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NHS NORTH DURHAM    
CLINICAL COMMISSIONING GROUP  

PRIMARY CARE COMMISSIONING COMMITTEE 
 

Wednesday 24 May 2017 
1.00 pm – 2.30 pm 

 
Chester-le-Street Cricket Club, Ropery Lane,  

Chester-le-Street, DH3 3PF 
 

CONFIRMED MINUTES 
 

Present: Feisal Jassat (FJ) Lay Member, Patient and Public Involvement 
(Chair) 

 Andrew Atkin (AA) Lay Member 
 Nicola Bailey (NB) Chief Operating Officer 
    
 Joseph Chandy (JC) Director of Primary Care Innovation and 

Development (non-clinical) 
 Gill Findley (GF) Director of Nursing 
 Richard Henderson (RH Chief Finance Officer 
 Michael Houghton (MH) Director of Commissioning and Development 
 Dr David Smart (DS) Clinical Chair 
 Dr Pat Wright (PW) Constituency GP Lead representative 
    
In attendance: Amanda Coates (AC) Corporate Administrator (minutes) 
    
Apologies: Mike Brierley (MB) Director of Corporate Programmes, Delivery 

and Operations 
 Dr Ian Davidson (ID) Director of Quality and Safety 
 Amanda Healy (AH) Durham County Council Health and Wellbeing 

Board and Public Health representative 
 Christine Keen (CK) NHS England representative 
 Marianne Patterson (MP) Healthwatch representative 
    

 
 
 



 Item 
 

Action 

PCC/17/35 Apologies for absence  
 
As recorded above. 
 

 

PCC/17/36 Declarations of Conflicts of Interest 
 
There were no declarations of conflict of interest. 
 

 

PCC/17/37 GP Federation presentations in relation to the ‘General Practice Five 
Year Forward View’ 
 
Central Durham GP Provider Limited – Hilary Snowdon, Development 
manager 
 
Hilary Snowdon, Dr David Clifford and Julie Vincent,  Administive Support 
attended from the GP Federation to present an update on how the 
Federation was going to take the work of the General Practice Forward 
View. 
 
The following key areas were highlighted during the presentation: 
 

• The GP Federation covers 10 practices and a population of over 
100k.  Most practices were based in central Durham with some in 
more rural populations.   

• The GP Federation had commissioned and provided a range of 
services and would operate a hub in central Durham. 

• Access to primary care was a central priority of the GP Federation.  
The Federation would work with practices with regard to recruitment 
and training in the future. 

 
JC thanked the GP Federation for accepting the invitation to ensure the 
Committee was kept informed of the developments of the Federation.  He 
acknowledged the diversity of the practices within the Federation and the 
difficulty faced with regard to the agreement of a direction of travel and 
business model.  He commended the GP Federation on its work to date. 
 
JC asked for further information from the Federation about its plans to 
support practices with regard to resilience and workforce issues.  
 
Dr David Clifford highlighted an idea that neighbouring practices that were 
experiencing difficulty with staff cover could potentially borrow a member of 
staff from another practice.  JC highlighted the ‘five point plan’ which was 
being developed and asked to work with the GP Federation about that. 
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FJ highlighted that the presentation had not explained how the GP 
Federation would involve patients and the public.  Helen Snowdon said she 
had been concerned about have a ‘token’ patient on the GP Federation 
Board that would not be a good representative for all patients.  She felt that 
specific, targeted involvement of patients and public in key pieces of work 
would be a preferred option for the Federation.  FJ offered the assistance of 
Daniel Blagdon, Engagement Lead at the CCG. 
 
Chester-le-Street Health Limited – Martin Bell, Strategic Lead and  
Dr Richard Lilly, Chair. 
 
Martin Bell provided a presentation about how the GP Federation would take 
forward the General Practice Five Year Forward View.  The following key 
areas were highlighted from the presentation: 
 

• The senior team of the GP Federation had been in post since 
September 2016, therefore, making them the newest GP Federation 
in North Durham.  They had a patient population of 56k. 

• Key areas for primary care were felt to be; working at scale, 
integration, connectivity and a system wide approach.   

• It was highlighted that general practice had the knowledge of patients, 
the local community, local needs and local NHS organisations but 
had been asked to work at scale, which would require a significant 
change of understanding and behavior.  It was felt that more 
collaboration between general practices would strengthen those 
practices. 

• The GP Federation felt its role was to speak, negotiate and liaise on 
behalf of practices, not to add another layer of management.  The 
practices would build on their current patient groups to add value to 
those. 

• A key issue for the area was felt to be equity of access and capacity.  
The GP Federation would like to link with other federations to 
consider how they were managing issues such as those. 

 
Dr Richard Lilly said he felt it was critical that GP Federations were 
successful as there was a risk that general practices could be taken over by 
larger organisations.   He said the current NHS provision in the area was 
confusing for patients, with patients not knowing where to turn should they 
require help.   
 
JC thanked the GP Federation for attending the meeting.  He said it was 
refreshing to see that the Federation had acknowledged the emerging 
changing landscape as an opportunity to reframe their purpose.  He said he 
felt there was a role for GP Federations in the multi-specialty community 
provider (MSCP) work. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 3 



 
RL highlighted the need for GP Federations not to be micro-managed by the 
CCG and it was noted that the CCG had a responsibility, therefore some 
compromise in relation to that would be required. 
 
It was noted that the representatives of the Derwentside Healthcare Limited, 
GP Federation had been directed to the incorrect venue.  Apologies had 
been sent to the GP Federation and it was agreed that they would be invited 
to a future meeting. 

Action: representatives of Derwentside Healthcare Limited to be invited to a 
future meeting of the Primary Care Commissioning Committee. 

 
The GP Federation representatives left the meeting. 
 
The following next steps were agreed: 

• GP Federations would be invited to attend the meeting in November 
2017 time to give a further presentation. 

 
The Primary Care Commissioning Committee received the presentations. 
 
 

 
 
 
 
 
 
 
 
 

JC 

PCC/17/38 Identification of any Other Business Items 
 
There were no items of other business identified. 
 

 

PCC/17/39 Minutes of the Primary Care Commissioning Committee held on 22 
March 2017 
 
The minutes of the meeting were agreed with Feisal Jassat’s name being 
added to the list of apologies. 
 

 

PCC/17/40 Matters arising from the Minutes of the Primary Care Commissioning 
Committee held on 22 March 2017 
 
There were no matters arising. 
 

 

PCC/17/41 Action log 
 

 

 ITEMS FOR DECISION 
 

 

 There were no items for this section. 
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ITEMS FOR DISCUSSION 
 

PCC/17/42 Standing item: 
Primary Care Finance Report for the year ended  
31 March 2017 
Chief Finance Officer 
- Richard Henderson 
 
The report presented the year end position for 2016/17 in relation to the 
delegated primary care budget and other areas of primary care spend. 
 
It was noted that there had been a significant underspend on the delegated 
growth line, which included both Personal Medical Services (PMS) premium 
finding that had been used to partially pay for the Primary Care Value Based 
Commissioning Scheme 2016/17.  The final figures also included the 1% 
element that CCGs had been instructed to release into the bottom line 
surplus. 
 
RH explained that most of the delegated budget lines were block contracts 
for areas such as the quality outcomes framework (QOF) and the final 
position of those would not be known until after the year end. 
 
The Primary Care Commissioning Committee (PCCC): 

• received the report, 
• noted the position in respect of national contract changes for 2017/18 

and agree the resulting primary care budgets. 
 

 

PCC/17/43 Standing item: 
Primary Care Commissioning Risk Management Update Report  
Chief Finance Officer 
- Richard Henderson 
 
The report provided an update on the primary care commissioning related 
risks facing the CCG and outlined the actions being taken to mitigate those 
risks. 
 
It was note that there had been no changes to the risks since the previous 
report.  A potential risk in relation to sale and leaseback arrangements would 
be considered in terms of how that should be reflected on the risk register. 
 
AA highlighted the rating of 12 in relation to the management of conflicts of 
interest.  He said that the recent audit by AuditOne had given ‘good’ 
assurance and he felt the risk could be reduced. 

Action: RH to consider reducing the risk relating to the management of 
conflicts of interest as a result of the ‘good’ assurance being given by 

AuditOne. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RH 
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It was noted that the risk relating to Capita would be considered under ‘any 
other business’ during the confidential meeting. 
 
The PCCC: 

• received the report, 

• reviewed the risks allocated to the Primary Care Commissioning 
Committee (Appendix 1) and considered whether they were 
accurately assessed, 

• reviewed the action being taken to ensure risks are being 
appropriately managed. 

PCC/17/44 Standing item: 
Primary Care Development update  
Director of Primary Care Development and Innovation  
(non-clinical) 
- Joseph Chandy 
 
The report provided an update on the implementation of the North Durham 
CCG Primary Care Strategy.  The following key areas were highlighted: 
 
GP Extended Hours – since writing the report, the work was well underway 
with the procurement stages to be finalised. 
 
MH suggested that JC email out a copy of the table that outlined all of the 
work ongoing in the primary care directorate. 
Action: JC to send out the table that outlined all of the work underway by the 

primary care directorate to the Governing Body members. 
 
The PCCC received the report and noted its contents. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

JC 

PCC/17/45 Standing item: 
Quarterly Primary Care Quality report 
Director of Quality and Safety 
- Dr Ian Davidson 
 
The report was presented by GF in the absence of ID. It provided an update 
of the key points in relation to quality assurance in primary care in North 
Durham in quarter three 2016/17. 
 
It was noted that the Primary Care Quality Assurance Sub-committee of the 
Quality, Research and Innovation Committee had been established and had 
met on a couple of occasions.  The Sub-committee considered primary care 
quality in detail and JC was a member.  The meeting would be joined in 
future with the Durham Dales, Easington and Sedgefield (DDES) CCG 
equivalent meeting, which, it was felt would provide good cross cover and 
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challenge. 
 
The HealthWatch, enter and view visits to practices that had been rated as 
‘outstanding’ by the Care Quality Commission (CQC) was discussed and it 
was felt there was a theme from that about carers and having good registers 
to enable practices to work closely with carers.   
 
The PCCC:  
• received the report for information. 
• note and discuss the content of the report. 

 
PCC/17/46 Primary Care Premises Improvement Fund Bids – Update 

Director of Primary Care Development and Innovation (non-clinical) 
- Joseph Chandy 
 
JC provided a verbal update on the bids from practices for improvement.  A 
number of information technology (IT) bids were being considered along with 
bids for the development of hubs for blood pressure checks and other vital 
information.  The CCG was supporting Dr Gareth Forbes with the 
development of standard templates for GP practices to allow 
standardisation.   
 
It was noted that although the funding was nationally available, only small 
amounts of that had been used. 
 
The PCCC received the update. 
 

 

  
UPDATES 
 

 

PCC/17/47 General Primary Care update 
Director of Primary Care Development and Innovation (non-clinical) 
- Joseph Chandy 
 
There was no update provided. 
 

 

 FOR INFORMATION 
 

 

PCC/17/48 
 

Summary of 2017/18 General Medical Services Contract Negotiations 
Director of Commissioning, NHS England 
- Christine Keen 
 
JC presented the report in the absence of CK.  It presented the final 
summary of the 2017/18 General Medical Services Contract Negotiations for 
information. 
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It was noted that the summary would help the CCG to answer any queries it 
might receive from primary care.  As part of the support arrangements from 
NHS England, some support staff had been allocated from the NHS England 
Primary Care team to support CCGs.  Phil Reay had been allocated to North 
Durham CCG and DDES CCG for one day per week and would work with 
the CCG in relation to GP recruitment and resilience. 
 
It was noted that the second wave of GP recruitment had commenced and 
North Durham CCG and DDES CCG had applied jointly to that scheme.  
Other discussions were underway with the CCGs South of the patch.  
Reception and clerical training continued to be delivered across County 
Durham. 
 
The PCCC noted the content of the summary acknowledging that further 
detailed guidance was expected to be published later in the year. 
 

PCC/17/49 QUESTIONS FROM THE PUBLIC 
 

 

 There were no pre-notified questions from the public. 
 

 

PCC/17/50 Standing Item: 
Risk Round-up 
 
No risks were identified throughout the meeting. 
 

 

PCC/17/51 Other business 
 
PCC/17/51-1 
Primary Care Budgets 2017-18 
Chief Finance Officer 
- Richard Henderson 
 
The report provided a summary of the nationally negotiated contract 
changes for 2017/18 and presented the resulting primary care budgets for 
2017/18. 
 
RH reported that the funding allocation had been increased by 1% (£338k) 
with the financial impact of the nationally agreed contract changes for PMS 
and GMS amounting to £588k.  The CCG had a short fall in terms of the 
funding and although there were enough uncommitted reserves in the 
primary care budget to manage the shortfall in the current year, there would 
not be enough funding in the future.   
 
The PMS premium funding for the year was yet to be released but should 
remain in the PMS contract line.  The funding released in 2016/17 had been 
used to partly fund the CCG’s Value Based Commissioning Scheme and the 
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same arrangement was being proposed for the current year. 
 
Discussion took place about when the shortfall in funding would no longer be 
manageable and RH confirmed that a decision would need to be made in 
the current year albeit most of the lines in the contract were agreed 
nationally and not locally. 
 
The PCCC: 

• received the report, 
• noted the position in respect of national contract changes for 2017/18 

and agreed the resulting primary care budgets. 
 

 Date and time of next meeting 
 
The next meeting would be held in public on Wednesday  
26 July 2017, 1.00 pm – 2.30 pm, Groundworks, The Greenhouse, Amos 
Drive, Annfield Plain, DH9 7XN. 
 

 

 Contact for the meeting:  
Amanda Coates, Corporate Administrator 
Tel: 0191 3898592 
Email: amandacoates1@nhs.net  

 

 
 

Signed  
 
Chair: Feisal Jassat 
 
Date 24 August 2017 
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