES 
 

DDES CCG Primary Care Commissioning Committee 
Present: Andrew Atkin (AA) Lay Member  
 Sarah Burns (SB) Director of Commissioning Strategy and 

Delivery 
 Dr Stewart Findlay (SF) Chief Officer 
 Gill Findley (GF) Director of Nursing and Quality 
 Feisal Jassat (FJ) Lay Member, Patent and Public Involvement  

(Chair) 
 Mark Pickering (MPi) Chief Finance Officer 
 Dr Jonathan Smith (JS) Clinical Chair 
    
North Durham CCG Primary Care Commissioning Committee: 
Present: Andrew Atkin (AA) Lay Member 
 Sarah Burns (SB) Director of Commissioning Strategy and 

Delivery 
 Joseph Chandy (JC) Director of Commissioning Strategy and 

Delivery  
 Dr Stewart Findlay (SF) Chief Officer 
 Gill Findley (GF) Director of Nursing and Quality 
 Richard Henderson (RH) Chief Finance Officer 
 Feisal Jassat (FJ) Lay Member, Patient and Public Involvement  

(Chair) 
 Dr David Smart (DSm) Clinical Chair 
 Dr Pat Wright (PW) GP Clinical Lead Representative, North Durham 

CCG 
    
In attendance: Denise Alexander (DA) HealthWatch County Durham representative 

 Joseph Chandy (JC) Director of Commissioning Strategy and 
Delivery (in attendance for DDES CCG) 

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

 

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: Nicola Bailey (NB) Chief Officer 
  

Mike Brierley 
 
(MB) 

 
Director of Commissioning Strategy and 
Delivery 

 Dr Ian Davidson (ID) Medical Director  
 Amanda Healy (AH) Director of Public Health, Durham County 

Council 
 Marianne Patterson (MPa) Healthwatch County Durham Representative 
 Dr Rushi Mudalagiri (RM) GP Clinical Lead 
 

 Items 
 

Action 

PCCCiC/19/56 Apologies for absence 
 
As recorded above.  
 

 

PCCCiC/19/57 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/declaration
s-of-conflict-of-interest/ 
 
The following interests were noted or declared with regard to the items 
on the agenda: 
 
PCCCiC/19/63: Joint Primary Care Quality Report 
Any members as general practitioners and providers of primary care 
services in Durham Dales, Easington and Sedgefield and North 
Durham had a non-financial professional interest in this item.  The 
members were: 

- Joseph Chandy,  Director of Commissioning Strategy and 
Delivery, DDES CCG and North Durham CCG 

- Dr David Smart, Clinical Chair, North Durham CCG 
- Dr Jonathan Smith, Clinical Chair, DDES CCG 

 

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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- Dr Patrick Wright,  
- Dr Ian Davidson, Clinical Director, North Durham CCG (not in 

attendance) 
- Dr Rushi Mudalagiri, GP Clinical Lead, Easington (not in 

attendance) 
 
It was agreed prior to the meeting that the conflicted members could 
receive the report and could attend because there was no financial 
information included in the paper that could influence or benefit any 
conflicted members. 
 
PCCCiC/19/66:  Summary of GP Retention Scheme 
As this paper was for discussion only and no decisions were required 
there were no conflicts identified.  However, it was acknowledged that 
some members of the Primary Care Commissioning Committees were 
partners of practices which were able to apply to the scheme.  The 
members were: 

- Ian Davidson, Medical Director, North Durham CCG (not in 
attendance) 

- Joseph Chandy, Director of Commissioning Strategy and 
Delivery, DDES CCG and North Durham CCG 

 
The following people may also have had a conflict due to their current 
or previous roles in general practice. 

- David Smart, Clinical Chair, North Durham CCG 
- Patrick Wright, GP Clinical Lead, North Durham CCG 
- Winny Jose, GP Clinical Lead – Sedgefield 
- Rushi Mudalagiri, GP Clinical Lead – Easington 
- Jonathan Smith, Clinical Chair, DDES CCG 
- Dilys Waller, GP Clinical Lead – Durham Dales 

 
It was agreed prior to the meeting that the conflicted members could 
receive the report and could attend because there was no financial 
information included in the paper that could influence or benefit any 
conflicted members. 
 
PCCCiC/19/67:  Primary Care Network Update 
As this paper was for discussion only and no decisions were required 
there were no conflicts identified.  However, it was acknowledged that 
some members of Primary Care Commissioning Committees were 
partners of practices which were part of a network and therefore this 
must be documented and managed accordingly during the discussion.  
The members were: 

- Ian Davidson, Medical Director, North Durham CCG (not in 
attendance) 

- Joseph Chandy, Director of Commissioning Strategy and 
Delivery, DDES CCG and North Durham CCG 

 
The following people may have also had a conflict due to their current 
or previous roles in general practice. 
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- David Smart, Clinical Chair, North Durham CCG 
- Patrick Wright, GP Clinical Lead, North Durham CCG 
- Winny Jose, GP Clinical Lead – Sedgefield 
- Rushi Mudalagiri, GP Clinical Lead – Easington 
- Jonathan Smith, Clinical Chair, DDES CCG 
- Dilys Waller, GP Clinical Lead – Durham Dales 

 
It was agreed prior to the meeting that the conflicted members could 
receive the report and could attend because there was no financial 
information included in the paper that could influence or benefit any 
conflicted members 
 
PCCCiC/19/68:  Practice Half Day Closing 
It was acknowledged that the following members of the Primary Care 
Commissioning Committees were partners of practices and therefore 
this must be documented and managed accordingly during the 
discussion.  The members were: 

- Ian Davidson, Medical Director, North Durham CCG (not in 
attendance) 

- David Smart, Clinical Chair, North Durham CCG 
- Patrick Wright, GP Clinical Lead, North Durham CCG 
- Winny Jose, GP Clinical Lead – Sedgefield 
- Rushi Mudalagiri, GP Clinical Lead – Easington 
- Jonathan Smith, Clinical Chair, DDES CCG 
- Dilys Waller, GP Clinical Lead – Durham Dales 

 
Each had a non-financial professional interest in the item. 
 
The conflicted members received the report and could take part in the 
discussion but were not involved with any decision making 
 

PCCCiC/19/58 Identification of any other business  
 
No items of other business were identified 
 

 

PCCCiC/19/59 Minutes from the Primary Care Commissioning Committees in 
Common held on 21 May 2019 
 
The minutes were agreed as a correct record of the meeting. 
 

 

PCCCiC/19/60 Matters arising from the Primary Care Commissioning 
Committees in Common held on 21 May 2019 
 
There were no matters arising. 
 

 

PCCCiC/19/61 Action Log 
 
The action log was updated. 
 

 

 ITEMS FOR DECISION  
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 There were no items for this section  

 ITEMS FOR DISCUSSION  

PCCCiC/19/62 Combined Risk Management Update Report 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
RH presented the report that set out the latest position as of June 
2019 for both CCGs.   
 
RH highlighted Table 4 on page 8 which included two new risks for 
each CCG:  

i. Safe services for the CCG population was a included in light of 
issues with Whorton Hall, Barnard Castle, and the potential 
impact on primary care services.  It would ensure that the CCG 
were fully sighted on where patients received their care and 
provide a mechanism for reporting concerns from nurses and 
GPs etc. 

ii. Fraud, bribery and corruption.  This had previously been 
included in a separate risk register managed by the counter 
fraud services but due to a change in standards for CCGs it 
now had to be managed directly by CCGs and be included in 
their risk registers. 

 
It was noted that there was one corporate risk for both CCGs around 
NHS Constitutional Standards which was managed through the 
Executive Committees and taken to Governing Bodies, and no risks 
had been closed in either CCG’s risk register. 
 
The Primary Care Commissioning Committees: 

 received the report and appendices, 

 noted the current risks facing the CCGs, 

 received assurance that mitigating actions were in place to ensure 
that the risks of the CCGs were being appropriately managed. 

 

 

PCCCiC/19/63 Joint Primary Care Quality Report 
Director of Nursing and Quality, 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 David Smart, Dr Jonathan Smith and Dr Patrick Wright, 
also Dr Ian Davidson (not in attendance) and Dr Rushi Mudalagiri (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 
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paper was for discussion and no decisions were to be made. 
 
The report provided a summary of the key points in relation to quality 
assurance in primary care across County Durham.  GF highlighted the 
following: 
 

 It had been acknowledged that the Safeguard Incident and Risk 
Management System (SIRMS) was not as ‘user friendly’ as it could 
be.  A Primary Care Incident Reporting Task and Finish Group, led 
by the CCGs, was currently being established to develop clear 
guidance for general practice staff on incident reporting and to 
explore the use of SIRMS for the recording of soft intelligence and 
significant practice events.  The revised system would incorporate 
the ability to report incidents and capture information in one place.  
A relaunch of the system would be announced at the Quality 
Conference in October 2019. 
 

 Friends and Family Test (FFT) was a contractual requirement 
however there were a significant and increasing number of DDES 
and North Durham practices that were showing as not having 
submitted FFT data for the previous three months  
 
It was mentioned that there had been discussions as to how good 
the FTT was as a measure of how a practice was performing and it 
had been agreed that, although the FTT was not the best way to 
get that information, it was useful to have.  It was asked if the CCG 
had had any more thought about how to get that type of 
information.  
 
GF said that she agreed about the feedback and had sent a letter 
to the outstanding practices.  The issue was that the FFT question 
‘would you recommend this service’ had been aimed at the retail 
sector and there was a misunderstanding in medical practices as 
to what the question was intended for.  It made scoring more 
spurious.  GF had checked with NHS England if it was their 
intention to penalise practices for not submitting their FFT and had 
been advised that it was not as long as there was an alternative 
way to gather FFT feedback from patients.  GF advised that in all 
practices that the CCG had visited they had a suggestion box or 
leaflets giving guidance to patients on how to raise concerns. 
 

 Primary Care Schemes 2018/19 - of the 66 practices across both 
DDES and North Durham CCGs nine practices hit every target and 
were fully compliant with all elements of the schemes.  GF said 
that she would like to make sure the schemes were of benefit to 
both patients and practices in Primary Care. 
 

 There are 13 Primary Care Networks (PCNs) serving the 
population of County Durham. A working group has been set up to 
look at how the role of Primary Care Networks would impact on 
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patients and what it would mean for them. 
 
Referring to the number of practices mentioned in the report that had 
been rated as ‘good’ or ‘outstanding’ following an inspection by the 
Clinical Quality Commission (CQC), AA said that it highlighted an 
overall picture that was generally very good and one that the CCGs 
should be proud of. 
 
JC mentioned that the CCGs had provided a lot of supportive work 
with practices and that the ratings were on an improving upward 
trajectory.  With regard to Phoenix Medical Group (now called East 
Durham Medical Group), the CQC had said they were happy with the 
progress made and would not be re-inspecting the practice again until 
it was under the new administration arrangements. 
 
JC mentioned that a practice was querying the FFT upload to 
Calculating Quality Reporting Service (CQRS) which was a manual 
submission.  JC was asked to provide the name of the practice to DSt 
who would then follow up the query directly. 
 

Action:  Details about the query received to be forwarded to NHS 
England for action. 

 
It was noted that all DDES CCG and North Durham CCG practices 
had a Patient Participation Group (PPG) although some were virtual 
forums.  Having a PPG would be part of the incentive scheme for this 
year.   
 
The Primary Care Commissioning Committees noted and discussed 
the content of the report. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
JC / 
DSt 

PCCCiC/19/64 Primary Care Finance Report for the two months ending 
31 May 2019 
Chief Finance Officer, DDES CCG – Mark Pickering 
Chief Finance Officer, North Durham CCG – Richard Henderson 
 
MPi spoke to the report that presented a summary of the financial 
position on primary care budgets for the two months ending 31 May 
2019.  This included those primary care budgets delegated from NHS 
England and also any other elements of primary care spend within the 
Clinical Commissioning Groups’ (CCGs’) main commissioning 
budgets. 
 
MPi advised that there had been an initial delay with regard to data 
flow at the start of the financial year however the CCGs now had two 
months of data and that he could report that both were on track 
against the annual budget.  There had been some pressure with 
setting the budgets for 2019/20 but the CCGs were confident they 
could recover any overspend through slippage in-year. 
MPi highlighted that for DDES CCG the total funding allocation 
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relating to the delegated primary care commissioning responsibilities 
for 2019/20 amounted to £45,123k and for North Durham CCG it was 
£35,445k. 
 
It was noted that the CCGs had moved to a slightly different reporting 
format that now included the key financial figures on a single sheet.  
Page 6 of the report showed that: 

 the core primary care spend for DDES CCG was c£8m, 

 the core primary care spend  for North Durham was c£7.5m, 
and that 

 both CCGs were expecting a break even position for the year.  
 

A question was asked about whether the establishment of the Primary 
Care Networks (PCNs) had caused any budgeting issues.  MP 
advised that the position at the start of the year had forecasted 
pressures due to the cost of establishing the PCNs compared to the 
amount of funding the CCGs had received to cover the costs. 
However, as it was just the start of the financial year, the CCGs did 
not have much data but believed that any overspend could be 
recovered as part of the slippage should the PCNs not fully recruit. 
 
The Primary Care Commissioning Committees: 

 received the report, 

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

PCCCiC/19/65 Primary Care Development Update 
Director of Commissioning Strategy and Delivery, DDES CCG and 
North Durham CCG 
- Joseph Chandy 
 
The purpose of the report was to provide an update to the Committees 
on the progress made by the CCGs on delivery against the General 
Practice Forward View and the ten high impact areas.  The report 
highlighted key areas and included an update on the new GP Contract 
and NHS Long Term Plan.   
 
JC highlighted the following key areas: 
 
Durham County Council Overview and Scrutiny Committee 
(OSC).  Meetings were ongoing with OSC which had been extremely 
productive in raising awareness of the work being undertaken within 
primary care to address issues around, for example, workforce and 
recruitment and to improve resilience and access.  JC advised that 
representatives from the Local Medical Committee (LMC) had been in 
attendance as guests.  The CCGs were waiting for the final action 
plan from OSC.  The final report was anticipated at the end of August 
and this would be presented to the Primary Care Commissioning 
Committees in November 2019. 
Primary Care Schemes - Practice Based Budget and Fair Funding 
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Schemes. JC advised that the report was inaccurate, where it stated 
that 9 practices had hit every target and were fully compliant with all 
elements of the schemes, this should read 16 practices had been 
successful.  JC also advised that the CCGs had had to revise their 
position following the identification of a flaw in the data collection for 
the Learning Disability indicator.  This had a positive impact on the 
overall performance.  Measures have been put in place to ensure the 
process was robust going forward. 
 
GP Resilience Programme 2019/20 
The GP Resilience Programme had been open for applications from 
Friday 12 April 2019 and 24 applications had been received in total, 
15 for North Durham CCG and 9 for DDES CCG. 
 
The NHS England panel had taken place on 1 and 2 July, with 
proposed sign-off of the schedule at the end of July 2019.  Upon 
approval NHS England would contact the CCGs and practices 
informing them of the outcome of the applications.   
 
Digital Programme Plan Update.  Mike Brierley, the CCGs’ director 
lead for IT and Nicola Murray, Digital Lead, North of England 
Commissioning Support (NECS), were both working at pace with 
regard to the Care Home Digital Integration Plan.   
 
North Durham CCG and DDES CCG had been selected as finalists for 
the 2019 HSJ Awards for the joint procurement of the eConsultation 
software.  The long term plan was to ensure all patients had access to 
e-consultation within five years. 
 
Transfers of Care Hospital Correspondence.  North Durham, DDES 
and Newcastle Gateshead CCGs were working on behalf of the other 
North East CCGs to produce a roll out plan for the new Fast 
Healthcare Interoperability Resources (FHIR) software.  FHIR would 
streamline communications between secondary care and primary 
care.  The CCGs were meeting with each trust to produce a 
communication schedule and to help minimise disruption in practices.   
 
Armed Forces Directory.  NHS England funding had been secured 
to support veteran health signposting in primary care.  DDES CCG, 
working with Northumbria University, was piloting the project with the 
expectation that this would be rolled out nationally.  Four practices 
were working with the University more closely and aimed to take 
advantage of an in-depth training and support offer. 

 
Primary Care Networks (PCNs).  It was noted that a separate report 
had been submitted to the Committees which provided an update on 
PCNs. 
 
JC provided a verbal update on GP recruitment.  It was noted that 
Durham had been the most successful in the North East and Cumbria 
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with regard to the recruitment of GPs, with two potential recruits lined 
up for two North Durham practices.  International recruitment had not 
been so successful.   
 
The Primary Care Commissioning Committees received the report and 
noted the development of primary care. 
 

PCCCiC/19/66 Summary of GP Retention Scheme 
Director of Commissioning Strategy and Delivery, DDES CCG and 
North Durham CCG 
- Joseph Chandy 
In attendance to present the report 
Primary Care Commissioning Manager, NHS England 
- David Steel 
 
As this paper was for discussion only and no decisions were required 
there were no conflicts identified.  However, it was acknowledged that 
some members of the Primary Care Commissioning Committees were 
partners of practices which were able to apply to the scheme.  Those 
members in attendance were Joseph Chandy and Dr Jonathan Smith. 
 
The report provided information to the Committees on the background 
of the scheme, updates on guidance and the number of GPs currently 
on the scheme.  
 
The GP Retention Scheme, originally launched on 1 April 2017, was 
open to GPs who met the criteria detailed at point 1.3 within the 
report. GPs on the scheme qualified for an annual supplement of 
between £1,000 and £4,000 depending on the number of sessions 
provided. The GP practice qualified for a payment of £76.92 per 
session.   
 
It was noted that the CCGs made the decision about whether a GP 
Could join the scheme however new guidance published on 19 March 
2019 had removed the requirement for a neighbouring CCG to 
undertake a peer review of applicants not approved by the delegated 
CCG.  The guidance stated that unsupported applications would be 
reviewed by NHS England’s Medical Director to aid an appropriate 
outcome. Where this could not be reached and the application 
rejected, NHS England must be notified of the rationale for the 
application’s rejection.  
          
DSt brought attention to Table 1 for North Durham CCG and Table 2 
for DDES CCG which provided details of the current applicants on the 
schemes. The committees were asked to note that the two GPs 
approved to join the scheme in North Durham had since left. There 
were currently three GPs on the scheme in DDES and there were no 
applications pending. 
 
The Chair invited questions or comments from Committee Members. 
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In response to GF’s enquiry, DSt advised that with regard to the two 
North Durham GPs who had left the scheme, one GP had retired and 
the other had left without giving a reason.   GF then asked, given that 
the CCGs were funding the retention of the GPs, was it known why 
they had left, had they felt unsupported.  DSt took an action to contact 
Health Education England to understand why the GPs had joined the 
scheme but had then left. 
 

Action:  Health Education England to be asked why individuals had 
left the GP Retention Scheme. 

 
AA mentioned that, given the CCGs were investing a significant 
amount of money to retain GPs at all stages of their career (to help 
make practices as resilient as possible), had any progress been made 
and was it understood what other CCGs were doing in other areas 
that had been successful in retaining their GPs.  AA felt it would be 
useful to bring all this information together to understand the impact 
the scheme was making and, if no impact, what the alternatives could 
be that would make a difference. 
 
In response JC advised that a paper would be submitted to the 
November 2019 Committees to provide an update on several areas 
including workforce, international recruitment, GP retention etc., 
including supporting evidence as to what work had been done to 
improve from the original staffing baseline. 
 
SF raised a comparison between Scotland which was ‘GP heavy’ and 
England which had been forced to skill mix due to staffing pressures.  
The two were hard to compare. In England skill mixing was promoted 
however there were still some patches that did not have enough GPs 
no matter how much money was available to recruit / retain GPs. SF 
mentioned that cross-party working with Durham County Council could 
explore how Durham could be promoted as a better place for GPs to 
live. 
 
SF mentioned that he would like the paper to be brought back in 
November 2019 to include details of what schemes had worked best.  
At this point DA said that from a HealthWatch perspective an 
evaluation of schemes would be helpful when talking to the public. It 
would help to respond to patient complaints about the lack of GP 
appointments for example and provide a better understanding of 
which schemes were working and which were not. 
 
GF asked that an update on the Nursing Career Start Scheme be 
included in the November 2019 report. 
 
It was noted that there had been positive feedback with regard to Care 
Navigation.  An independent review had established that patients had 
a real understanding of what the scheme was about and were happy 

 
 
 
 
 
 
 
 
 

DSt 
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to see other practice staff, or pharmacist, rather than a GP.   
 
The Primary Care Commissioning Committees noted and discussed 
the content of the report. 
 

PCCCiC/19/67 Primary Care Network Update 
Director of Commissioning Strategy and Delivery, DDES CCG and 
North Durham CCG 
- Joseph Chandy 
 
As this paper was for discussion only and no decisions were required 
there were no conflicts identified.  However, it was acknowledged that 
some members of the Primary Care Commissioning Committees were 
partners of practices which were able to apply to the scheme.  Those 
members in attendance were Joseph Chandy and Dr Jonathan Smith. 
 
The purpose of the paper was to update on the progress of Primary 
Care Networks (PCNs) against the PCN Network Directed Enhanced 
Services (DES). 
 
SF opened this item by providing an update specifically about the 
Chester-le-Street network of practices.  Prior to the new scheme 
requirement the Chester-le-Street practices had been one network.  
Following publication of the new scheme practices had taken the 
opportunity to split into two.  This left one network fitting the criteria but 
the other left with a 24,000 patient population which was well below 
the level expected in the guidance.  The CCGs had negotiated hard 
for approval of the two networks which had said they would work 
closely together but retain their separate identities.  This arrangement 
was not acceptable to NHS England which put the CCG under 
pressure to find a solution or merge the smaller PCN with the larger 
PCN.  Fortunately the practices had decided between themselves to 
merge.  It was acknowledged that this had not been an easy decision 
and had been a difficult move to make. SF wanted it recorded that 
North Durham CCG was grateful to the practices for making the move 
to a single Chester-le-Street PCN. 
 
It was noted that two PCNs under the 30,000 population ‘hard bottom’ 
had been accepted under the criteria for rurality.  One other PCN, 
Durham East, was also lower than the minimum population size but it 
had been accepted by NHS England.   The total number of PCNs 
across County Durham was13 with Darlington practices and 
Derwentside practices each forming one PCN. Darlington and 
Derwentside PCNs were amongst the largest with a population of 
around 100,000. 
 
JC mentioned that the CCG management team had prepared a 
Memorandum of Understanding (MoU) to support practices around 
setting up their PCNs.   
JC then took the committees through the paper highlighting the 
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following areas. 
 
With regard to NHS England workforce baseline and assessing 
additionality, it was noted that the PCNs would be able to access 
funding as part of the Network Contract Direct Enhanced Service to 
support the recruitment of new staff to deliver health services across 
the PCN.   With new roles being established attracting the funding 
associated with those roles, NHS England wanted to safeguard the 
risk of double funding.  The CCGs and PCNs had therefore been 
required to undertake a workforce baseline assessment against the 
five key roles which included pharmacists employed in practices.  The 
roles and funding were as follows: 
 

 Clinical Pharmacists (from 2019/20) 70% reimbursement 

 Social Prescribing Link Workers (SPLW) (from 2019/20)  100% 
reimbursement 

 Physiotherapists (from 2020/21) 70% reimbursement 

 Physician Associates (from 2020/21)  70% reimbursement 

 Paramedics (from 2021/22) 70% reimbursement 
 
JC advised the funding would be corrected from year 2 on a per capita 
basis. 
 
It was mentioned that organisations from across County Durham 
should work collaboratively as a system to benefit and learn from each 
other.  This included partners within Public Health, the Fire and 
Rescue Service, Community Partnerships, Mental Health etc.  Public 
Health Wellbeing for Life was used as an example of a natural alliance 
with its six social prescribers being aligned to the Link Workers 
employed by County Durham and Darlington NHS Foundation Trust 
(CDDFT). 
 
There was further discussion with regard to the recruitment to the 
posts listed above.  It was noted that in addition to the 70% funding for 
a Clinical Pharmacist the CCGs had made an offer of a 30% 
contribution to fully fund the post, but this was on condition that the 
PCN signs up to an agreement to undertake CCG medicines 
optimisation work (Local Enhanced Services). 
 
Irrespective of which recruitment option the PCNs decided on for the 
SPLWs and how they would be funding their Clinical Pharmacists, this 
information was needed by the CCGs in order that a workforce 
recruitment plan could be put in place. 
 
It was noted that from 1 July 2019 PCNs were responsible for 
delivering the Extended Hours Access DES Assurance scheme, which 
was currently contracted by NHS England and practices.  As part of 
PCN assurance there was a requirement to ensure that there was 
100% patient coverage across each of the PCNs.  The CCGs had 
written to all practices seeking assurance on delivery of the Extended 
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Hours Access DES.  For PCNs there were three options to consider in 
order to meet the requirements of the network contract: 

1. All practices open for their population 
2. PCN sub contracts to other practices from the 2019/20 £1.099 

funding to provide for 100% of their network population 
3. PCN sub contract to a GP Federation which provided the CCG 

extended access hours 
 
From the data gathered PCNs would fully meet the requirements of 
the network contract providing the CCGs with assurance on the 
delivery of the Extended Hours Access DES from 1 July 2019.  
 
It was noted that the NHS Long Term Plan was clear that from April 
2021 both the Out of Hours and Extended Hours Access schemes 
would merge and responsibility would be with the PCNs. 
 
SF felt that key to the success of PCNs was the relationship between 
primary care and the wider network.  Working in partnership with 
Social Care, Mental Health, Public Health etc. Primary Care would 
take its place as an equal partner in the healthcare system.   
 
SF highlighted the significant ‘ask’ across the country to establish the 
PCNs .  DDES CCG and North Durham CCG had an advantage by 
already having their Primary Care Homes and Teams Around Patients 
(TAPs) respectively.  Establishing the PCNs had required and 
significant amount of work and resources from primary care. General 
Practice had to be part of a wider system. 
 
GF raised her concern that 13 paramedics had been taken out of the 
local area and a number of them had been from the North East 
Ambulance Service NHS Foundation Trust (NEAS).  SF mentioned 
that DDES CCG was the lead commissioner for NEAS and was keen 
to receive an offer from the PCNs to ensure a sufficient number of 
paramedics were retained in NEAS.  It was mentioned that NEAS was 
struggling to fully recruit to its paramedic posts therefore it would be 
prudent to ensure Health Education England were sighted on the need 
for paramedic training. 
 
GF said that as Chair of the Quality Review Group she would pick this 
issue up with the regional Directors of Nursing to ensure that there 
was no duplication of recruitment schemes. 
 
Another concern was raised with regard to physiotherapists.  PCNs 
recruiting to the posts to practices could cause recruitment problems 
for the secondary care provider – CDDFT.  A similar problem could 
arise for secondary care orthopaedics if healthcare partners did not 
work collaboratively. 
 
Drawing discussion to a close the Chair requested a further update to 
the Committee for September 2019, JC to determine the content. 
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The Primary Care Commissioning Committees noted the content of 
the report. 
 

PCCCiC/19/68 Practice Half Day Closing 
Director of Commissioning Strategy and Delivery, DDES CCG and 
North Durham CCG 
- Joseph Chandy 
 
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 David Smart, Dr Jonathan Smith and Dr Patrick Wright, 
also Dr Ian Davidson (not in attendance) and Dr Rushi Mudalagiri (not 
in attendance).  It was agreed prior to the meeting that the members 
could receive the report and attend the meeting and take part in the 
discussion but should not be involved with any decision making. 
 
The purpose of this paper was to update on the Practice Half Day 
Closing arrangements and provide the Primary Care Commissioning 
Committees with assurance that patients had access to primary care 
services when individual practices were closed. 
 
JC advised that in June 2018 CCGs were requested by NHS England 
to review all practice opening times and provide assurance to NHS 
England that those practices closing half a day had alternative 
arrangements in place, ensuring that all patients were able to access 
essential services, which met the reasonable needs of the population 
during core hours, from their own practice or from any sub-contractor.   
 
It was noted that those practices closing for a half day would no longer 
be able to provide the extended hours direct enhanced service (DES) 
because of the possibility of double funding practices, for example, if a 
practice was paid to provide general practice core hours and by 
closing for half a day the practice was not delivering on those core 
hours but was providing additional hours through the DES. 
 
The work to understand what arrangements were in place for all 
practices had been completed by March 2019 and was presented in 
Appendix 1. It highlighted patients would continue to receive primary 
care services irrespective of half day closure. 
 
The Chair invited questions or comments from Committee Members. 
 
AA raised a question.  If a practice had decided it made sense to have 
extended hours some days but to continue to close half a day once a 
week, why was it mandated they could only have extended hours if 
open every day of the week.  The practice understood its patient 
population needs and had adjusted its opening hours accordingly.  SF 
agreed with this observation but SB highlighted that it would impact on 
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ongoing planned care.  SB said she would approve the closure during 
core hours but the CCG should monitor the impact on patients’ ability 
to access services and cover provided at another practice. 
 
RH raised a question with regard to the accuracy of the information 
included in Appendix 1.  For example, did the CCGs know that 
Browney House Practice did close on a Thursday afternoon.  Did the 
CCG know which practice provided the afternoon cover and that it was 
appropriate.  RH also believed that a practice had been missed off the 
list and asked how the CCGs would know if the list was complete. 
 
In response JC advised that the CCGs had undertaken a ‘check and 
balance’ exercise in November 2018 to verify the information 
provided.  Clear guidance had been given by NHS England to prevent 
double payments.  JC added that many GPs were having to cover ten 
sessions per week rather than the standard 8 and half day closing was 
part of the sustainability initiatives for practices. 
 
The Chair highlighted that the CCGs and NHS England required 
assurance that patients would have access to services when required 
but the paper did not provide that assurance. 
 
DA said that this may be something that HealthWatch could help with.  
If approved by its Board, HealthWatch could undertake an 
independent review of access to primary care services; this would 
include speaking directly to patients at their GP practice. 
 
Drawing discussion to a close the Chair summarised the decision to 
agree in principle to the half day closure of the practices subject to the 
work being done by HealthWatch, directly or indirectly, to provide 
assurance that patients had access to primary care services during 
half day closing.   
 
The Chair requested a revised paper be submitted to the September 
Primary Care Commissioning Committees when a final decision would 
be made.    
 

Action:  A paper to support a final decision on GP Practice Half Day 
Closing to be prepared for the September 2019 Committees 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JC 

PCCCiC/19/69 Administrative Merger Process 
Director of Commissioning Strategy and Delivery, DDES CCG and 
North Durham CCG 
- Joseph Chandy 
 
JC reminded members that although the Primary Care Commissioning 
Committees had not previously received papers for practice 
administrative mergers, it had been agreed that they would like to 
have an oversight of all mergers going forward. 
JC advised that an administrative merger was a simple process from a 

 



Official  

17 
 

commissioning perspective.  It was a joint process between the 
practices and NHS England that did not impact on service delivery 
and it was therefore out-with the Committees’ decision making role. 
 
JC took members through the paper highlighting the following key 
points: 
 

 An administrative merger between practices was undertaken 
through the completion of contract variations, whereby partners 
from one practice joined the partnership of another practice and 
vice versa.  

 The new partnership would continue to hold two separate 
contracts, maintain separate clinical systems, patient lists and ‘A 
Codes’ but would have merged at an operational level.  

 Once practices had submitted their forms there would be a 30 day 
timescale to approval. 

 
The Committees noted that the National Performance Lists (NPL) 3 
Change Form had been received by NHS England for the planned 
administrative merger between St Andrew’s Medical Practice and 
Oxford Road Surgery from 1 August 2019.  
 
The Committees noted that Cestria Heath Centre and Coxhoe Medical 
Practice were planning an administrative merger but the practices 
were still working through due diligence and a date for the merger had 
not been set as yet.   
 
It was mentioned that from a GP sustainability point of view the two 
administrative merger proposals were positive for County Durham 
enabling them to stay open.   
 
In response to a query with regard to the impact of the Cestria / 
Coxhoe merger on the formation of the PCNs, it was noted that as 
they were administrative mergers the practices retained two 
independent contracts, with separate A codes which meant they could 
stay within their current PCN. 
 
It was a different scenario for the East Durham Medical Group and 
Phoenix Medical Group.  When the two practices merged (to become 
East Durham Medical Group) they had to agree which PCN they 
would align to as a single practice. 
 
JC advised that a full practice merger would only be agreed where it 
made geographical sense to do so. 
 
FJ highlighted that administrative mergers had no implications for 
primary care services.  It was business and usual and patients would 
not be affected.  There were no implications for the PCNs. 
 
AA asked if CCGs could expect to see more mergers going forward as 
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it seemed to be a useful tool for practices to work together to enhance 
sustainability and to use resources across both practices for the 
benefit of their patients.   
 
In response JC advised that there had been more practice mergers 
recently but that would stop when collective responsibility was picked 
up within the PCNs.  With the indemnity issue removed practices 
could now share staff and that was a major ‘game changer’. PCNs 
would negate the need for forced mergers, and administrative mergers 
would be planned around mutual benefit. 
 
Drawing discussion to a close the Chair said that administrative 
mergers were good news for patients and for practices. 
 
The Primary Care Commissioning Committees: 

 noted the process for an administrative merger between general 
practices, 

 noted that St Andrew’s Medical Practice and Oxford Road Surgery, 
both of Spennymoor, were planning an administrative merger, 

 noted that Cestria Health Centre in Chester-le-Street and Coxhoe 
Medical Practice were planning an administrative merger. 

 

 FOR INFORMATION 
 

 

PCCCiC/19/70 Merger Proposal:  Avenue Family Practice, 
Seaham and Deneside Medical Centre, Seaham 
Director of Commissioning Strategy and Delivery, DDES CCG and 
North Durham CCG 
- Joseph Chandy 
 
It was noted that the merger proposal between Avenue Family 
Practice and Deneside Medical Centre was for a full merger.  The 
proposal would be submitted to the Primary Care Commissioning 
Committee to be held  in September 2019 for decision. 
 
JC provided an overview of the history between the two practices 
which had been a partnership established 25 years ago.  The original 
partners had retired and the new partners now wanted to merge.  
 
The Durham Dales, Easington and Sedgefield (DDES) Primary Care 
Commissioning Committee: 

 noted the proposal to merge the Avenue Family Practice and 
Deneside Medical Centre in Seaham,  

 noted that the engagement period was being held from 10 June to 
19 July 2019, 

 noted that the outcome of the engagement and the business case 
for the proposed merger would be submitted to the Primary Care 
Commissioning Committee to be held in September 2019. 
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Signed………………….. 

 
 
Chair: Feisal Jassat 

 
 
 

Date……………………... 

PCCCiC/19/71 Questions from the Public 
 
There were no questions from the public to consider. 
 

 

PCCCiC/19/72 Other Business 
 
There were no items of other business. 
 

 

PCCCiC/19/73 Standing item: 
Risk Round Up 
 
There were no new risks identified during discussion at the meeting.   
 

 

PCCCiC/19/74 Date and time of next meeting 
 
The next meeting would be held on Thursday 19 September 2019, 
13:00 – 14:30.  The Greenhills Centre, Stephen’s Terrace, Wheatley 
Hill, County Durham, DH6 3JS  
 

 

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