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 NHS COUNTY DURHAM CCG 
PRIMARY CARE COMMISSIONING COMMITTEE 

 

Tuesday 18 August 2020 
13:00 – 14:15 

Meeting held via video conference 
 

CONFIRMED MINUTES 
 

 
  

Present: Andrew Atkin (AA) Lay Member  
 Nicola Bailey (NB) Chief Officer 
 Mike Brierley  (MB) Director of Commissioning Strategy and Delivery 
 Sarah Burns (SB) Joint Head of Integrated Strategic Commissioning  
 Jason Cram (JCr) Director of Nursing 
 Dr Stewart Findlay (SF) Chief Officer 
 Richard Henderson (RH) Chief Finance Officer 
 Feisal Jassat (FJ) Lay Member, Patient and Public Involvement 

(Chair)   
    
In attendance: Joseph Chandy (JCh) Director of Commissioning Strategy and Delivery 

(Primary Care) 
 Anne Greenley (AG) Director of Quality Improvement 
 Sue Parr (SP) Executive Assistant (minutes) 
 Dr Jonathan Smith  (JS) Clinical Chair 
 David Steel (DS) Primary Care Business Manager,  

NHS England / NHS Improvement 
 Dr Dilys Waller (DW) Executive GP  
    
Apologies: Dr Ian Davidson (ID) Medical Director  
 Kate Harrington (KH) Operational Delivery Manager,  North of England 

Commissioning Support (NECS) 
 Amanda Healy (AH) Director of Public Health, Durham County Council 
 David Logan (DL) Healthwatch County Durham representative 
 Jennifer Long (JL) Primary Care Assistant Contract Manager,  

NHS England / NHS Improvement 
 Dr Rushi Mudalagiri (RM) Executive GP 
    
Please note:  The minutes were recorded in the order in which agenda items were discussed. 
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 Items  Action 

PCCC/20/36 Apologies for absence 
 
Apologies were received as recorded above.  
 

 

PCCC/20/37 Declarations of conflicts of interest 
 
The Chair reminded members of the Committee of their obligation to 
declare any interest they might have on any issues arising at the 
meeting, which might conflict the business of County Durham CCG. 
Declarations made by members of the Committee are listed in the 
CCG’s Register of Interests.  The Register is available either via the 
secretary to the Primary Care Commissioning Committee or the CCG’s 
website at the following link: 
 
https://countydurhamccg.nhs.uk/documents/declarations-conflict-
interest/ 
 
Interests noted or declared with regard to the items on the agenda were 
as follows: 
 
PCCC/20/43: 
Primary Care Quality Report (Quarter 1, 2020/21) 
Members as general practitioners and providers of primary care services 
in County Durham had a non-financial professional interest in this item. 

• Joseph Chandy, Director Commissioning Strategy and 
Delivery (Primary Care), 

• Dr Ian Davidson, Medical Director (not in attendance), 

• Dr Rushi Mudalagiri, Executive GP (not in attendance), 

• Dr Jonathan Smith, Clinical Chair,  

• Dr Dilys Waller, Executive GP. 
 
It had been agreed prior to the meeting that the conflicted members 
could receive the report and could attend the meeting because there 
was no financial information included in the paper that could influence or 
benefit any conflicted members. 
 
PCCC/20/46: 
Primary Care and Primary Care Network Development Update 
As this paper was for discussion only and no decisions were required 
there were no conflicts of interest identified.  However, it was 
acknowledged that some members of the Primary Care Commissioning 
Committee were partners of practices which were part of a primary care 
network which needed to be documented and managed accordingly 
during the discussion.  The members were: 

• Joseph Chandy, Director of Commissioning Strategy and 

 

https://countydurhamccg.nhs.uk/documents/declarations-conflict-interest/
https://countydurhamccg.nhs.uk/documents/declarations-conflict-interest/
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Delivery (Primary Care), 

• Dr Ian Davidson, Medical Director (not in attendance), 

• Dr Rushi Mudalagiri, Executive GP (not in attendance), 

• Dr Jonathan Smith, Clinical Chair, 

• Dr Dilys Waller, Executive GP. 
 
It had been agreed prior to the meeting that the conflicted members 
could receive the report and could attend the meeting because there 
was no financial information included in the paper that could influence or 
benefit any conflicted members. 
 
PCCC/20/47:  GP Practice Staff and Patient Survey Update; and 
PCCC/20/48: NHS England GP Patient Survey Results Summary 
Members as general practitioners and providers of primary care services 
in County Durham had a non-financial professional interest in this item.  
Those members being: 

• Joseph Chandy, Director of Commissioning Strategy and 
Delivery (Primary Care), 

• Dr Ian Davidson, Medical Director (not in attendance), 

• Dr Rushi Mudalagiri, Executive GP (not in attendance), 

• Dr Jonathan Smith, Clinical Chair, 

• Dr Dilys Waller, Executive GP. 
 
It had been agreed that the conflicted members were able to receive the 
paper and attend the meeting. The information was in the public domain 
and there was no financial information included in the paper that could 
influence or benefit any conflicted member. 
 

PCCC/20/38 Identification of any other business  
 
The Chair requested an update on two areas: 
 
(1) The Local Improvement Scheme (LIS). 
(2) The Covid-19 outbreak associated with Stanley Empire Club.   

 

 

PCCC/20/39 Minutes of the meeting of the Primary Care Commissioning 
Committee held on Tuesday 16 June 2020 
 
The minutes were agreed as a correct record of the meeting.  

 

PCCC/20/40 Matters arising from the Primary Care Commissioning Committee 
held on Tuesday 16 June 2020 
 
There were no matters arising. 
 

 

PCCC/20/41 Action Log 
 
The action log was updated. 
 
 

 

 ITEMS FOR DECISION  



Official  

4 
 

 
PCCC/20/42 Application for Merger of Gardiner Crescent Surgery (A83637) and 

Craghead Medical Centre (A83632) 
Director of Commissioning Strategy and Delivery (Primary Care), County 
Durham CCG  
- Joseph Chandy 
In attendance to present the report 
Primary Care Manager, NHS England and Improvement - David Steel 
 
Members were reminded that at the meeting held in June 2020 the 
Primary Care Commissioning Committee received notice of the 
proposed merger of Gardiner Crescent Surgery and Craghead Medical 
Centre. 
 
Drawing attention to the application to merge appended to the report 
(Appendix 1), DSt highlighted the key points for Members to consider: 
 
The application had been received from Gardiner Crescent Surgery and 
Craghead Medical Centre to merge the two practices with effect from     
1 September 2020. If approved it was intended that the Personal 
Medical Services (PMS) agreement for Craghead Medical Centre would 
terminate and the PMS agreement for Gardiner Crescent Surgery would 
remain. 
 
The practices had identified the following rationale for the proposed 
merger: 

• patients could access services from both sites with access to a wider 
range of clinicians, 

• Dr Dhuny, of Craghead Medical Centre, intended to retire and the 
proposal secured continuity of services, and 

• afforded economies of scale by merging back office functions with 
potential for additional clinical roles.  

 
From a premises perspective the proposal did not identify any changes 
to premises. The lease on Gardiner Crescent Surgery would end 
October 2020, however there was no signed lease on the branch site at 
the Lavender Centre, Pelton, and the CCG had been facilitating 
discussions regarding the assigning of a new lease for Craghead 
Medical Centre. 
 
Patient and stakeholder engagement had taken place from 5 June to   
30 July 2020. Letters had been issued to 2,500 households and 
information made available on practice websites and social media. An 
online patient survey had also been made available. A total of 339 
responses had been received with concerns raised including the future 
of the branch site and the potential for further travel.  DSt provided 
further detail as follows: 

• A full stakeholder engagement had been undertaken with three 
responses received from Overview and Scrutiny Committee (OSC), 
a local MP and the Parish Council. The OSC and local MP were fully 

 



Official  

5 
 

supportive of the merger however the local Parish Council had 
raised concerns regarding the future of the branch site at the 
Lavender Centre. 

• NHS England had also contacted local practices with two responses 
received prior to the completion of the report. Both responses raised 
concerns regarding the timing of the merger during a pandemic, 
workforce pressures and the impact on the Primary Care Networks 
(PCNs) due to the large geographical boundaries, impact on 
community services and diluting of patient services.  

• It was understood that, subject to approval, it was intended that 
Gardiner Crescent Surgery would remain in the Chester-le-Street 
PCN with Craghead Medical Centre becoming a branch site and 
would be a non-core member of the Derwentside PCN.  

 
DSt advised that there were two options available for the Primary Care 
Commissioning Committee to consider:  
 
Option 1 – Approve the full merger of Gardiner Crescent Surgery and 
Craghead Medical Centre, or  
Option 2 – Reject the full merger.   
 
He added that, should Option 1 be approved, this would be subject to 
the actions outlined in Section 5.2 of the report. 
 
JCh advised that Gardiner Crescent Surgery would remain the dominant 
practice code (A83637) and that Craghead Medical Centre (A83632) 
would fall away. Dr Dhuny had agreed to remain in post for two and a 
half sessions per week to support the practice until his retirement.  The 
practice had already received an expression of interest from a GP 
working in County Durham to join the practice as a partner and the 
recruitment process was underway.   
 
Referring to the report and the concerns raised as to how the 
arrangement would work with the two practices being aligned to two 
PCNs and two GP Federations, JCh advised that there had been very 
constructive conversations between all four organisations over several 
weeks during the engagement period to discuss how they could best 
deliver services for patients when the two current practices became a 
merged practice.  All had agreed that they did not envisage any 
unsurmountable issues with this arrangement and would work together 
to agree, prior to the merger date, where contracts would best fit for the 
delivery of services for their respective patients. 
 
From an engagement point of view, JCh advised that this had been the 
first during the Covid-19 pandemic and that a significant amount of the 
engagement activity had had to be carried out virtually.  This had also 
meant that the CCG had been more involved in the merger engagement 
process than it would have been in normal circumstances. 
 
The Chair invited questions or comments from Members. 
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In response to AA’s query with regard to the arrangement between the 
two PCNs and their respective responsibilities, JCh advised that, when 
practices merged, by default the practice that remained would be the 
dominant code and would remain aligned to its PCN, in this case 
Gardiner Crescent Surgery would remain as part of the Chester-le-
Street PCN and Craghead Medical Centre patients would automatically 
fall under the Chester-le-Street PCN.  An exception could be made, as 
in this case, whereby the PCNs had agree that in the best interests of 
patients they should continue to receive services from the Derwentside 
PCN.  An example of this was the delivery of patient access to the 
extended hours service provided by the Derwentside PCN. The CCG 
had agreed to facilitate the funding flow for the services provided to 
Craghead patients by the Derwentside PCN, within the financial 
framework prescribed by RH.    
 
The Chair drew attention to the concerns raised by Pelton Parish 
Council with regard to (i) the future of the Lavender Centre and, (ii) the 
potential for additional journeys should Craghead patients be required to 
access other sites.  With regard to the first point JCh advised that he 
would contact the Parish Council on behalf of the Committee to advise 
that if the practice had any plans to change its configuration then they 
would be obligated to go out to engage with its patients.  With regard to 
the second point, DSt advised that all sites would remain as they were 
and the provision of services would remain extended across both sites. 
 
JCh asked Members to note that there was another GP practice based 
at The Lavender Centre, Pelton.  
 
The Primary Care Commissioning Committee: 

• considered the content of the report, 

• agreed the recommended option which was  
Option 1: agree to the full merger of Gardiner Crescent Surgery 
and Craghead Medical Centre. 

 
 ITEMS FOR DISCUSSION  

PCCC/20/43 Primary Care Quality Report (Quarter 1 2020/21)  
Director of Nursing, County Durham CCG 
- Jason Cram 
In attendance to present the report 
Director of Quality Improvement, County Durham CCG - Anne Greenley 
 
The following members, who were general practitioners and providers of 
primary care services in County Durham, declared a non-financial 
professional interest in this item: 

• Joseph Chandy, Director of Commissioning Strategy and Delivery 
(Primary Care), 

• Jonathan Smith, Clinical Chair, 

• Dr Dilys Waller, Executive GP 
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As agreed prior to the meeting they had received the report and could 
attend the meeting because there was no financial information included 
in the paper that could influence or benefit any conflicted member. 
 
The report provided the Primary Care Commissioning Committee with a 
summary of the key points in relation to quality assurance in primary 
care in County Durham CCG since the June 2020 Primary Care quality 
report.   
 
AG advised that Primary Care Network (PCN) Operational Group 
meeting had been re-established in support of the Primary Care 
Networks (PCNs) and that recent focus had been on workforce planning, 
PCN agreements, Care Home Self Declaration and flu planning. Other 
elements were also being re-established following their suspension due 
to the Covid-19 pandemic.   
 
AG then drew attention Appendix 1 and the following key points: 

• The Quality Outcomes Framework and Friends and Family Test 
(FFT) submissions remained suspended as at the time of preparing 
the report. 

• With regard to incident reporting it was noted that the North of 
England Commissioning Support (NECS) Senior Clinical Quality 
Manager had met with the Medical Director and Quality and 
Development Manager from County Durham CCG in July 2020. This 
had been to discuss the NECS process for the reporting and 
management of incidents from secondary care providers for issues 
that they had identified in general practice.  A central incident team 
had been set up to process all the incidences submitted by 
secondary care providers and it was generally agreed that they were 
now being managed in a much more clear and robust manner.  

• As anticipated, there had been a drop in incident reporting using the 
Safeguarding Incident and Risk Management System (SIRMS) 
across all organisations as a result of Covid-19.  As services began 
to resume it was expected that reporting would increase. 

 
The Chair highlighted the positive results with regard to the patient 
survey which would be discussed under agenda item PCCC/20/48. He 
then invited questions and comments from Members. 
 
Referring to the levels of SIRMS reporting SF highlighted that the drop in 
the first quarter of 2020/21 may well be due to Covid-19 but asked if 
there was any explanation as to why there had been a drop in reporting 
for the three quarters before that (Quarters 2, 3 and 4 of 2019/20) and 
what action had been taken to reverse the trend.  In response AG 
advised that Quality Directors and the NECS incident reporting team 
were undertaking comparisons with what was happening in other areas 
and were looking to sharing best practice to drive up reporting.  It was 
acknowledged that there was a perception that SIMRS reporting 
involved a lot of process for very little return and key to addressing this 
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was showing what the benefits of reporting were and explaining why it 
was important. 
 
Referring specifically to SIRMS, SF said that there had been an issue 
with the system for a number of years and that it was not popular with 
GPs.  It was clearly important to report incidences but he wondered if 
SIRMS was the right model as it did not appear to be used as 
extensively as hoped.  In response AG advised that were a number of 
incident reporting systems available and nationally a lot of work was 
underway to make the reporting process more systematic and better 
streamlined.   
 
During further discussion it was agreed that key to encouraging 
reporting would be making sure the system used was as user friendly as 
possible, that it was not too onerous timewise to report, and that 
outcomes were reported back to the person raising the incident.  In 
addition, it was important to share the learning across the whole 
healthcare system. 
 
Drawing attention to the Care Quality Commission (CQC) primary care 
medical inspections (slides 4 to 11), SF pointed out that although it was 
pleasing to see such good performances and that no practices had been 
rated as ‘Required Improvement’, there were a number of practices that 
required improvement in certain areas and he queried what was being 
done to address that and to prevent those practices dropping down to 
the rating below.  In response AG advised that there was now a good 
opportunity for the quality leads in the CCG to seek views and to engage 
with all primary care leads to drive improvement up. 
  
DW pointed out that although there had been no SIRMS events to report 
during Covid-19 outbreak, primary care was currently very busy with flu 
planning and catching up with the Quality Outcomes Framework (QOF) 
etc. 
 
Referring to SIRMS, JCh advised that it still did not have a fully working 
feedback loop that reported learning back to practices, and there was no 
profiling that informed practices as to where they stood in the league 
position for SIRMS reporting. He felt that having both would help to 
promote SIRMS reporting. 
 
With regard to the CQC, JCh pointed out that although the CCG had 
been reactive to produce results when practices had ‘Required 
Improvement, where it had intervened it had succeeded in turning those 
practices around.  He added that the Covid-19 environment had 
impacted on the inspection regime with the CQC favouring desk top 
inspections.  The CQC had now advised that, when physical inspections 
did recommence, they would be done differently and with a change of 
focus.  This meant some learning for the CCG to anticipate what would 
be required for practice inspections. 
The Primary Care Commissioning Committee: 
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• noted and discussed the content of the report. 
 

PCCC/20/44 Primary Care Finance Report for the 3 months ending 30 June 2020 
Chief Finance Officer, County Durham CCG 
– Richard Henderson 
 
The standard report captured the financial position on primary care 
related budgets for NHS County Durham CCG for the three months 
ended 30 June 2020.  This included those primary care budgets 
delegated from NHS England and also any other elements of primary 
care spend within the CCG’s main commissioning budgets. 
 
RH summarised the key points. 
 
As previously discussed, temporary financial arrangements had been 
implemented for CCGs for the first four months of the year and this had 
meant a significant reduction in the previously published CCG 
allocations of approximately £2.3m per month in total of which £206k per 
month related to the delegated primary care allocations, with an 
expectation of retrospective funding allocation adjustments to bring the 
CCG back to a breakeven position.   
 
The CCG had received confirmation that these arrangements would 
continue until 30 September 2020.  The position beyond September was 
still unclear and the CCG awaited further clarification.  
 
As at month three, the budget areas were showing a position of 
£1,172m overspend on delegated primary care budgets with a forecast 
overspend of £1.7m for the four months.  Similarly, the other primary 
care budgets were showing an overspend of £337k for the first three 
months and a forecast overspend of £537k for the four months. 
 
Subsequent to producing the report, the CCG had received additional 
retrospective funding to cover the overall CCG overspend on the primary 
care budgets therefore, as at Month 3, the CCG was showing a 
breakeven position and expected to be in a similar position for the end of 
September 2020. 
 
Drawing attention to page 6 and the table showing other primary care 
spend, RH advised that this included some primary care Covid-19 
related costs.  As of 1 April 2020 the CCG had a process in place to 
reimburse practices for additional costs such as staff sickness, Personal 
Protective Equipment (PPE), cleaning, perspex screens etc.  Guidance 
from NHS England had confirmed that approach whereby all CCGs were 
asked to put a reimbursement process in place to cover additional 
primary care costs up to 31 July 2020.  Effectively County Durham CCG 
had already done that but awaited further guidance around PPE 
reimbursement from 1 August 2020, before confirming the CCG 
reimbursement process beyond 31 July 2020.   
The Primary Care Commissioning Committee: 
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• received the report, 

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

PCCC/20/45 Risk Management Report 
Chief Finance Officer, County Durham CCG 
- Richard Henderson 
 
The purpose of the report was to provide a risk management update, 
including a summary of the corporate risks facing the organisation 
together with a full copy of the latest risk register position (appended to 
the report). 
 
It was noted that County Durham CCG currently had 18 risks, of which 
two were corporate risks which would be brought to the attention of the 
Governing Body, relating to: 

• the delivery of Constitutional Standards, 

• Corona Virus Covid-19.      
 
All risks had been grouped based on the committee linked to the risk 
and further details were provided in the report. 
 
No new risks had been added and no risks had been closed since the 
previous report. 
 
Members noted that, subsequent to the publication of the report, RH had 
reviewed the risk ‘maintain financial stability’ and had revised the score 
for that risk up slightly to 12 to reflect the financial uncertainty from 
September 2020 on the primary care delegated budgets and the wider 
CCG funding.   This would be kept under review as and when further 
guidance was received from NHS England. 
 
The Primary Care Commissioning Committee: 

• received the report and appendices, 

• noted the current risks facing the CCG, 

• received assurance that mitigating actions were in place to 
ensure all of the CCG’s risks were being appropriately managed. 

 

 

PCCC/20/46 Primary Care and Primary Care Network (PCN) Development 
Update 
Director of Commissioning Strategy and Delivery (Primary Care),  
County 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 
the following members of the Primary Care Commissioning Committee 
in attendance were partners of practices which were part of a Primary 
Care Network (PCN):  

• Joseph Chandy, Director of Commissioning Strategy and Delivery 

 
 
 
 
 
 
 
 
 
 
 
 



Official  

11 
 

(Primary Care), 

• Dr Jonathan Smith, Clinical Chair, 

• Dr Dilys Waller, Executive GP. 
 
The purpose of the paper was to update members of the Primary Care 
Commissioning Committee on the progress made by County Durham 
CCG against the General Practice Forward View and Primary Care 
Network (PCN) development and the work undertaken in relation to the 
Covid-19 pandemic. 
 
JCh highlighted key points: 
 
Staff Antibody Testing 
As requested by NHS England, the antibody testing programme, 
supported and facilitated by the CCG, had been rolled out across all 
primary care employed staff members.  The programme had now been 
completed and the final figures were being pulled together.  To date 
1,638 staff had been tested, 128 had tested positive for the antibodies 
(8%) and 1,510 have tested negative (92%). 
 
Care Homes 
A significant amount of work had been undertaken with regard to the 
Care Home Support Model, which had brought forward the Directed 
Enhanced Services (DES) in response to the Covid-19 pandemic.  This 
meant that, across the Country, there was now a stronger alignment of 
primary and community care to care homes to support them during the 
crisis.  County Durham had gone further than the DES had required and 
had aligned a PCN and a GP practice to each care home.  The Local 
Authority and the CCG, working with the care homes, practices, matrons 
and PCNs had undertaken a significant amount of work to create that 
alignment.  This had also required the support of the residents as they 
had been asked to consider registering with the aligned GP practice, 
with the disruption that this may cause.  Most residents saw the benefit 
of having one aligned GP to their care home. 
 
Risk Assessments 
The CCG had supported practices to undertake risk assessments 
for all staff.  All practices across County Durham had offered a risk 
assessment to all staff and had completed risk assessments on 
those staff identified as ‘at risk’ putting measures in place where 
appropriate, to ensure the safety of staff. 
 
Local Improvement Scheme. 
JCh drew attention to the update included in the report but advised that 
discussion would be picked up under agenda item PCCC/20/51 – Other 
Business. 
 
The Chair invited questions and comments from Members. 
 
The Chair queried what progress had been made with regard to the 
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international recruitment programme.  In response JCh advised that he 
had recently spoken to NHS England which was coordinating the 
programme nationally, with the support from NECS locally, and that they 
had advised him that the contract for the particular medical agency used 
for the North East and Cumbria had now finished.  The only successful 
area to recruit an international GP from this programme had been 
County Durham, with one GP joining a practice in North Durham.  
Nationally, NHS England had decided to move to a virtual model for 
international recruitment whereby an interested GP would contact a 
central agency which would then facilitate the alignment to a CCG in the 
geographical area that the GP had expressed an interest in. This was 
subject to the GP meeting all the requirements of the fitness to practice 
testing.  In summary, the international recruitment programme, that was 
part of the General Practice Forward View (GPFV), had not met the 
expectation either nationally or locally. 
 
SF advised that the recruitment of GPs was only part of the solution and 
that the PCN DES did encourage practices to bring in additional staff 
which might allow for some of the pressure to be taken off GPs.  There 
was, however, a minimum number of GPs needed and it remained 
important to recruit to the region.  NHS England had recognized the 
importance of the partnership model and to ensure it continued to be 
delivered it would be offering an initial £20k loan to support any GP 
taking on a partnership for the first time, which would not need to be 
paid back if they stayed in that partnership for at least 5 years.  More 
work was needed around recruiting GPs to the area but unfortunately it 
appeared that young GPs still preferred the salaried GP option and not 
the partnership model.  SF felt that more should be done to promote the 
benefits of the partnership model. 
  
The Chair requested an update on progress with regard to the 
recruitment of GPs. In response JCh advised that, although he was 
unable to evidence the number of GPs currently as the counting of GPs 
had changed through Health Education North East (HENE), he believed 
that the compounding of all the initiatives within the Five Point Plan such 
as the GP Career Start scheme, skill mixing, promotion of Nurse 
Practitioners, practice merger scheme etc., had had a positive impact on 
general practice and the workforce issue was now in less of a crisis than 
it had been for the last 10 years.   
 
JS agreed that it was a challenging time for recruitment and a lot of 
practices were not sure if they should recruit given the financial 
uncertainty, but on a positive note there were now 19 GPs on the Career 
Start Scheme, with a further 3 enquiries within the last week.  Further, 
the scheme had reached capacity by word of mouth, avoiding any 
financial costs for advertising and had delivered for the last 5 years in a 
row and would hopefully continue to do so. 
 
 
The Primary Care Commissioning Committee: 
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• noted and discussed the content of the paper. 
 

PCCC/20/47 GP Practice Staff and Patient Survey Update 
Director of Commissioning Strategy and Delivery (Primary Care),  
County Durham CCG  
- Joseph Chandy 
 
It was noted that any members as general practitioners and providers of 
primary care services in County Durham had a non-financial 
professional interest in this item.  Those members in attendance being: 

• Joseph Chandy, Director of Commissioning Strategy and Delivery 
(Primary Care) 

• Dr Jonathan Smith, Clinical Chair 

• Dr Dilys Waller, Executive GP 
 
The conflicted members had received the paper. The information was in 
the public domain and there was no financial information included in the 
paper that could influence or benefit any conflicted member.  
 
The report provided the Primary Care Commissioning Committee with 
an overview of the feedback from both practice staff and patients in 
relation to changing ways of working as a result of the Covid-19 
pandemic.  
 
By way of introduction JCh advised that the refresh of the Primary Care 
Strategy had been halted due to Covid-19 and that, in light of the 
significant changes within primary care that would affect the finalised 
Primary Care Strategy, it was felt that now would be the best time to 
survey patients, public, and GP practice staff as to what they felt primary 
care should look like going forward, following their experience with 
Covid-19.   
 
Following discussions the idea of a survey quickly gained traction across 
the Sunderland, South Tyneside and County Durham Integrated Care 
Partnership (ICP) which then jointly commissioned an independent 
organisation to conduct a survey with local patients regarding access 
into primary care as a result of Covid-19.  The study focussed on the 
use of digital technology as a mechanism for service delivery as well as 
testing out the acceptability of administering flu vaccinations across non-
traditional settings.    
 
JCh was pleased to advise that County Durham had received the most 
survey returns with 1,157 respondents. Of those who accessed primary 
care during this time, 67% experienced a telephone consultation, 37% 
face to face and 7% via video conferencing.  The survey responses had 
indicated a significant culture change by patients and a ready 
acceptance for this mode of delivery, which was very encouraging. 
 
Moving onto the General Practice survey, JCh advised that the main 
benefits highlighted had been: 
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• Remote consulting and working and how it improved the quality of 
patient access. 

• The reinforcement of Care Homes/Teams Around Patients (TAPs) / 
social care and the on-going development of Primary Care Networks 
(PCNs), working together to ensure integration with the wider health 
and care system. 

• The rapid change to the use of digital solutions and how this had 
supported access to primary care services.  This had been under 
consideration since 1997 but had not been successful until now. 

 
JCh advised that although the patient and staff surveys had been done 
separately, they had been combined into one report and the responses 
had clearly demonstrated what changes should be embedded within 
primary care and should be reflected in refresh of the Primary Care 
Strategy.  He added that it was a quite unique opportunity to survey both 
patients and primary care staff at the same time. 
 
In response to the Chair’s query, JCh advised that he anticipated 
submitting the refreshed Primary Care Strategy to the  Primary Care 
Commissioning Committee at the meeting to be held in October 2020. 
 
The Primary Care Commissioning Committee: 

• received the report for information, 

• noted and discussed the content of the report. 
 

PCCC/20/48 NHS England GP Patient Survey Results Summary  
Director of Commissioning Strategy and Delivery (Primary Care),  
County Durham CCG  
- Joseph Chandy 
 
Members as general practitioners and providers of primary care services 
in County Durham had a non-financial professional interest in this item.  
Those members present being: 

• Joseph Chandy, Director of Commissioning Strategy and 
Delivery (Primary Care) 

• Dr Jonathan Smith, Clinical Chair 

• Dr Dilys Waller, Executive GP 
 
The conflicted members had received the paper. The information was in 
the public domain and there was no financial information included in the 
paper that could influence or benefit any conflicted member.  
 
The report provided the Primary Care Commissioning Committee with a 
summary of the latest NHS England GP patient survey results for GP 
practices in County Durham CCG, published on 9 July 2020. 

These survey results would be discussed at the Primary Care Quality 
Assurance Sub-Committee meeting on 1 September 2020. Any actions 
required in relation to assurance from those practices that scored below 
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the national average on key questions would be agreed at that meeting.  
 
Members noted that the survey had shown that County Durham was 
very patient centred and the responses had been good.   
 
JCh advised that this may be last time that Ipsos MORI used the format 
of questions as in the primary care post-Covid-19 environment they may 
no longer be relevant. He added that he would be looking into what may 
be included in the new survey when it came around again in January 
2021 so that practices could be informed about what measures they 
should focus on from a patient experience point of view. 
 
Members noted that, although practices were responsible for the 
development of their own action plan, the CCG would support those 
practices that had scored low in specific areas (or overall) by helping 
them to develop the action plan that addressed the areas of concern and 
helped to support improvement for a future Ipsos MORI survey.  In turn 
this supported the CQC process; one of the areas the CQC inspectors 
looked at was the Ipsos MORI survey results for the practice, and they 
would be expecting to see an action plan in place for areas that had 
scored below the CCG or national average. 
 
The Chair invited questions and comments from Members. 
 
SF referred to the survey of general practices during the Covid-19 period 
for which there had been a significant number of responses and 
comments.  He queried if the report prepared by Dr James Larcombe, 
Research Lead, detailing the results would be available for Members to 
review.  In response JCh advised that his initial thought was to append 
this to the report but that he had decided to submit it for information to 
the next meeting of the Committee.   
 
SF then pointed out that the general practice survey had been taken just 
past the peak of the pandemic in April 2020 and said that he would be 
interested to see whether people’s views had changed since then.  He 
wondered if the Dr James Larcombe report could be sent out again to 
GPs to see if they had any further comments to add with hindsight. 
 
The Chair agreed that it made sense to pursue this and requested JCh 
to take this forward as an action. 
 
Action:  JCh to send the report prepared by Dr James Larcombe which 

detailed the April 2020 general practice survey results to the 
respondents and to request any further comments they wished to add. 

 
The Chair reiterated earlier comments thanking the primary care teams 
on the excellent results and the way they continued to work in these 
challenging times.  
 
The Primary Care Commissioning Committee: 
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• noted and discussed the content of the report. 
 

PCCC/20/51 Other Business 
 
PCCC/20/51.1:  Local Improvement Scheme (LIS) 
By way of introduction SF advised that there had always been an 
extensive LIS in place in Durham which had been designed mainly to 
encourage primary care to take on work that had traditionally been done 
within secondary care.  It was felt that a lot of the work done in 
secondary care could be done more easily and efficiently in primary 
care, with access also being more convenient for patients.   
 
In the update that followed the following key points were noted: 

• As requested by primary care, it had been the CCG’s intention to put 
in place (for the 2020/21 LIS) a scheme with an element around 
prevention, which was an important issue to address.   

• Unfortunately, due to Covid-19, face to face consultations could no 
longer take place (at least on a temporary basis) and the CCG could 
therefore not implement the prevention part of the LIS.  

• When hospital services resumed, consultants had changed the way 
in which they worked and had moved to more virtual consultations.  

• It was realised that patients were still required to come into a hospital 
environment for some procedures such as investigations, taking 
blood samples, pre-op swabs etc. 

 
The CCG had therefore decided to divert the funding aligned to 
prevention and to use it to support the delivery of clinics within primary 
care. A standard operating procedure (SOP) had been developed; the 
hospital consultant would still be responsible for the test that they had 
ordered but the procedure would take place in a GP surgery, probably 
by a Health Care Assistant (HCA), with the result going back to the 
hospital for any action to be taken up by the hospital consultant.  It 
would be a convenient and safe process for patients, avoiding a 
potentially more risky hospital environment.  This was particularly 
important for people with cancer or those awaiting a major operation. 
 
Similar to acute services, the CCG had also developed a SOP with 
Tees, Esk and Wear Valleys NHS Foundation Trust (TEWV) for the 
delivery of mental health services.  However, having mental health 
services as part of the LIS had been a source of contention with some 
GP practices and the CCG was looking to resolve the issues that GPs 
had raised to ensure its inclusion in the LIS from April 2021.  
   
SF stressed that the prevention aspect was important and that the PCN 
DES would eventually cover prevention, with the CCG expecting 
additional funding for this from April 2021.  The CCG had tried to get a 
step ahead of the national enhanced service and had put it in place early 
but had been unable to do so due to Covid-19, however nothing had 
been lost and the funding would still be forthcoming from 2021 as a 
national enhanced service. 
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There was general agreement around the rationale and principle of 
moving some secondary care activity to primary care and the focus on 
prevention.  NB added that it was important to avoid discrimination 
against people with mental health issues or a learning disability – this 
was an important principle for the CCG to acknowledge and uphold. 
 
The Chair requested a report to be brought back to the Committee 
outlining progress made on the Local Improvement Scheme (LIS).  
 
Action:  JCh to prepare a report outlining progress made on the Local 
Improvement Scheme. 
 
The Chair queried the resources available within primary care to support 
the implementation of the SOP; he asked whether practices had 
capacity to deliver the additional services and what support the CCG 
could offer.  In response SF advised that work was underway to quantify 
the ask but looking at the number of blood tests, for example, that 
County Durham and Darlington NHS Foundation Trust (CDDFT) 
currently undertook then the numbers for primary care would be small 
and probably manageable within their current resources.  He added that 
there was additional funding available for practices to increase the hours 
that their Health Care Assistant worked to carry out the additional blood 
tests.  
 
Returning to the mental health SOP, SF advised that the majority of 
practices were already doing most of the work that had been requested 
but that the objection had been around the formalising of the contract.  It 
was hoped that those practices that did not sign-up to the LIS would 
continue to provide the mental health services for their patients.  An 
audit would be undertaken to ensure that practices did have capacity for 
the additional services and that they were adequately funded.  
 
It was noted that the audit of the LIS would be undertaken by the 
Primary Care Quality Assurance Sub-committee. 
 
PCCC/20/51.2:  Covid-19 Outbreak associated with Stanley Empire 
Club 
The Chair queried what support the CCG was providing to colleagues in 
Public Health in managing the Covid-19 outbreak in Stanley; what role 
the CCG took and what its responsibilities were. In response SF advised 
that Public Health were using their track and trace initiative to identify 
those that had been affected.  From a primary care perspective, it was a 
matter of being vigilant and looking out for people in the area displaying 
symptoms and ensuring that they were tested and quarantined as soon 
as they became systematic.  The CCG had advised the local practices 
about the outbreak, in addition it had provided case data to those 
practices via the CCG’s weekly newsletter.  
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PCCC/20/49 Flu Update – August 2020 
Medical Director, County Durham CCG 
- Dr Ian Davidson 
 
In the absence of ID, SF presented the report that provided reassurance 
to the Primary Care Commissioning Committee (PCCC) on Flu planning 
for the 2020/21 season and which provided an update on the latest 
information from NHS England regarding the flu vaccination programme 
for 2020/21.  The report also included the responses from Primary Care 
Networks (PCNs) on potential delivery models.   
 
SF outlined the key challenges and concerns with regard to the flu 
vaccination programme. 
 
There was concern that a second peak of Covid-19 could coincide with 
the flu season with the challenge being that, as and when a Covid-19 
vaccine became available, it would need to be administered 28 days 
after the flu vaccination had been given.  It was therefore critically 
important that as many people as possible were immunised for flu as 
soon as it became available, with the most vulnerable people being 
vaccinated first, so that when the Covid-19 vaccination did become 
available then those at most risk could be immunised first. 
 
In addition to the challenge of immunising a higher percentage of ‘at risk’ 
people, flu vaccinations would now be offered to an extended age group, 
so in addition Year 7 children and anyone above the age of 50 would be 
offered a vaccine.  Those people aged over 50 who were not in the ‘at 
risk’ group would be asked to wait until it was certain that enough 
vaccination was available to cover the most vulnerable population – it 
was anticipated that they would be immunised towards the latter part of 
the vaccination season. 
 
General practices ordered their vaccine nearly a year in advance and 
ordering additional vaccine to cover the greater number of people had 
been difficult.  Practices had managed to order some additional flu 
vaccine but it was not known if it would be enough.   
 
Delivering the vaccine in a Covid-19 environment would also be a 
challenge with staff having to change their PPE (gloves and apron) 
between patients and ensure all equipment and workstations were kept 
Covid safe.  As a consequence the whole process was likely to be a lot 
slower than in previous years.  In some areas practices were exploring 
the option to deliver the vaccine in larger venues such as church halls, 
sports halls etc. but many were reorganising their surgeries to ensure 
patient safety. 
 
Other important groups for concern were: 

• housebound patients, 

• care home residents, 

• people with a learning disability - the plan was to be more proactive 
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than in previous years for this group, 

• pregnant women - all community and hospital Midwives were being 
trained up to deliver the vaccine.  

 
It was noted that PCNs were working closely with Community Matrons to 
go into care homes to not only immunise residents but also all care 
home staff.  Again, to make sure that the most vulnerable groups were 
immunised at an early stage.   
 
SF advised that nothing was more important this August than to get 
people immunised and to support the flu immunisation programme: 

• an integrated system had been devised whereby staff from both the 
CCG and Local Authority had been asked to volunteer to help GP 
practices to deliver the vaccine, 

• PCNs had been encouraged to work with community pharmacies to 
better coordinate between them who they immunised.   
 

The Chair thanked SF for the comprehensive update and invited 
questions and comments from Members. 
 
In the discussion that followed it was noted that:  

• Both PCNs and practices were looking for innovative ways to deliver 
the vaccination to try to shorten the time between patients, without 
compromising safety; this included outdoor settings such as drive 
through clinics etc.  

• All general practices had been asked to increase orders for vaccines, 
with the CCG underwriting unused stock at the end of the season (in 
excess of the 10% that manufacturers would accept as returns). 

• The CCG had agreed in principle to underwrite community pharmacy 
additional flu orders.   

• Every practice and PCN had to submit a detailed plan by the end of 
the month to show how they were going to deliver the immunisation 
programme. 

• There was an expectation that 100% of NHS staff would be 
immunised unless they had a contraindication to the flu vaccine.  
Durham had had the highest rate for staff immunisation at over 70% 
for the 2019/20 flu programme. 

 
The Primary Care Commissioning Committee: 

• received the report, 

• noted the work being undertaken by all partners to ensure patients 
were vaccinated for the 2020/21 flu season and the implications with 
Covid-19 on the vaccination programme. 

 
PCCC/20/50 Questions from the Public 

 
There had been no questions raised from members of the public. 

 

PCCC/20/52 Standing item: 
Risk Round Up 
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Signed: ……………………………………………………….. 

 
Chair:  Feisal Jassat 

 
 

Date:   ……………………................................................ 

 
There had been no new risks identified during discussion at the meeting. 
 

PCCC/20/53 Date and time of next meeting 
 
The next meeting would be held on Tuesday 20 October 2020,  
13:00 to 15:30.   
Arrangements to be confirmed.    

 

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