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Minutes of the Meeting (Part A) of the Somerset Primary Care Commissioning Committee 
held on Tuesday, 10 March 2020 at Monks Yard, Horton Manor, Horton Cross, Ilminster 
TA19 9PY 
 
Present: David Heath Chair, Non-Executive Director, Patient and Public 

Engagement, Somerset CCG 
 Alison Henly Director of Finance, Performance and Contracting, 

Somerset CCG 
 Tanya Whittle  Deputy Director of Contracting, Somerset CCG 

 
 Michael Bainbridge  Associate Director of Primary Care, Somerset CCG 

 
 Karen Taylor Associate Director of Safety and Quality 

Improvement, Somerset CCG 
 Dr Emma Keane Associate Clinical Director of Primary Care, Somerset 

CCG 
 Judith Goodchild Chair of Healthwatch Somerset, Healthwatch 

 Jill Hellens  Executive Director, Somerset LMC  

In Attendance  Jacqui Damant Associate Director of Finance, Somerset CCG 

 Kelly Coller  Assistant Primary Care Contract Manager, Somerset 
CCG 

Secretariat Sarah Matthews-Attree Primary Care Contracts Officer, Somerset CCG 

Apologies: Basil Fozard Non-Executive Director, Secondary Care Specialist 
Doctor, Somerset CCG 

 Sandra Corry Director of Quality and Nursing, Somerset CCG 
 

 Dr Nick Bray Chair, Somerset LMC 

 Dr Chris Campbell External GP Member 

 Louise Woolway Deputy Director of Public Health, Somerset County 
Council 

 Martin Davidson PPG Chairs Representative, Somerset CCG 
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PCCC 001/2020 WELCOME AND INTRODUCTIONS 

 David Heath welcomed everyone to the Somerset Primary Care 
Commissioning Committee meeting.  
 
The main function of the Somerset Primary Care Commissioning Committee 
is to provide a forum for commissioning of primary medical services. 
 
David Heath highlighted that meetings and decisions of the Somerset 
Primary Care Commissioning Committee are held in public to ensure 
accountability and transparency. There were members of the public in 
attendance and no questions were asked in advance of the Committee. 
 
David Heath also noted that there were some observers from the CCG 
present; welcoming Jessica Harris, Julia Bloomfield and James Rimmer 
 
Recording of the meeting, for minute-taking purposes, would be taken. 

  
PCCC 002/2020 APOLOGIES FOR ABSENCE 

 Apologies for absence were received as shown above.  
  
PCCC 003/2020 REGISTER OF MEMBERS’ INTERESTS 

 The Somerset Primary Care Commissioning Committee was asked to 
review the register of interests, check for accuracy and declare any 
changes. 
 
It was declared that Dr Emma Keane and David Heath had updated their 
interests since circulation of the papers, and this will be reflected in the June 
register.  
 
Action: Update the register of members’ interests.  

  
PCCC 004/2020 DECLARATIONS OF INTEREST RELATING TO ITEMS ON THE 

AGENDA 

 No Interests were declared. 
  
PCCC 005/2020 MINUTES OF THE PART A SOMERSET PRIMARY CARE 

COMMISSIONING COMMITTEE MEETING HELD ON 13 JANUARY 2020 
 
The Minutes of the Part A meeting held on 13 January 2020 were reviewed 
by the Somerset Primary Care Commissioning Committee. The Somerset 
Primary Care Commissioning Committee approved the minutes as an 
accurate record of the meeting. 

  
PCCC 006/2020 MATTERS ARISING 

 
 There were no actions outstanding.  

  

PCCC 007/2020 COVID-19 (CORONAVIRUS) 

  
An update was given regarding the ongoing outbreak of COVID-19 
(Coronavirus), with James Rimmer providing a brief update that Somerset 
are focused on safety first and that the CCG and other Somerset 
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organisations are well prepared. It was confirmed that Somerset are in 
containment phase, with only 2 cases reported in Somerset to date and are 
well prepared should further cases be recorded.  
 
Tanya Whittle noted the CCG and primary care were working closely with 
the incident response team, and that there was a significant amount of 
information being sent to the practices. Each practice has also been asked 
to review their business continuity plans, appoint COVID-19 leads and 
update practice contact email addresses. PPE is currently an area of 
concern and ensuring that the practices have appropriate levels is ongoing.  
 
111 response rates were discussed, with Alison Henly confirming that 
Somerset were utilising the national contingency team, acknowledging that 
the service is inundated with calls. It was shared that there is also a website 
that patients are able to access through the national advice that has been 
published. The link is also present on the CCG and other organisations, 
such as the council, websites. 
 
James Rimmer reiterated that the CCG are following national guidance and 
expressed thanks to colleagues for their efforts in ensuring Somerset was 
prepared.  

  
PCCC 008/2020 BECKINGTON FAMILY PRACTICE – FRESHFORD BRANCH SURGERY 

OPENING – FURTHER INFORMATION 
 

  Alison Henly reminded the Committee about the robust discussion held in 
the January meeting, noting that the Committee requested further updates 
on the following areas; Sustainability, workforce, financial implications, 
premises flexibilities and health inequalities. It was confirmed that these 
areas had been developed and that the recommendation remained the 
same; to not approve the opening of the branch surgery.  
 
Michael Bainbridge provided a comprehensive overview of the paper, noting 
that further information had been requested from the practice and was 
circulated as appendix Dii. 

  
 Michael Bainbridge outlined the practice stability and viability. It was noted 

that on the whole, the practice was confident in their financial position 
currently, however, wanted the CCG to confirm the stability of the 
dispensing income as this would influence the viability of the practice 
finances moving forward. Michael Bainbridge outlined that the lease was for 
15 years, and that NHS England and the CCG could not provide the 
assurance that the practice required as they are unable to guarantee levels 
of income. Michael also outlined that, although the practice have sufficient 
levels of clinical staffing, that there is a concern about covering the three 
sites that would be operating should this branch open, with additional 
burden placed on the practice as a whole.  

  
 Michael Bainbridge outlined the issue around the premises, noting that the 

lease and infection control had been considered further. The practice 
provided information on infection control, identifying that this would cost the 
practice an additional £8,400 per annum. It was shared that the practice had 
indicated that the sharing arrangement would not be suitable given the 
infection control and that a sole occupancy would be unlikely to be 
sustainable.   
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 The impact on patients was discussed, with it being noted that whilst the 

original branch surgery was closed, the list size had continued to increase. 
There is also a voluntary community transport cell which has not seen an 
impact on demand since the closure. It was confirmed that there had also 
been no patient complaints or adverse events during the closure. Health 
inequalities were mentioned, with it being noted that there are a number of 
practices within 15 minutes’ drive for those living in Freshford.  

  
 Michael further explained that should the CCG approve the opening of a 

new branch surgery, the expectation would be for the practice to be able to 
provide a comprehensive provision of services and full opening hours. It 
was confirmed that this branch would be limited in both opening hours and 
ability to provide a full range of services.  

  
 Michael provided an overview of the value for money that opening the 

branch would provide, and it was noted that the cost per patient for rent 
would be significantly above the Somerset average.  

  
 Dr Emma Keane reiterated that from a clinical view point, this would not 

provide the safest working environment as clinicians would be working in 
isolation and that in terms of care delivery, that not opening the practice 
would be better for patients as focus can be given at the other sites. 

  
 Given the above considerations, Michael reiterated the recommendation not 

to approve the opening of the new surgery in Freshford, with the Committee 
agreeing that, whilst the CCG would ideally want to provide a wide quantity 
of premises, given the financial pressures, the CCG would want to provide 
quality primary care over quantity.  

  
 The Somerset Primary Care Commissioning Committee approved the 

recommendation to not open the branch surgery.  
  
PCCC 009/2020 PRIMARY CARE ASSURANCE FRAMEWORK UPDATE REPORT  

 
 Kelly Coller provided an overview of the purpose of the Assurance 

Framework Visits and that the purpose of the paper was to; 
• Provide an annual review of the Assurance Framework success 

indicators  
• Review of responses following first rolling-programme of Framework 

visits 
• Provide an overview of the changes incorporated in to the revised 

Framework Policy. 
  
 It was noted that, in terms of the success indicators; all but one practice had 

been visited, year on year improvement in QOF achievement had been 
recognised for many practices but that there had been a drop in over-all 
patient experience. It was established however, that this is in line with the 
national position. It was therefore shared that it is proposed that indicator 3 
be revised to measure at least 1% year on year improvement in the CCG 
average for patient experience. The Committee heard that QOF indicators 
have also been reviewed in line with the CCG clinical priorities and changes 
to QOF. 

  
 Themes from the first iteration of visits were noted which included positive 
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feedback in improving a commissioner/provider relationship, feedback from 
practices indicating that visits have been supportive and timely with the 
CCG acting as a ‘critical friend; and that patient complexity and 
comorbidities are increasing the demand on primary care alongside wider 
concerns about sustainability and resilience.  

  
 A summary of key proposed changes were outlined, this included: a 

development of a new data collection system together with introduction of 
new Framework metrics and revised reporting functions, four new ‘risk’ 
areas (Patient Safety, Clinical Effectiveness, Experience of Patients and 
Contractual Compliance), implementing a graded intervention approach of 
support, alongside a three-year rolling programme of visits and an 
Assurance Review Log; evidencing the need for the intervention together 
with defined measures to demonstrate improvement which would be 
reviewed by the Committee moving forward. The levels of intervention were 
noted, highlighting that these range from Level 1 an informal information 
exchange, to level 3 which was a CCG use of contractual mechanisms. 

  
 Kelly provided an overview of the other areas that the CCG were 

considering, which included consideration being given to practice quorate 
representation which may include LMC representation if requested and 
recognition that practices may request a Framework visit or that a 
Framework visit could be facilitated as part of operational contract 
management functions; reflecting the CCGs delegated responsibilities.  

  
 The Committee discussed the changes, with Alison Henly voicing that the 

visits had been positive from both the CCG and practices point of view. It 
was also reiterated that these proposed changes had been made using 
feedback from practices. It was also agreed that should any areas of 
concern be raised, that the Committee would expect these to be bought to 
the meetings routinely without the requirement to request this.  
 
Action: Any areas of concern to be routinely bought to the Committee for 
review. 

  
 The Committee further discussed the decrease of the patient experience 

measure; with Michael Bainbridge highlighting the decreasing national trend 
and emphasising that the CCGs reduction of measurement to 1% 
improvement is still a valid measure. It was discussed that this would be 
dependent on patient expectation/education and managing those 
expectations whilst also continually increasing the quality of care delivered.  

  
 The Somerset Primary Care Commissioning Committee accepted the 

recommendations and noted the report. 
  
PCCC 010/2020 PRIMARY CARE FINANCE 

 
 Jacqui Damant provided an overview of the finance report, noting that it is 

anticipated that the delegated services will be delivered within budget for 
this financial year due to the variance in spend, with any areas of 
underspend being used to cover the areas of overspend. It was shared that 
there was a significant cost pressure for S96s, however, this would be 
balanced with the QOF underspend.  
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It was also highlighted that the non-delegated budgets are forecasted to 
produce an underspend which relate to under activity in enhanced services. 

  

 Jacqui shared that, due to the level of uncertainty around the GP contact for 
next year, the budgets have not yet been finalised. This information will be 
presented to the Committee in the June meeting.  
 
Action: 2020/21 budgets to be brought to the June Committee meeting. 

  

 The Somerset Primary Care Commissioning Committee noted the report.  

  

PCCC 011/2020 PRIMARY CARE UPDATE REPORT 
  
 Tanya Whittle provided a brief overview of the report, specifically noting that 

the CCG are in discussion with the Alliance around the contracts they hold 
and the sustainability of their single handed practices.  
 
An update on the Wells merger was given, with Tanya explaining that this is 
no longer proceeding due to various issues such as spacing. It was shared 
that further discussions are still planned with the practices to ensure 
sustainability going forward. Tanya confirmed that the Team have taken 
away learning from the process for consideration when presented with a 
similar situation.  

  
 Tanya Whittle also provided an update on the recent contract breach notice 

issued to Ryalls Park Surgery, and it was shared that CQC had revisited the 
practice in the past week and the results are still outstanding.  

  
 Other items covered in the report included temporary closures, an updated 

list of rent and lease reviews, the Anticoagulation initiation, stabilisation and 
monitoring annual audit, microsuction, British Sign Language procurement, 
Clinical Waste, the EDec and Communication and Engagement Toolkit. It 
was outlined that, overall, practices are performing better than expected 
during the year’s return to QOF.   

  
 Updates were also given around the local contract negotiations with the 

LMC and the Pseudo Dynamic Purchasing system. It was shared that it is 
hoped that there will be an agreement next week around the local contracts. 
Tanya Whittle explained the Pseudo Dynamic Purchasing system, 
identifying that this system would allow us to follow procurement advice to 
award an APMS contract should it be necessary, and that should this be 
required going forward, decisions would be bought to the Committee along.  

  
 It was shared that whilst the CCG had not yet received the rating from the 

recent annual internal audit as part of its delegated duties, feedback had 
been received which indicated that this would have a positive outcome, with 
the CCG hoping to achieve another rating of ‘substantial’. Should this be the 
case, the risk around delegation would therefore be removed from the risk 
register. 

  
 The Somerset Primary Care Commissioning Committee noted the report. 
  
PCCC 012/2020 IMPROVING QUALITY IN PRIMARY CARE 
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 Karen Taylor detailed the updates provided in the report which included; an 
updated intelligence summary including items such as number of formal 
complaints in primary care, the GP Network Action Plan, an update on 
Diabetes, Dementia and Mental Health work plans and how to support 
patients in primary care and an update on the work being done towards 
infection prevention and control, highlighting the appointment of Julia 
Bloomfield, the new Care Home and Primary Care Infection Prevention and 
Control Nurse Specialist for the CCG. 
 
Karen Taylor informed the Committee on the recent CQC inspections which 
included Ryalls Park and Summervale Surgery. It was shared that both had 
been rated as ‘Inadequate’ and that both had since had another visit with 
the outcome not yet known. It was shared that Frome Medical Practice had 
also recently been visited and obtained a rating of ‘Requires Improvement’. 
There was significant discussion around the issue of SPQS impacting on 
CQC visit results. It was noted that the CCG had held a number of 
conversations with CQC reiterating that the majority of practices were not 
participating in QOF for 2018/19 and as such would not have the data 
requested. It is however thought that this is still having an impact on CQC 
inspection outcomes, though practices are being encouraged to 
demonstrate their current QOF position. It was agreed that this will continue 
to be discussed with CQC where possible, and the CCG would continue to 
provide assistance to practices prior to CQC visits, as it was recognised that 
this is potentially a short term problem.  
 
The Somerset Primary Care Commissioning Committee noted the report. 

  
PCCC 013/2020 COUNTER FRAUD AUDIT – PRESCRIPTION FRAUD 
  
 Michael Bainbridge outlined the content of the fraud audit, noting its relation 

to the use of paper prescription pads. Michael Bainbridge shared that whilst 
the use of paper prescription pads was reducing, this audit was conducted 
as per routine guidance. 

  
 Michael Bainbridge highlighted some recommendations from the audit 

which included; reducing the number of paper prescription pads in 
circulation, maintaining an accurate log of pads ordered, ensuring that void 
prescriptions are marked as such before being placed in the bin and 
ensuring consulting room doors are locked. Michael Bainbridge proposed 
that these recommendations are shared with practices and raised through 
the assurance framework visits. 

  
 Alison Henly also suggested that the Committee receive regular updates as 

the Audit Committee would be looking at how the actions are progressed 
and shared that each of the recommendations will be bought back 
individually to discuss how to progress further.  
 
Action: Recommendations to be bought back to the Committee to discuss 
how to further implement. 

  
PCCC 014/2020 PRIMARY CARE NETWORKS – PROGRESS UPDATE 
  
 Michael Bainbridge provided an overall position of the PCNs, noting that the 

position in Somerset is largely positive, with an update on each PCN given 
at a later date.  
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 Michael Bainbridge shared that there were no significant disputes or 

problems in Somerset, with all PCNs starting to achieve progress and 
higher visibility across the system needs to be achieved. It was recognised 
that Somerset want to progress further and as such, the Primary Care 
Commissioning Team are looking at opportunities going forward. 

  
 It was also noted that the National GP Contract is currently being discussed 

at an imminent BMA conference. It is hoped that it will be approved and 
therefore mean rapid implementation of the wider contract, not just PCNs. 
This will include various commitments which will need to be implemented 
from 1 April, presenting a level of risk to ensure these are achieved in time. 
It was shared that ensuring all funding is invested into the PCNs will be a 
significant piece of work for the CCG. 

  
 It was shared that the Clinical Directors are meeting monthly and are also 

present on many CCG board and given that the Quality Improvement 
element of QOF requires collaborative working, which will help shape 
learning going forward. 

  
 David Heath suggested it would be useful to have an update on how PCNs 

and other providers, such as the neighbourhood teams, are progressing and 
asked for this update at the next meeting. 
 
Action: An update on each PCN and how they are working within wider 
neighbourhood teams to be bought to the next Committee meeting.  

  
PCCC 015/2020 ANY OTHER BUSINESS 

 
 There was no other business.  
  
PCCC 016/2020 DATE OF NEXT MEETING 

 
 David Heath thanked members of the Somerset Primary Care 

Commissioning Committee for their attendance and confirmed the date of 
the next Primary Care Commissioning Committee was Tuesday 10 June 
2020 from 9.30am.  

  
PCCC 017/2020 DATES OF FUTURE PRIMARY CARE COMMISSIONING COMMITTEE 

MEETINGS 
 

 Future Meetings of the Primary Care Commissioning Committee: 

 17 September 2020 (Wynford House) 
 08 December 2020 (Wynford House) 

 
 

 
…………………………………………………..   ………………………. 
CHAIRMAN        DATE    


