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NHS NORTH DURHAM    

CLINICAL COMMISSIONING GROUP  
PRIMARY CARE COMMISSIONING COMMITTEE 

 

Wednesday 26 July 2017 
1.00 pm – 2.15 pm 

 
Conference Room, Groundworks, Greencroft Industrial Park, 

Stanley, DH9 7XN 
 

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 
    
In attendance: Amanda Coates (AC) Corporate Administrator (minutes) 
 Denise Jones (DJ) Interim Head of Primary Care (representing 

Christine Keen) 
 Jill Matthewson (JM) Head of Corporate Services 
 Marianne Patterson (MP) Healthwatch representative 
 Glenis Thatcher (GT) Finance Manager, NHS England 
 Kelly Wilson (KW) Business Manager, NHS England 
    
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 
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 Christine Keen (CK) NHS England representative 
 Dr Pat Wright (PW) Constituency GP Lead representative 
    

 

 

Please note: the minutes are recorded in the order the items were discussed. 
 

 Item 
 

Action 

PCC/17/52 Apologies for absence  
 
As recorded above. 
 

 

PCC/17/53 Declarations of Conflicts of Interest 
 
PCC/17/58 
Dunelm Medical Practice – application for temporary closure of 
Framwellgate Moor Medical Centre 
A non-financial professional interest in the item was declared by Dr David 
Smart, Clinical Chair as he was a partner at Dunelm Medical Practice and 
would be directly affected by the decision.  It was agreed that he would 
leave the meeting for both the discussion and the decision making with 
regard to the item. 
 

 

PCC/17/54 Identification of any Other Business Items 
 
There were no items of other business identified. 
 

 

PCC/17/55 Minutes of the Primary Care Commissioning Committee held on  
24 May 2017 
 
It was noted that the incorrect version of the minutes had been sent out 
with the papers.  The correct version would be emailed to the members 
for approval out with the meeting. 

Action: minutes to be agreed by email. 
 

 
 
 
 
 
 

AC 

PCC/17/56 Matters arising from the Minutes of the Primary Care Commissioning 
Committee held on 24 May 2017 
 
Any matters arising would be addressed outside of the meeting.  
 

 

PCC/17/57 Action log 
 
The action log was updated. 
 
 
 

 



 

 3 

 
 ITEMS FOR DISCUSSION 

 
 

PCC/17/59 Standing item: 
Primary Care Finance Report for the three months ended  
30 June 2017 
Chief Finance Officer 
- Richard Henderson 
 
The report provided a summary of the financial position on primary care 
budgets for the three months ending 30 June 2017. 
 
It was noted that the total funding allocated to delegated primary care 
commissioning responsibilities for 2017/18 amounted to £34,103k.  The 
funding allocation would be reduced by £98k as it had been agreed that 
the budget and costs for needles and syringes, interpretation and clinical 
waste would be transferred back to NHS England and would be managed 
on a regional basis. RH said this was consistent with the previous year 
and would reduce the total funding to £34,005k. 
 
GF highlighted an issue in relation to the quality of syringes that were 
being provided for practices.  She said there were issues with staff safety 
and some practices had chosen to purchase better quality syringes at 
their own cost.  She felt the issue needed to be considered regionally and 
the infection prevention control team had been asked to liaise with NHSE. 
 
RH reported that most budget areas remained stable and were fixed 
value contracts.  Most contracts were within a ‘break even’ position at 
present.  A pressure forecast had been reported in relation to the quality 
outcomes framework (QOF) budgets as achievement for 2016/17 had 
been higher than planned and had overspent.  The overspend had been 
offset by the underspend on enhanced services and premises costs and 
the overall pressure was being managed. 
 
It was noted that there was a personal medical services (PMS) premium 
funding to be released, which remained within the PMS budget line.  It 
was intended that the funding would be used to contribute to the CCG’s 
primary care scheme for 2017/18. 
 
RH reported no pressures on the other primary care spend budgets for 
the CCG. 
 
The Primary Care Commissioning Committee: 

 received the report, 

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

 
 

PCC/17/58 Dunelm Medical Practice  - Application for temporary closure of 
Framwellgate Moor Medical Centre  
Director of Primary Care Development and Innovation (non-clinical) 
- Joseph Chandy 
Interim Head of Primary Care, NHS England 
- Denise Jones 
In attendance to present the report: 
Business Manager, NHS England 
- Kelly Wilson 
Finance Manager, NHS England 
- Glenis Thatcher 
 
A non-financial professional interest in the item was declared by Dr David 
Smart, Clinical Chair as he was a partner at Dunelm Medical Practice and 
would be directly affected by the decision.  It was agreed that he would 
leave the meeting for both the discussion and the decision making with 
regard to the item. 
 
DS left the meeting.  
 
The report provided information to enable the Committee to consider an 
application from Dunelm Medical Practice to temporarily close the 
practice’s branch surgery at Framwellgate Moor for a period of 4-6 weeks 
whilst refurbishment took place. 
 
KW reported that the practice had submitted a premises improvement 
application and if the temporary closure was not approved the cost of the 
work would increase by an additional £100k in order to place temporary 
accommodation in the car park.  It was noted that the distance between 
Framwellgate Moor and the practice’s other premises was over two miles 
and the practice had stated its intent to provide a shuttle bus for patients. 
 
It was noted that the application for a premises improvement grant had 
been submitted but had not yet been approved.  A letter had been sent to 
patients to advise them of the application and the potential impact on the 
branch surgery.  It was felt that if the refurbishment was approved, a 
communications plan would need to be developed for patients and local 
councilors. 
 
MP reported that the contact details for HealthWatch had been included in 
similar letters that practices have sent to patients.  She asked if it would 
be possible for those details to be included in the next letter that was sent 
to patients.  DJ said the letter would had been sent from the practice but 
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agreed that NHS England (NHSE) could suggest that practices include 
details in future letters to patients. 

Action: DJ to arrange for NHSE to suggest to practices that they include 
the contact details of their local HealthWatch in any letters to patients in 

the future. 
 
AA asked for confirmation that NHSE was supportive of the request to 
temporarily close the branch surgery as it was not clear in the report.  DJ 
confirmed that having assessed the information in the report, NHSE 
would have previously recommended the temporary closure.  AA 
suggested that considering the information presented, the Committee 
should approve the temporary closure subjects to the caveats mentioned 
above. 
 
JC highlighted that during the temporary closure of the branch, the 
practice would be advised to continue to clarify the rent and rates 
reimbursement even though the premises would be unoccupied. 
 
RH highlighted that the report did not state when the practice intended to 
close the branch surgery.  He felt that if that was to be done during the 
winter months, there could be further issues in relation to patient 
transport.  JC agreed to be involved in the discussions about that to 
ensure minimal impact on patients. 
 
The Primary Care Commissioning Committee: 

 agreed to the temporary closure of the branch surgery of Dunelm 
Medical Practice in Framwellgate Moor for a period of 4-6 weeks to 
enable refurbishment work to take place, subject to:- 

 

 the closure being no more than 4-6 weeks, any extension to 
the request would need to be discussed with the CCG, 

 the practice developing a full patient and stakeholder 
engagement plan for approval by the CCG, which should 
include the local authority and councillors. This should 
include a letter for all patients who accessed services at the 
Framwellgate Moor practice which informed patients of the 
following: 
o how to access the two sites that were remaining open, 
o information on the Framwellgate Moor site closure and 

anticipated timetable, including information on additional 
clinics that would be put on at the other sites to allay the 
concerns of patients who attended all sites that access 
would not be affected at the sites that would remain 
open, 

o transport arrangements, including information on the 
shuttle bus service and local bus services, 

 
 

DJ 
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o details of the Help to Health scheme, 
o details of Healthwatch, 
o arrangements for collecting prescriptions. 

 

 the practice to ensure that any vulnerable patients were 
offered additional support where needed, such as ensuring 
those patients had access to the shuttle bus service but in 
addition, if deemed appropriate and necessary, a clinician to 
visit the patient at home, 

 the practice should address any concerns which might be 
raised by patients in relation to accessing services at 
Bearpark Surgery and Gilesgate Medical Centre, 

 the practice to confirm, once known, the date the premises 
would temporarily close from and what date they would 
reopen.   

 

 agreed to the development of a communications plan for future 
communications with stakeholders and patients,  
 

 approved that the rent and rates reimbursement should not be 
stopped during the closure as the practice would be incurring 
patient transport costs for the shuttle bus. 

 
DS returned to the meeting. 
 
FJ outlined the decision that had been made by the Committee for the 
benefit of DS. 
 

 ITEMS FOR DISCUSSION 
 

 

PCC/17/60 Standing item: 
Risk Management Report  
Chief Finance Officer 
- Richard Henderson 
 . 
The report provided an update on the primary care commissioning related 
risks facing the CCG.  It was noted that there had been no changes to the 
risks although the risk in relation to the management of conflicts of 
interest would be considered following receipt of the internal audit on the 
management of conflicts of interest by the CCG. 
 
NB highlighted the issues within primary care about workforce, 
recruitment and stability of practices. She asked if there should be a risk 
relating to that on the register.  It was agreed that JC would provide the 
wording for an additional risk to be added to the register in this regard. 
Action: JC to provide the wording for an additional risk to be added to the 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

 7 

risk on the CCG’s risk register in relation to primary care issues about 
workforce, recruitment and stability of practices. 

 
The Primary Care Commissioning Committee: 

 received the report, 

 reviewed the risks allocated to the Primary Care Commissioning 
Committee and agreed that those were accurately assessed, 

 agreed to the addition of a new risk in relation to the stability of 
primary care services, 

 reviewed the actions being taken to ensure risks were being 
managed appropriately. 
 

JC 
 

PCC/17/61 Standing item: 
Primary Care Development update  
Director of Primary Care Development and Innovation  
(non-clinical) 
- Joseph Chandy 
 
The report provided an update about the key areas of the primary care 
strategy implementation work.   
 
JC highlighted that there were risks to the local GP workforce and the 
career start scheme had attracted nine GPs with expressions of interest 
continuing to be received.  JC confirmed that he would give a 
presentation at the next meeting in relation to the five-point plan. 

Action: JC to give a presentation at the next meeting about the five point 
plan. 

 
It was noted that the procurement for GP extended hours was going 
ahead and would commence during the August bank holiday 2017. 
 
Care navigation training had continued, which would give general practice 
receptionists the skills to sign post patients to the correct services.  
Different models had been considered and a community education 
provider network (CEPN) had been given responsibility to commission the 
training.  The training would be extended to medical secretaries and other 
administrative roles within general practice.  GF highlighted that the 
Alzheimer’s Society was providing free training to be a Dementia Friend 
and she felt that would be useful for those staff too.  JC agreed to 
highlight the Dementia Friend training at the next protected learning time 
(PLT) event. 
Action: JC to highlight the free Dementia Friend training to practices at the 

next PLT event. 
 
An update was provided about GP resilience whereby there was financial 
support of up to £100k available from NHSE.  Three initiatives were being 

 
 
 
 
 
 
 
 
 
 
 
 
 

JC 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JC 
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developed that would focus on workforce challenges: 
 

1. Remote working GP –  it had been identified that many practices 
with vacancies had been relying on locum GP cover who often left 
at 4pm, which left the practice vulnerable until 6 pm.  Several GPs 
had been identified who could dial into the practice remotely to 
provide support.  The CCG was working with one of the  
GP Federations to develop the scheme which would be based on a 
similar scheme in Manchester.  GF suggested the scheme be 
discussed with the North East Ambulance Service NHS Foundation 
Trust (NEAS) which had call handlers who worked from home.  
They had developed good information governance safeguards and 
the scheme was well liked by NEAS staff. 

 
2. Salaried Federated GP Posts – it had been identified that there 

might be a need for salaried GP posts who were not tied to a 
particular practice but could be based within a practice and 
employed by a host organisation such as another practice or a GP 
Federation.  Some financial support was available via the GP 
resilience funding and six posts across County Durham were being 
considered.  The posts would allow support to a vulnerable 
practice with the post holder being offered mentoring support by 
the host organisation.  There would be strict criteria in place to 
assess whether a practice would be eligible for the support.  The 
practice would pay the GP but the rate would be lower than that of 
a locum.   

 
3. An offer would go to all practices in County Durham the following 

week for a transition package, based on a capitation basis (to be 
determined) for use by any practice which was in negotiation with 
another practice to support the exit of a current partners via legal 
and accounting costs.  It was felt there was need for such a 
package as there were a number of practice partner in the area 
who wished to retire and were struggling to create a succession 
plan for the practice. 
 

MH asked if the federated salaried GP posts could be available to other 
providers such as County Durham and Darlington NHS Foundation Trust 
(CDDFT) which provided GP services.  JC agreed that he would be happy 
to discuss that if necessary and highlighted that the schemes identified 
above would support the ‘General Practice Forward View’ (GPFV). 
 
GF asked if there were any plans in place to address the issue of nurse 
recruitment as it was known that there would be a lack of senior nurses in 
the area in the future.  JC said a report had been presented by Lesley 
Young, Practice Nurse Links, about how the strategy could help with 
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pressures in nursing.  It was noted that the community education provider 
network was developing a strategy for primary care nursing. 
 
DJ provided an update on the following key areas: 
 

1. International recruitment – the process had not yet been approved 
but a submission had been made to the national team and initial 
feedback had been positive.  The local NHSE team had been 
asked to do further work on the model and an extra-ordinary 
meeting would be arranged in September 2017 to consider the 
application again. 

2. Primary Care Workforce – two events were being hosted by NHSE 
on 21 September 2017 and 26 September 2017 in Leeds and 
Manchester to discuss GP workforce.  The CCG would be invited 
to send representation to those meetings. 

 
MP highlighted the positive work that was underway and suggested there 
be some ‘good news’ stories produced by the communications team.  JC 
agreed to take that forward and would include information about the GP 
career start scheme. 

Action: JC to take forward the production of some ‘good news’ stories 
about the work in primary care, including GP career start. 

 
The Primary Care Commissioning Committee received the report and the 
updates. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

JC 
 
 
 
 

PCC/17/62 Standing item: 
Quarterly Primary Care Quality report 
(Quarter 4, 2016/17) 
Director of Nursing 
- Gill Findley 
 
The report provided a summary of the key points in relation to quality 
assurance in primary care in North Durham for quarter four, 2016/17. 
 
It was noted that there had been an update received with regard to 
medication safety, which was tabled. 
 
 
The following key points were highlighted: 
 

 The Primary Care Quality Assurance Sub-Committee had met to 
consider quality in primary care in more detail.  There had been no 
referrals to primary care triage for the quarter. 

 All of the practices in North Durham, with the exception of one 
practice had been inspected by the Care Quality Commission 
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‘CQC’ and had received either ‘good’ or ‘outstanding’ ratings. 
 
DS highlighted that the report stated that friends and family test (FFT) 
reports had not been submitted by his practice but he had received those 
once a month from the Practice Manager.  GF said the information 
needed to be submitted in a timely fashion or it would show as a ‘no 
show’ and would trigger the primary care assurance framework.  JC 
confirmed that the submission dates had been circulated to practices. 
 
FJ asked about recent discussions with Members of Parliament about the 
rapid specialist opinion (RSO) scheme.  It was noted that evaluations to 
date had been positive and had shown that the clinical support 
information (CSI) was being used by practices to ensure patients were 
being referred appropriately.  It was noted that six patients and one 
practice had opted out of the scheme.  It was highlighted that MPs had 
been concerned that the CCG did not have a good handle of what the 
eventual outcome was for patients who were denied onward referral 
following the RSO process which DS felt had been a valid point.  It was 
noted that the regional tender for RSO was being progressed. 
 
The Primary Care Commissioning Committee: 

 received the report, 

 noted and discussed the content of the report. 
 

  
UPDATES 
 

 

PCC/17/63 General Primary Care update 
Director of Primary Care Development and Innovation (non-clinical) 
- Joseph Chandy 
Acting Head of Primary Care, NHS England 
- Denise Jones  
 
The following update was provided: 
 

 Funding for clinical pharmacists had been agreed as part of the 
GPFV initiative but none of those were in the North Durham area.  
A further phase would commence in September 2017 for any 
interested practices. 

 JC had attended a meeting at NHSE the previous week to provide 
an update on the primary care home work in the DDES CCG area.  
An event had been agreed for all CCGs to learn from each other’s 
experiences on new models of care.  NB highlighted that in North 
Durham the model was known as teams around patients (TAPs). 
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DS stated that the level of reimbursement for general practices for clinical 
pharmacists in practices was poor and would mean that the practice 
would be paying almost all of the funding.  JC agreed to consider the 
issue further and stated that the Medicines Optimisation (MO) Lead in 
DDES CCG had seen the funding of the posts as a barrier and had put in 
a scheme whereby the costs had been offset by the funding for the MO 
team. 

Action: JC to consider the issue of funding for the clinical pharmacists in 
practices as DS had highlighted that practices would be responsible for 

most of the funding within the current scheme. 
 
The Primary Care Commissioning Committee received the update. 
 

 
 
 
 
 
 
 

JC 
 
 

 FOR INFORMATION 
 

 

PCC/17/64 Sale and Leaseback Guidance 
Chief Finance Officer 
- Richard Henderson 
 
The report presented guidance for commissioners when 
considering any proposed sale and leaseback arrangements of 
primary care premises, ‘NHS England Cumbria and the North East 
Guidance for Commissioners: Sale and leaseback of surgery premises 
used for general medical services, value for money considerations in 
respect of applications for recurrent funding of lease rent - 12th July 2017’ 
 
It was noted that the guidance had been developed by the NHS England 
Cumbria and the North East team, in light of the increasing number 
of sale and leaseback transactions which were now being 
proposed. 
 
RH confirmed that any sale and leaseback arrangements proposed in 
North Durham would be considered against the guidance before being 
presented to the Committee for a decision. 
 
The Primary Care Commissioning Committee: 

 received the report, 

 noted the guidance on sale and leaseback 
arrangements. 

 
 

 

PCC/17/65 QUESTIONS FROM THE PUBLIC 
 

 

 There were no questions submitted by the public. 
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PCC/17/66 Standing Item: 
Risk Round-up 
 
It was agreed that the wording with regard to the existing risk around 
primary care workforce would be added to as outlined in item 60. 
 

 

PCC/17/67 Other business 
There were no items of other business. 
 

 

 Date and time of next meeting 
 
The next meeting would be held in September 2017, date to be arranged. 
 

 

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

 

 
 
Signed:  
 
Chair: Feisal Jassat 
 
Date: 26 September 2017 

mailto:amandacoates1@nhs.net

