
NHS North East Hampshire & Farnham Clinical Commissioning 
Group

Delegated Primary Care CC
12 April 2017 09:30 - 12 April 2017 11:30



 
 

AGENDA  
 

Delegated Primary Care Commissioning Committee 
Wednesday 12 April 2017 between 09:30-11:30 

 
Meeting in Public 

 

Time Item 
no. Item Lead Type Purpose 

09:30 1 Welcome and Apologies  
 

Mark Hammond Verbal  

 2 Quoracy  
The Terms of Reference require:  
1 lay member, 1 GP member, 1 
Executive member and 1 other clinical 
member (voting members) 

Mark Hammond Verbal To note 

 3 Declarations/ Conflicts of Interest 
To note any changes to the Register of 
Interest and for Members to declare any 
conflicts of interest for agenda items 

Mark Hammond Paper To note 

 4 Draft Minutes of the meeting held on 1 
March 2017 and Action Tracker  

Mark Hammond Paper To approve 

 5 Matters Arising 
 

Mark Hammond 
 

Verbal 
 

To note 

Items specific to the delegated primary care functions of the CCG  

09:40 6 Local Estates Strategy Implementation  Roshan Patel Paper To note 

Items affecting all aspects of primary care functions  

10.00 7 Proposal for new Local Service Contracts 
in 2017/18  

Lauren 
Pennington 

Paper  To approve 

10.15 8 Alternative Approach to Commissioning 
Local Resilence Programme  
 

Kirsten Lawrence Verbal To note 

10.25 9 Surge and Escalation Easter Planning 
 

Lauren 
Pennington 

Verbal To note 

10.35 10 Revised DPCCC Terms of Reference 
 

Mark Hammond Paper  To approve 

10.40 11 Extended Access Update  
 

Kirsten Lawrence  Verbal To note 
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10.50 12 Primary Care Programme Board and 
Primary Care Operational Group  - 
overview of work plan and priorities for 
17/18 

Lauren 
Pennington 

Paper 
 

To note  
 

11.05 13 Quality escalation from Quality 
Improvement Committee 

Emma Holden Verbal To note 

11:10 14 Finance Report   Roshan Patel Paper  To note 

11:15 15 Risk Register Mark Hammond Paper To note 

11:20 16 Forward Work Planner Mark Hammond Paper To note 

11.25 17 Any other business Mark Hammond  Verbal To discuss 

 18 Date of the next meeting  
Wednesday 10 May 2017 
 

Mark Hammond Verbal To note 

11.30 19 Close   Mark Hammond Verbal  
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Updated 05 April 2017 
Key  
A= Attendance 
���� = Member 

 
Corporate Register of Interests 2017 version 4 Apr 2017 
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Whitfield, Andy (Dr) 
Clinical Lead & Chair  
 

• GP Principal at Southwood PMS Practice  
• Provider of private Occupational Health Services  
• Shareholder in Salus Medical Services Ltd 

���� 
Chai

r 

���� - ���� - - ����   

MacIsaac, Maggie 
Chief Officer  

• No interests to declare ���� ���� A ���� A - - ���� ���� 

 Lay Members   
Atkinson, Kathy 
Lay Member with 
Patient and Public 
Involvement Portfolio 

• Chief Executive of Safer Tourism Foundation ����  ���� - ���� - ���� 
Chai

r 

-  

Budd, Elaine • Senior Portfolio Manager for Global Customers – Vodafone PLC ���� ���� ���� - ���� - -   

Cruttenden, Peter 
Lay Member with 
Governance Portfolio 

• Councillor in the Parish of Steep, near Petersfield 
• Company-Nominated Trustee of the Horizon Housing Group Pension Scheme – 

the pension scheme of a Croydon-based social housing provider 

���� ���� ����  
Chai

r 

- ���� 
C
h
a
ir 

- - ����  

Hammond, Mark • Directorship – Georgetown Associates Ltd (family consultancy company) 
• Trustee – Council for AT Risk Academics (Charity) 
• NED- General Pharmaceutical Council  
• Penna (global people management business) member of the Public Sector 

Advisory Board   

����  ���� - ���� - - ���� Chair  

Palfrey, Ed (Dr) 
Secondary Care 
Consultant 

• Private practice – advice given to Medical Directors of NHS acute trusts. ����   ���� ���� ����  ����  

Governing Body Clinical Directors   
Bibawy, Peter (Dr) • GP partner in Southlea Group Practice, Aldershot, Hampshire 

• Private practice that deals with Healthchecks 
• Shareholder in Guildford Physiotherapy and Sports Clinic 
• Wife is a psychiatrist working for Southern Heath 
• Shareholder in Salus Medical Services Ltd 

���� ���� ���� ���� - ���� - ����  
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• Son is a community Ambassador for NEHF CCG 
Clarke, Steven (Dr) • Partner at Branksomewood Healthcare Centre 

• Working in partnership with Lloyds Pharmacy  who have established an on-site 
pharmacy at Branksomewood Healthcare Centre 

• Wife is GP Partner, River Wey Medical Practice, Farnham Health Centre. 
• Wife is shareholder in Inside View – company providing some diagnostic services 

such as ultrasound and echocardiograms. 
• Lead GP for Fleetwood Lodge care home, Fleet 
• Shareholder in Salus Medical Services Ltd 

����  - ����  
Chai

r 

���� - - ����  

Dempster, Jane (Dr) • Lives in Farnham and registered with Farnham practice 
• GP Partner at Farnham Dene Medical Practice 
• Shareholder in Salus Medical Services Ltd 
• Shareholder in Farnham Integrated Care Services Ltd 

����  ���� ���� - ����  
 

- -  

Wernick, Edward (Dr) • GP Principal in Downing Street Group Practice, Farnham 
• Wife is a physiotherapist at Basingstoke Hospital 
• Shareholder in Salus Medical Services Ltd 
• Shareholder in Farnham Integrated Care Services Ltd 

����  - ���� - ���� ���� -  

CCG Directors   
Hartley, Ros 
Director of Strategy 
and Partnerships 

• No interests to declare ���� ����  ����   ���� ����  

Holden, Emma 
Director of Quality and 
Nursing 

• No interests to declare ���� ���� A ����  ����  ����  

Patel, Roshan 
Chief Finance Officer 

 
• Riverside Meadows Management Company Limited – Director 

���� ���� A ���� A   ����  

Ruth Colburn-Jackson 
Director of Delivery & 
Transformation 

• No interests to declare ���� ����  ����  ����  ����  

 Associate Directors and Managers   
Lawrence, Kirsten 
Deputy Director of 
Delivery 

• No interests to declare -  - A - ���� - -  
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Fiona Hoskins 
Deputy Director of 
Quality & Nursing 

• No interests to declare  -  - - - A - -  

Trippner, Gillian  • No interests to declare -  - - - - ���� -  

Lisa Mercer 
Deputy CFO for 
Financial 
Management and 
Reporting 

• School Governor, Henry Tyndale School (County Council SLD), Ship Lane, 
Farnborough, Hampshire 

A  A - - - - -  

Oliver White 
Deputy CFO for 
Planning and 
Performance 

• No interests to declare  
 

A  - A - - - -  

Emma Williams 
Associate Director of 
Urgent & Integrated 
Care and System 
Resilience 

• No interests to declare          

Keith Douglas, 
Vanguard Programme 
Director 

• No interests to declare - - -- - - - - -  

Joe Croombs, Clinical 
Lead for Quality in 
Care Homes & Quality 
Programme Manager 

• No interests to declare      ����    

 Clinical Leads   
Ahmed, Arfan (Dr) 
Targeted prevention & 
earlier intervention 

• GP at Monteagle Surgery, Yateley 
• Work Stream – Targeted prevention and earlier prevention 
• Shareholder in Salus Medical Services Ltd 

-  - - - - - -  

Ballard, Martin (Dr)  
Professional 
development and 
workforce planning 

• GP Downing Street  
• GP Tutor – Health Education Kent, Surrey and Sussex (HEKSS) employee since 

2012 Trustee on Post Graduate Education Centre Board Frimley Health NHS 
Foundation Trust 
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• GP Advisor to Clare Park Hospital – One session per month advising on GP 
education and engagement 

• Out of Hours – Regular sessions worked for North Hampshire Urgent Care. 
• Shareholder in Salus Medical Services Ltd 
• Shareholder in Farnham Integrated Care Services 

Bennett, Karl (Dr)  
IT- both CCG and 
Vanguard 

• GP at Oakley Health Group. The same locality is currently in negotiation with North 
East Hampshire and Farnham CCG to participate in an integrated care pilot which 
will involve development of IT systems to support this activity 

• Wife is senior partner at Station Road surgery, part of Surrey Heath CCG and a 
GP member of the Surrey Heath CCG board with no specific portfolio. 

• Shareholder in Salus Medical Services Ltd 

-  - - - - - -  

Boylett, Sharon (Dr) 
Introducing new 
models of integrated 
health & social care/ 
End of Life 

• Nurse Practitioner  at Alexander House Surgery, Farnborough  
• Nurse Practitioner in North Hampshire Urgent Care out of hours service 
 
 

-  - - - - - -  

Couderc, Ushadevi 
(Dr) Primary Care 

• Wessex Patient Safety Collaborative – Wessex Academic Health Science Network 
(WAHSN) 

-  - - - - - -  

Elliott, Jane (Dr)  
Targeted prevention 
and earlier 
intervention/ Diabetes 

• GP Partner in Holly Tree Surgery, Farnham  
• Husband is Consultant Ophthalmologist at Frimley Health NHS FT 
• Shareholder in Salus Medical Services Ltd 
• Shareholder in Farnham Integrated Care Services 

-  - - - - - -  

Hoff, Hanne (Dr) 
Urgent Care Clinical 
Lead 

• GP in Crondall New Surgery, Farnham   
• Husband is a senior GP Partner in Crondall New Surgery and Medical Director of 

NHUC 
• Locum GP in North Hampshire Urgent Care out of hours service 
• Clinical Auditor of North Hampshire Urgent Care 
• Honorary tutor in the department of Pharmacology, Toxicology and Therapeutics at 

the University of Cardiff 
• North Hampshire Urgent Care Board – Employed as Clinical Auditor 
• Husband is a shareholder in Salus Medical Services Ltd 

-  - - - - - -  

King, Nelly (Dr) 
Cancer Lead 

• GP Southlea Practice            

Page 4 of 7



Page 5 of 7 

Name 
 
Relevant and Material Interests 
 

G
o

ve
rn

in
g

 B
o

d
y 

 F
in

an
ce

 a
n

d
 

P
er

fo
rm

an
ce

 

A
u

d
it

 &
 R

is
k 

C
lin

ic
al

 
E

xe
cu

ti
ve

 

R
em

u
n

er
at

io
n

 &
 

N
o

m
in

at
io

n
s 

Q
u

al
it

y 
 

Im
p

ro
ve

m
en

t 
 

P
at

ie
n

t 
&

 P
u

b
lic

 
E

n
g

ag
em

en
t 

D
el

eg
at

ed
 

P
ri

m
ar

y 
C

ar
e 

C
o

m
m

is
si

o
n

in
g

 

V
an

g
u

ar
d

 
S

te
er

in
g

 G
ro

u
p

 

• Shareholder in Salus Medical Services Ltd 
Micklethwaite, Glen 
(Dr) Medicines 
Optimisation 

• Senior GP Partner in Milestone Surgery, Farnborough  
• Shareholder in Salus Medical Services Ltd 

-  - - - - - -  

Rishworth, Viv (Dr) 
Individual Funding 
Requests 

• GP Downing Street   
• Shareholder in Salus Medical Services Ltd 

         

Robinson, Karen (Dr) 
Prevention and Self 
Care 

• GP Southlea Practice – GP Partner 
• Shareholder in Salus Medical Services Ltd 

         

Rosling, Lesley (Dr)  
Mental Health and 
Learning Disabilities/ 
Dementia 

• GP Southlea Practice – Register of Interests   
• Parochial church council member – St Mary Church Frensham – no conflict 
• Trustee – Ridgeway School(Special needs school) – Farnham – no conflict 
• Shareholder in Salus Medical Services Ltd 

         

Russell, Kate (Dr)  
Community 
Paediatrics 

• GP Downing Street Practice – Register of Interests Form to be completed 
• Shareholder in Salus Medical Services Ltd 

         

 Med Management  
Melinda Veck, Med 
Management 
Pharmacist 

• No interests to declare          

Clare Watson, Med 
Management 

• No interests to declare          

Jennifer Fynn, Head 
of Medicines 
Management    

• Husband is Pharmacy manager at Fernhurst Pharmacy Ltd    A  A    

Inderpal Chheena • Locum Pharmacist for Boots           
Sarah Ellis-Martin  • Married to a NEHF CCG employee who is currently also doing a temporary role at 

 Guildford and Waverley CCG 
          

Sarah Sneath • No interests to declare          
Emily Dewey • No interests to declare            
Other Organisations  
Sallie Bacon (Dr) • Employed by Hampshire County Council.   A - - - - - - -  
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Director of Public 
Health Hampshire 
County Council  

• Husband is Professor of Public Health at Southampton University Medical School. 

Boddy, Jean  
Surrey County Council 

• No interests to declare 
 
 

A - - - - - - -  

Claire Hooke  
Area Director North & 
East Hampshire, 
Hants County Council 

• Employed by Hampshire County Council 
 
 

 

A - - - - - - -  

Pears, Robert 
Consultant in Public 
Health, Hampshire 
County Council 

• No interests to declare 
 

- - - ���� - A - - ���� 

Vamplew, Tim 
Research Policy and 
Performance, Surrey 
County Council 

• No interests to declare -  - - - - ���� -  

Elspeth Griffiths 
Associate Director of 
HR Central, South 
and West CSU 

• No interests to declare -  - - A - - -  

David Brown (Dr) • GP at Farnham Dene Practice  
• Chair of the Practice Council 
• Shareholder with Salus 
• Shareholder and Director of Farnham Integrated Care Services Ltd 

- - - - - - - �  

Firmin, Christina • Practice Manager at Giffard Drive Surgery 
• Secretary of the Practice Council 

- - - - - - - -  

Samantha Hudson 
 

• Employed Hampshire County Council as Head of Communities and Wellbeing - - - - - - � -  

Sue Hathaway • Work capacity - RUS is the Umbrella operation supporting the voluntary sector in 
Rushmoor 

- - - - - - � -  

Kefford, Sharon (GP) • Employed by West Hampshire CCG as named GP for Safeguarding Children          

Page 6 of 7



Page 7 of 7 

Name 
 
Relevant and Material Interests 
 

G
o

ve
rn

in
g

 B
o

d
y 

 F
in

an
ce

 a
n

d
 

P
er

fo
rm

an
ce

 

A
u

d
it

 &
 R

is
k 

C
lin

ic
al

 
E

xe
cu

ti
ve

 

R
em

u
n

er
at

io
n

 &
 

N
o

m
in

at
io

n
s 

Q
u

al
it

y 
 

Im
p

ro
ve

m
en

t 
 

P
at

ie
n

t 
&

 P
u

b
lic

 
E

n
g

ag
em

en
t 

D
el

eg
at

ed
 

P
ri

m
ar

y 
C

ar
e 

C
o

m
m

is
si

o
n

in
g

 

V
an

g
u

ar
d

 
S

te
er

in
g

 G
ro

u
p

 

Safeguarding Children assigned to NEHF CCG 
• Named GP for Safeguarding Children in Hampshire 
• GP Giffard Drive Surgery 

Nigel Watson (Dr) • Chief Executive Officer, Wessex Local Medical Committee (LMC)        ����  

Sally Ross (Dr) • Representative of Wessex Local Medical Committee (LMC) 
• Occasional Support to North East Hants and Farnham GP practices/ GPs via the 

LMC 

       ����  

Keith Myhill, Head of 
Procurement- 
Commissioning 
Support 

• None to declare  ����        

Frank Rust, 
Rushmoor Councillor 
and Member of APG 

• Member of Rushmoor Borough Council 
• Member of Hampshire County Council 
• Trustee of Rushmoor Citizens Advice 
• Trustee of Rushmoor Voluntary Services 
• Financial Director of Rushmoor Gymnastics Academy 
• Board Member of Rushmoor Mediation Service 

      ����   

Harriet Luximon, 
Associate Director 
Vanguard 

• Husband works at Southern Health Foundation Trust 
• Foundation Trust member of Frimley Health Foundation Trust and live within the 

Frimley area. 

        ���� 

Marion Boyes, 
Programme Director 
within System 
Transformation at 
South, Central and 
West CSU 

• Employee of South, Central and West Commissioning Support Unit who provide 
support to the CCG and Vanguard. These services are provided under commercial 
arrangements with the CCG as part of a Service Level Agreement or consultancy 
fees. 

        ���� 
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Delegated Primary Care Commissioning Committee (DPCCC) 
Meeting in Public 

Held on Wednesday 1 March 2017 
9.45am to 11.45am 

PCT06, Aldershot Centre for Health 
 
Present 
 
 
 
 
 

Mark Hammond, (Chair) Lay Member  
Peter Cruttenden, Lay Member Governance, Deputy Chair and Chair of the Audit & 
Risk Committee  
Roshan Patel, Chief Finance Officer  
Dr David Brown, GP and Chair of the Practice Council 
Emma Holden, Director of Quality & Nursing  
Dr Ed Palfrey, Lay Member 
Dr Sally Ross, Local Medical Council (LMC) deputising for Dr Nigel Watson, Chief 
Executive Wessex Local Medicines Committee  
Kirsten Lawrence, Associate Director Primary and Planned Care  
Alison Edgington, Interim Director of Commissioning and Delivery  
Dr Peter Bibawy, Medical Director & Clinical Director for Urgent & Emergency Care 
 

Apologies: Maggie MacIsaac, Chief Officer  
Dr Steven Clarke, Chair of the Clinical Executive Committee and Clinical Director 
for Primary & Planned Care 
Lauren Pennington, Head of Primary Care and Planned Care Commissioning and 
Delivery 
 

In 
attendance: 

Dan Williams, Senior Management Accountant 
Ann Cooper, Head of Governance 
Mary-Jane Steijger, Governance Manager (minutes) 
Caroline Snewin, Clarity Consulting (Supporting item 10) 

 
 
1 Welcome and apologies 
 Mark Hammond welcomed members of the committee and attendees to the meeting.  

Apologies were received as detailed above.  
 

2 Quoracy 
 The Committee was quorate. 

 
3 Declarations / Conflicts of Interest 
 There were no changes to the Declaration of Interest.   

 
4 Minutes of the meeting held on 8 February 

 The minutes of the meeting on 8 February 2017 were approved as a correct record. 
 
The Committee noted the paper. 
 

5 Action Tracker 
 The action which was shown as green had been completed and was closed. 

 
13 July 2016 – “Estates Strategy and Primary Care alignment. What sort of estate issues are 
impinging on primary care”.  The results of the feasibility study were still awaited; it was 
anticipated that the paper would be ready for the next meeting in April 2017.  This remained 
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a red rated outstanding action.                                                                           Action: RP  
 
The action tracker did not reflect the fact that several of the “in progress” amber rated actions 
had been completed before the meeting.   
 
11 January 2017 - Salus Business Model: The meeting between Governing Body members 
and Salus to discuss its business model was due to be held on 15 March 2017.   
 
11 January 2017 - GP Forward View and Implementation Plan:  Primary Care governance 
and Terms of Reference for the Primary Care Operational Group and the Primary Care 
Programme Board were on the agenda.  The action was marked as completed and closed.  
 
8 February 2017 – Terms of Reference:  The Terms of Reference (ToR) for the Delegated 
Primary Care Commissioning Committee to be reviewed in light of the Internal Auditors 
recommendation that the ToR should be amended so that GPs on Primary Care 
Commissioning Committees do not have voting rights. The auditors highlighted the NHSE 
guidance that recommends that ‘GPs do not have voting rights on primary care 
commissioning committees’. Members acknowledged the guidance but agreed to retain the 
voting rights of the committee. Any conflicts would be managed by the chair as and when 
they arose. For completeness amended ToR that contained a clear outline of how the 
committee would manage conflicts and showed the required quoracy would come back to the 
next meeting.                                                                                                          Action: AC 
 
The committee noted the paper.  
 

6 Matters Arising  
  

There were no matters arising. 
 

7 Practice Support Programme Interim Report 
 Mark Hammond welcomed Dr Usha Couderc, the Primary Care Clinical Lead to the meeting 

for the discussion of this item.  
 
Usha Couderc summarised the aims and objectives of the Practice Support Programme and 
described the data packs used at Practice Support Visits.  Furthermore, she described the 
programme risks that had been identified and how they had been addressed by the Project 
Team.  The DPCCC was informed that feedback (Friends & Family Test and GP Patient 
Survey) which had been received from practices following Practice Support Visits had been 
overwhelmingly positive.  
 
Mark Hammond invited questions from the committee. 
 
Peter Cruttenden asked if the Practice Support Visit Programme took account of complaints 
activity. 
 
Emma Holden stated that whilst the NHSE Primary Care Intelligence Tool did require all 
practices to upload data on the number(s) of complaints which they had received, it did not 
require them to disclose their content.  Each member practice remained responsible for 
managing its own complaints and at present they did not routinely share their learning with 
the CCG. The CCG received data on overall numbers but not on themes and trends.  Emma 
Holden observed that the discussions which were now beginning to take place during 
Practice Support Visits particularly around the clinical concerns that had been recorded using 
Datix were positive and facilitated the sharing of key learnings that would benefit all member 
practices.   
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Usha Couderc informed the committee that she planned to speak at the next TARGET day 
for GPs to highlight the ongoing importance of reporting patient safety incident data to the 
National Reporting and Learning System (NRLS) which provided opportunities to improve the 
safety of patients. 
 
The committee agreed that the Practice Support Visits had produced good results over the 
preceding year; however, looking ahead it needed to develop clear outcomes and impact 
assessments on which its effectiveness could be measured.  
 
Following discussion it seemed that there may be some overlap between the scope of the 
Practice Support Visits and the work that the QIC was doing to support member practices.  In 
order to ensure that there was duplication of effort between the two committees it was 
agreed that some members of the DPCCC and the QIC would meet together to discuss how 
best to support member practices in the year ahead.    A meeting would be arranged.   
                                                                                    Action: Governance Team. 
The committee noted the paper. 
 

8 New Local Service Contracts 
 Kirsten Lawrence introduced the paper and summarised the discussion which had taken 

place at the last meeting of the DPCCC on 8 February 2017. 
 
The actions following the previous meeting had been to review and agree the financial 

section and to review the three new local service contracts and bring them back for approval. 

This included the reinvestment of the PMS premium of £141,799 

The three new local services are listed below: 

 Complex Elderly Care 

 Monitoring of patients taking Attention Deficit Hyperactivity Disorder (ADHD) 

medication 

 Hypoglycaemic event follow up 

 

Kirsten Lawrence advised the DPCC that due to uncertainties regarding the Community 

Paediatric Service which impacted on the monitoring of patients taking Attention Deficit 

Hyperactivity Disorder (ADHD) medication - the paper did not this information and it was 

anticipated that this would be presented to the next committee meeting.  

Dan Williams was asked to update the “Breakdown of the 2017/18 Primary Care Budgets” 

table with an additional column to show the 2016-17 FOT for all budget lines.  Action: DW 

The committee noted the reinvestment of the PMS Premium.  

9 Alternative Approach to Commissioning Local Resilience Programme 
  

Kirsten Lawrence introduced the paper and summarised the discussion which had taken 
place at the last meeting of the DPCCC on 8 February 2017; highlighting the key issues 
around the delivery of the 8 elements of the Local Resilience Programme and the proposed 
alternative models of delivery.  
 
A budget of £99,500 had been previously agreed by the DPCCC and would remain available 
for the delivery of the Local Resilience Programme in 2017-18.   
 
The committee was asked to support the alternative models of delivery for the Local 
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Resilience Programme set out within the paper. 
 
The committee was of the view that the paper outlined a good direction of travel however 
further detailed was needed on the proposed alternative models of delivery of the Local 
Resilience Programme including the requirement to show any linkages and or overlap with 
the Practice Support Programme (discussed earlier in the meeting). 
 
Updated proposals would be brought back to the committee for further consideration.                                                     
                                                                                                                     Action: KL  
 

10 Governance Structure / Terms of Reference for the Primary Care Operational Group 
(PCOG) and Primary Care Programme Board (PCPB)  

  
The DPCCC noted the paper, the three process maps and the terms of reference ToR for the 
PC Programme Board and the PC Operational Group. 
 
Members of the committee discussed the accompanying diagram which showed the inter-
linked committee structure(s) for primary care - the DPCCC made the following comments 
about the governance document: 
 
The DPCCC had a wider remit than just primary care and this was not reflected in the 
structure.  The DPCCC was placed at the centre of the structure however without sufficiently 
clear reporting lines from the Primary Care Programme Board (described as transformational 
– practice resilience, practice support visits and CQC preparation) and the Primary Care 
Operational Group (described as operational and financial).   David Brown provided three 
way oversight between the (1) DPCCC (2) PC Programme Board and (3) the PC Operational 
Group. 
 
Emma Holden noted that the Quality Improvement Committee (QIC) was not included within 
the structure.  The committee agreed that the QIC had a role in supporting the primary care 
agenda and it should be added to the diagram.  Steven Clarke provided connectivity and 
oversight between these two committees.  
 
An updated paper would be brought back to the next meeting.                  Action: LP 
 

11 Primary Care Operational Group Update  
 Alison Edgington informed the committee that the Primary Care Programme Board continued 

to focus on the GP Forward View, the Primary Care Strategy and the wider Estates Strategy 
and IT issues which impacted on primary care.  The key priorities of the Primary Care 
Operational Group would be shared with the DPCCC at its next meeting. 
 
The committee noted the verbal update. 

12 Extended Access Update – Yateley and Farnham Model Review  
 Caroline Snewin from Clarity Consulting Associated provided the committee with a brief 

verbal update on the work that was being undertaken to develop extended access.  Detailed 
work was being undertaken to address the delivery of the service; CQC Registration and HR 
Communication issues.  
 
Caroline Snewin commented that Department of Health data suggested that rates of “Did not 
attend” or DNA were lower on Saturday than on Sunday; for this reason extended GP access 
was more likely to succeed on Saturday morning – however, work was ongoing to fully scope 
weekend working and to streamline it with the Out of Hospital and 111 work. 
  
The committee noted that good progress was being made in the Farnham and Yateley 
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localities.  
 
The committee noted the verbal update. 
 

13 Escalation from the Quality Improvement Committee  
 There were no items for escalation. 

 
14 Finance Report  
 Dan Williams provided the committee with an update on the CCGs month 10 financial 

position for the Delegated Primary Care Commissioning function as well as other Primary 
Care budgets. The following points were highlighted: 
 

 The CCG is reporting a year to date surplus of £83K for all Primary Care budgets, with a 

forecast overspend of £1K; 

 The delegated budget is reporting a forecast underspend of £167K this is covering the 

investments regarding the winter capacity (£80K) and audit of referral data (£12K),as well 

as reported overspends in other primary care budgets. 

 Table 2 shows all the investments that have been awarded to the CCG for 16/17. Plans 

are in place to utilise all of this money by the end of the financial year. 

 For prescribing the CCG now has 8 months of actuals, and expenditure which is 

significantly lower than initial predictions. The forecast has been adjusted to £1K 

overspend from £226K in month 9 to reflect this. 

 A £1M Quality, Innovation, Productivity and Prevention (QIPP) was set for prescribing in 

16/17, and it is forecasted that they will achieve this target. 

 
The committee noted the report. 
 

15 Risk Register 
 The committee reviewed the four risks on Delegated Primary Care Commissioning Risk Register. 

 
It was agreed the two red rated risks on primary care vulnerability and primary care recruitment should 
be updated.  The committee discussed a potential new workforce risk in respect of EU nationals who 
may now need to apply for UK Registration – discussions were taking place with HR.  Emma Holden 
observed that this risk was being scoped within the wider Frimley system.  

 
The committee noted the updates. 

 
16 Forward Work Planner 
 The committee noted the forward work planner and asked for two items to be added: 

(1) Locality Plans to be added to the agenda of the next meeting  
(2) Informal Seminar Session to be organised to discuss QOF  - add forward work planner 

 
17 Any other business 
 There was no other business. 
18 Date of Next Meeting 
 The next meeting would take place on Wednesday 12 April 2017 
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Mark Hammond 

(Chair) 

         

Peter Cruttenden  A        

Dr Peter Bibawy  Andy 

Whitfield 

Deputising 
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Chief Officer 

  

 

A A A A A  A   
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Deputising 
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Mike Attwood left  

CCG Sept 16 

         

Kirsten Lawrence   A    A A   
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North East Hampshire & Farnham Clinical Commissioning Group 

Delegated primary Care Commissioning Committee

Date of 

Meeting Issue 

Originally 

Raised / 

Updated

Agenda 

Item

Title Summary of Action / Issue Update Due Assigned To Progress report / Update from 

previous meeting

RAG 

Rating

13-Jul-16 7 AOB  Estates Strategy and  Primary Care Strategy 

alignment.  What sort of estate related issues  

are impinging on primary care.

Apr-17 RP

Item on the agenda

11-Jan-17 1 Salus Small cohort of Governing Body members to 

meet with opposite numbers at Salus to discuss 

its business model

Apr-17 AE Board to Board meeting 15 March 2017 

- progress report to DPCCC in April 

2017.  Meeting was postponed and the 

action remains outstanding.

01-Feb-17 6 Matters Arising
Anne Cooper to produce a draft revision to the 

committees terms of reference which states that 

the committee actively and consciously manage 

any potential conflicts of interest appropriately

Apr-17 AC Updated ToR to the April meeting for 

discussion.  On the agenda

01-Feb-17 Local Services Contracts 

Funding Proposal 2017/19 Lauren Pennington to consider linking with Joe 

Croombs, Quality in Care Homes Manager on 

the Care Homes project the Quality team are 

currently undertaking

Apr-17 Finance New LSC has been developed in 

conjunction with care home working 

group and ensures alignment with other 

relevant projects. LSC returning to April 

DPCCC for agreement

Action Tracker 

Report Type: Actions Report

Generated : 1 March 2017

Previous Actions

01-Feb-17

01-Mar-17

Rag Rating: Not Due  Not Started  Progressing  Complete  
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Date of 

Meeting Issue 

Originally 

Raised / 

Updated

Agenda 

Item

Title Summary of Action / Issue Update Due Assigned To Progress report / Update from 

previous meeting

RAG 

Rating

01-Mar-17 6 Practice Support Programme Members of the DPCCC and QIC would meet 

together in seminar mode to consider the remit of 

the respective committees in suppporting 

practices ensuring that there was no duplication 

or overlap in their  roles.  

Governance Team to organise the meeting

May-17 Governance Action in progress

01-Mar-17 7 New Local Service Contracts Dan Williams to update "Breakdown of 2017/18 

Primary Care Budgets" table  with an additional 

column to show the 16/17 FOT for all budget 

lines.

Apr-17 DW Action completed 

01-Mar-17 8 Alternative Commissioning 

Local Resilience Programme 

Committee requested further work on the 

proposed alternative models of delivery of the 

local resilience programme including showing 

any linkages with the practice support 

programme (discussed earlier in the meeting). 

Updated proposals back to the committee for 

further consideration

Apr-17 KL Action in progress  - verbal update to 

the April meeting 

01-Mar-17 10 Primary Care Operational 

Group (PCOG)

DPCCC to receive an overview of the 17/18 

PCOG priorities based on the Operating Plan 

and the work of the Primary Care Programme 

Board. 

Apr-17 KL Action in progress - on the agenda for 

the 

01-Mar-17 15 DPCCC Forward Work 

Planner
(1) Locality Plans to be discussed at the next 

DPCCC meeting 

(2) Informal Seminar Session to be organised to 

discuss QOF  - add forward work planner

Apr-17 KL

LP

Action in progress 
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Delegated Primary Care Commissioning Committee 

Title of Paper  Estate Strategy Update – April 2017 

Agenda Item 6 Date of meeting 12th April 2017 

Exec Lead  Roshan Patel, CFO Clinical Sponsor Kirsten Lawrence 

 

Purpose 
 
 
 

To Approve  
 
 
 

Strategic 
Objective 
Number 4 : System Reform 

To Ratify  

To Discuss  

To Note X 

 

Risk  

Unique 
Risk ID 

 

 

Executive Summary 

Committee members are asked to note the progress made and next steps toward delivering estate 
transformation in line with CCG objectives, in particular the integrated care team hubs for each care 
locality. The top priorities are to determine the solutions for Farnborough and Fleet and to gather 
data to support and inform the local Sustainability and Transformation Plans (STP). 
 

Recommendations The committee are asked to note the progess. 

Publication Public Website X Staff Website (intranet)   

 

 

Please provide details on the impact of following aspects 

Equality and Quality 
Impact Assessment  

 

Patient and 
Stakeholder 
Engagement 

 

Financial Impact 
and Legal 
implications 

 

Governance and Reporting- which other meeting has this paper been discussed 

Committee Name Date discussed Outcome 
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Estate Strategy 
Position update – March 2017 
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Background 
• Draft Estate Strategy produced in December 2015 as part of 

National initiatives 
• Presented to and endorsed by CCG Governing Body in February 

2016 
• Key messages: 

• Investment needed in the estate in each of the 5 localities to support 
locality-based, integrated models of care and integrated care teams 
(ICTs) 

• Aldershot and Farnham centres for health are relatively expensive, so 
plans should be to maximise their utilisation 

• More space is needed in Fleet locality to meet projected population 
increases, and future options for Fleet Community Hospital site to be 
explored 

• Improvements in Farnborough locality premises are a priority 
• Collaboration with local Stakeholders, including Local Authorities and 

Frimley Health FT will be essential to optimise the Estate  
• Projected increase in CCG estate costs of £1m p.a. and additional 

capacity (net footprint) required to meet future needs  
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