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Minutes of the Public Meeting of the NHS Northumberland Primary Care 
Commissioning Committee 
20 April 2016  
 
Members Present: 
 
Janet Guy  Lay Chair Northumberland CCG  
Karen Bower Lay Governor Northumberland CCG  
Julie Ross     Chief Operating Officer 
Rob Robertson   Chief Finance Officer 
 
In attendance: 
 
Steve Brazier    Chair of Audit Committee 
Matt Brown     NHS England 
Stephen Young    Strategic Head of Corporate Affairs 
Diane Gonsalez    Locality Manager 
Faye Smeaton    Business Support  
 
NPCCC/16/31 Agenda item 1 - Welcome and questions on agenda items from the 
public 
 
Janet Guy welcomed all members to the meeting. There were no members of the public 
present.  
 
NPCCC/16/32 Agenda item 2 – Apologies for absence: 
 
Apologies were received from Jane Lothian, Scott Dickinson and Cynthia Atkin.  
 
NPCCC/16/33 Agenda item 3.1 – Declarations of conflicts of interest  
 
Julie Ross highlighted that new members of the Northumberland Primary Care 
Commissioning Committee (PCCC) would be required to complete a conflict of interest 
form.  
 
Action NPCCC/16/33/1 Faye Smeaton to circulate conflict of interest form to new 
Committee members for completion.  
 
NPCCC/16/34 Agenda item 3.2 – Quoracy 
 
The meeting was quorate.  
 
NPCCC/16/35 Agenda item 4 – Minutes of the previous meeting 
 
The minutes were accepted as a true record of the meeting, with one amendment to item 
6.2 (page 4) to read “Submitted by 25 February 2016” rather than 2015. 
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NPCCC/16/36 Agenda item 4.1- Matters arising  
 
5.1: CQC inspection report alerts. Julie Ross and Stephen Young have now been added to 
the NHS England alerts system.  
 
6.1: Estates strategy. Rob Robertson confirmed that there are no procurement issues 
related to the estates strategy. It was noted that Stephen Naylor, who is compiling the 
report regarding the current estates position on behalf of Projeeco, is the husband of Dr 
Frances Naylor, Blyth Valley Locality Director at Northumberland Clinical Commissioning 
Group (CCG). This relationship has been previously declared and recorded.  
 
6.1: Primary Care transformation bids (formerly infrastructure bids). Matt Brown confirmed 
that the deadline for bids to be received by NHS England has been extended, but was 
unsure of the closing date. Bids are currently still being received.  
 
6.2: Delegated agreement. Matt Brown confirmed that CCGs were involved during the initial 
creation of the delegated agreement; however he had been unable to discover whether any 
changes had been made as a result of this involvement.  
 
6.2: Financial limits: Steve Brazier has received confirmation from Internal Audit that the 
limits contained in the delegated agreement are acceptable.  
 
6.2: Reservation of 7A functions: Matt Brown confirmed the NHS England expectation that 
the budget will be passed to the CCG to deliver.  
 
6.3: Delegated functions self-certification. Matt Brown reported that he had been unable to 
locate a defined list of ‘novel and contentious’ considerations; it is possible that a list of 
specific issues does not exist, however Matt will continue to investigate. The Committee 
noted that they are aware that the term ‘novel and contentious’ has a specific meaning in 
financial terms and were looking to clarify that the term was not being used in the same 
context in this case.  
 
Agenda item 5 Operational  
 
NPCCC/16/37 Agenda item 5.1 Delegated Agreement   
 
Julie Ross presented the report and asked the Committee to agree the immediate 
operational changes required. Julie proposed that locality managers would be the CCG’s 
first point of contact for GP practices and that Diane Gonsalez would operate as a dedicate 
resource for primary care.  
 
Julie noted that NHS England guidance continues to be important and informed the 
Committee that Denise Jones will be spending time shadowing CCG colleagues in order to 
continue the close working relationship.  
 
Julie was confident that the CCG has the internal capacity to deliver this operational model 
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and that the CCG and NHS England can continue to work well together. Matt Brown noted 
the importance of keeping NHS England in the loop to ensure high quality support can be 
offered. 
 
The Committee agreed to the operational model proposals contained within the report.  
 
Karen Bower requested schedule one and two training for lay members. Matt Brown noted 
that South Tees and Sunderland CCGs have been working on a framework, which will 
outline where responsibility sits for each clause.  
 
Action NPCC/16/37/01 Stephen Young to arrange schedule one and two training for 
lay members  
 
Action NPCC/16/37/02 Matt brown to circulate delegated agreement framework 
template once available.  
 
NPCCC/16/38 Agenda item 5.2 Terms of Reference  
 
Julie Ross presented the draft PCCC Terms of Reference (ToR), which reflect the changes 
to the Committee as a result of delegated commissioning arrangements. Julie noted that the 
ToR have previously been reviewed by the Committee and discussed in detail.  
 
The Committee approved the PCCC ToR.  
 
NPCCC/16/39 Agenda item 5.3 Operational Update Report  
 
Julie Ross presented the operational update report.  
 
The Health and Well Being Board (HWBB) have reviewed the outcomes of initial 
engagement relating to Harbottle and the proposals for future service delivery. HWBB are 
keen that a sustainable model for the future of service delivery in the area is found.   
 
Julie noted that proposals include looking at models where primary care appointments may 
be offered with health professionals other than GPs. Stephen Young confirmed that this is 
in line with patient responses to the Harbottle survey.  
 
The Committee agreed that operational updates regarding practice level information will be 
included as a standing item of future PCCC agendas.  
 
NPCCC/16/40 Agenda item 5.4 Financial Update Report  
 
Rob Robertson explained that, as a result of delegated commissioning arrangements, the 
CCG now controls a delegated budget of £44.3million for primary care services. The 
existing team at NHS England will continue to make payments and provide reports, 
however payments will be made against the CCG ledger. NHS England has provided 
assurance that the budget will meet current costs and cover additional developments.  
Matt Brown advised that NHS England may be unable to provide additional funding over 
and above the delegated budget, however noted that additional funding may become 
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available as a result of practice level performance against the QOF.  
 
Julie Ross asked whether the budget included the 3.8% DDRB uplift and booster payments 
for Rothbury and Harbottle. Rob confirmed that these are included.  
 
Karen Bower asked what the risks to overspending would be. Julie felt that population 
expansion would be the biggest risk, however noted that Office of National Statistics (ONS) 
figures do not suggest this will happen. Uplift to allocations is also a risk, however this is 
regularly monitored. Rob noted an additional risk due to premises reimbursements, which 
are reviewed every four years, however practices can request a review at any time.  
 
Karen asked whether progress against the delegated budget would be reported to the 
Resources and Performance Committee (R&PC). Rob explained that the primary care 
budget will be available to R&PC as an appendix to the regular financial update report, but 
will not be taken as a specific item.  
 
NPCCC/16/41 Agenda item 5.5 Primary Care Community Services 
 
Julie Ross outlined the CCG’s proposal to restructure the way it commissions primary care 
community services. The CCG is testing with practices their appetite for combining the 
Directed Enhanced Service for Avoiding Unplanned Admissions (DES) and the local 
population wide scheme. Julie noted that the existing national DES has been the source of 
significant local and national concern as it is regarded as a ‘tick box’ exercise, rather than 
genuinely identifying high risk patients, and is unpopular with practices due to the level of 
bureaucracy involved. Additionally, payments are also made towards the population wide-
scheme, which is aimed at many of the same results.  
 
Julie proposed to hold initial discussions with practices. Should all 44 practices support 
opting out of the DES, this would release £900k of funding to commission a LES, in order to 
deliver national requirements whilst also meeting local needs.  
 
Karen Bower asked how the LES would work on a day to day basis for practices. Diane 
Gonsalez said that services would be streamlined into one care package. Matt Brown noted 
that one of the main advantages of becoming a delegated commissioner is the ability to 
commission services with a better local fit. He further noted that NHS England would look to 
support such initiatives but will provide challenge.  
 
The Committee approved the restructuring proposals, subject to NHS England approval. It 
was agreed that the proposals would be reviewed again by the Committee at its June 2016 
meeting for ratification.  
 
Agenda item 6 Strategic 
 
NPCCC/16/42 Agenda item 6.1 PACS / Primary Care Development for 2016/17 
 
Julie Ross noted that the report, which provided an overview of service development within 
primary care, covered many of the same topics as had been discussed in the preceding 
Governing Body meeting.  
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The Committee noted the content of the report.  
 
NPCC/16/43 Agenda item 7 Any other business 
 
Julie Ross informed the Committee that Corbridge Medical Group had been rated as 
outstanding following a recent CQC inspection. It was agreed that a congratulatory letter 
would be sent to the senior partner and practice manager from the PCCC.  
 
Action NPCC/16/43/01 Faye Smeaton to draft a letter to Corbridge Medical Group 
regarding its CQC inspection result.  
 
NPCCC/16/44 Agenda item 8 Date and time of next meeting  
 
15 June 2016 at 1200, County Hall, Morpeth 


