OFFICIAL
Governing Body
This meeting will be held 09.00 on Wednesday 23 October 2019
The Ted Laidlaw Suite, Morpeth Rugby Football Club, Grange House Field, Mitford Road,
Morpeth NE61 1RJ

AGENDA
Time Item
0900

Topic

Decision
required


Enc

PDF
Page



Sponsor

1

Welcome and apologies for absence

G Syers

2

Declarations of conflicts of interest

G Syers

3

Quoracy*

G Syers

4

4.1 Minutes of the previous meeting and
Matters Arising
4.2 Action Log
Accountable and Chief Operating Officers’
Report









12
13

3

G Syers
M Adams/
S Brown

0905

5

0910

6

Finance Update





19

J Connolly

0915

7

Clinical Management Board Report



36

S Brown

0920

8

Quarterly Commissioning Plan Progress
Update (presentation)








78

S Brown

0940

9

Strategic Items








92

S Brown

9.1 Communications & Engagement
Strategy 2019/20
0950

10

Assurance, Risk & Governance
10.1 EU Exit Update

11

Locality meeting assurance/key points

Clinicians commissioning healthcare
for the people of Northumberland
20191023 UC GB Agenda









S Brown



S Brown

1

OFFICIAL

Time Item

1000

Topic

12

Governing Body Forward Plan

13

Any other business (items submitted prior
to meeting only)
Date and time of Governing Body:

14

Decision
required



Enc

PDF
Page
 121


Sponsor
S Brown
G Syers

Wednesday 27 November 2019 – 9.30am
Morpeth Golf Club, Morpeth
* 6 members, including at least two of the Lay Chair/Governors, the Clinical Director of Primary Care and two Locality
Directors or three Locality Directors, either the Accountable Officer, Chief Operating Officer or the Chief Finance Officer.

2
20191023 UC GB Agenda

Minutes of the Governing Body
Wednesday 25 September 2019 at 10.00
The Corn Exchange, Morpeth Town Hall, Morpeth NE61 1LZ

Present
Dr Graham Syers
Mark Adams
Siobhan Brown
Jon Connolly
Dr Paula Batsford
Dr John Warrington
Tony Brown
Dr Ben Frankel
Karen Bower
Steve Brazier
Margaret Scott
Prof. Marios Adamou

Clinical Director of Primary Care (Chair)
Accountable Officer
Chief Operating Officer
Chief Finance Officer
Locality Director - Blyth Valley
Locality Director - Central
Locality Director - North (Managerial)
Locality Director - West
Lay Member Corporate Finance and Patient and Public
Involvement
Lay Member - Audit Chair
Governing Body Nurse
Governing Body Secondary Doctor

In Attendance
Elizabeth Morgan
Debra Elliott
Melody Price

Director of Public Health
Head of Governance
Executive Assistant (Minutes)

Dr Graham Syers welcomed members of the public to the meeting.
NCCGGB/19/93 Agenda Item 1 Apologies
Apologies were received from Janet Guy and Dr Chris Waite.
NCCGGB/19/94 Agenda Item 2 Declarations of Conflicts of Interest
There were no declarations of conflicts of interest.
NCCGGB/19/95 Agenda Item 3 Quoracy
The meeting was quorate.
NCCGGB/19/96 Agenda Item 4.1 Minutes of the previous meetings and Matters Arising
The minutes of the July 2019 Governing Body (GB) meeting and the Extraordinary GB
meeting (August 2019) were agreed as a true and accurate record.
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NCCGGB/19/97 Agenda Item 4.2 Action Log
The action log was reviewed. The following actions were agreed as complete and to be
removed from the action log: NCCGGB/19/83/01 and NCCGGB/19/85/01.
NCCGGB/19/98 Agenda Item 5 Accountable and Chief Operating Officers’ Report
Siobhan Brown provided an update on significant areas of work and developments at NHS
Northumberland Clinical Commissioning Group (CCG).
At the start of the second half of 2019/20, the CCG continues to focus on delivering the
CCG’s operational plan.
The Whalton Unit public engagement exercise continues at pace regarding the proposed
permanent relocation of the Whalton Unit service in Morpeth to Wansbeck General Hospital
(WGH). Engagement sessions have recently taken place at Morpeth Town Hall and an
engagement group has been established. Following public engagement and analysis of
activity and need, a report will be presented to GB detailing the full findings and themes that
have emerged from local people within the Morpeth area.
The first submission of the CCG’s 5 year plan is due on 27 September 2019 in line with the
NHS Long Term Plan (LTP) Implementation Framework. The final Integrated Care System
(ICS) submission of which the Integrated Care Partnership and CCG plans are a subset is
due in November 2019.
Winter planning across the system has commenced. The volume of non-elective activity
across the system has remained unprecedentedly high throughout the year. This is not
unique to the Northumberland system. Local provider organisations as well as the Local A&E
Delivery Board (LADB) and System Transformation Board (STB) are considering the causes
as well as potential solutions for managing non elective demand. Mark Adams said
Northumberland CCG, North Tyneside CCG and Newcastle Gateshead CCG are working
together on winter planning and performance to enable shared learning and ensure actions
are in place across the whole system.
NCCGGB/19/99 Agenda Item 6 Finance Update
Jon Connolly said the CCG’s Month 5 draft financial position for the period to 31 August 2019
had been reviewed in detail at the September 2019 Corporate Finance Committee (CFC) and
assurance was received. The CFC recommended the Month 5 finance report to GB for
consideration and comment. The CCG remains on target to deliver its financial plan.
Programme expenditure as at Month 5 shows a £3.6.m deficit forecast outturn.
The total confirmed 2019-20 allocation as at 31 August 2019 is £548.8m. In August 2019, the
CCG received £8k in non-recurrent allocations; this allocation is for out of hours (OOH) work
with armed forces patients and available to be bid for by the OOH service providers.
Overall for the acute sector at Month 5, the CCG has reported an over spend of £969k. This
is mainly due to over performance in the Northumbria Healthcare NHS Foundation Trust
(NHCFT) contract, with high cost drugs costs growing at a higher rate than planned and some
of the efficiency schemes not delivering as much as planned.
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There is a £1m over spend against mental health budgets. Section 117 packages of care
continue to represent an expenditure risk in 2019-20. The forecast over performance of £0.5m
against the planned budget reflects the increased level of cost in Month 5 data from the local
authority. There is a further £0.5m over spend which is additional non recurrent expenditure
incurred and forecast for temporary placement costs for learning disability patients.
Prescribing data runs two months in arrears and therefore at the time of reporting there was
two month’s data available from the Business Services Authority (BSA). A national
announcement on an expected increase in Category M drug prices from August data has now
been included in the Income and Expenditure position. The impact is expected to be
approximately £0.1m a month. The Month 5 position reflects this pressure and reports a
£864k overspend.
Running cost budgets are reporting an under spend of £411k at Month 5.
Jon Connolly said that overall, the CCG is reporting a £2.5m cost pressure. This pressure is
in areas where the CCG identified risks at the start of the year and mitigations are in place to
manage the risks.
Ben Frankel asked for an update on the impact of the pension contributions taxation issue on
activity and waiting times. Jon said that there is no significant reduction in activity although
there has been an increase in waiting times.
NCCGGB/19/100 Agenda Item 7 Clinical Management Board Report
Siobhan Brown highlighted the following Clinical Management Board (CMB) quality and
performance exception reports:
•

•
•

•

•

Performance: The volume of non-elective activity across the system is at an
unprecedented high in accident and emergency, ambulatory care, ambulance
conveyances (especially in Category Two), emergency admissions and primary care.
Local provider organisations as well as the STB are considering the causes for this as
well as potential solutions for managing non elective demand
Cancer: Increased numbers of people being diagnosed within 28 days. Patients seen
within 62 days is now up to 84.9% and the focus is on maintaining and improving this
sustainably
Referral to treatment time (RTT): Average improving reduction in wait times but
numbers of patients on the waiting lists is increasing. The CCG achieved the 92%
threshold overall however at specialty level 4 out of 19 specialties did not achieve the
92% threshold
Ambulance performance: Ongoing under performance at trust wide and
Northumberland level. A wide range of region wide and local actions are in place
including ambulance investment to reduce conveyance into A&E, community
paramedic pilot in Berwick, revisiting ECIP/ RPIW actions by LADB and working with
the NHS England (NHSE) Emergency Care Intensive Support Team (ECIST) to
improve ambulance arrival to clear times within the local system
E.Coli: The CCG continues to breach the E.Coli trajectory. Following a recent meeting
with Paula Batsford, Annie Topping, Siobhan Brown and Margaret Scott, a review of
the evidence base and circumstances behind the cases is being undertaken by Annie
Topping. The local health system is now reflecting on the lessons learnt from these
cases.
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74 work projects are currently being undertaken by the CCG’s delivery teams including the
clinical leads and directors to deliver the CCG’s Commissioning Plan.
The Patient Impact Report 2018/19 seeks to reflect the actual impact at a patient individual
level and is a first. The report will evolve to reflect the CCG’s approach in assessing the
potential harm to patients over time, and provides a baseline and highlights potential areas for
further development.
The areas of concern reflected in the CCG and provider key performance and quality
indicators summary in the monthly Joint Performance and Quality Report are:
•
•
•
•
•
•

Cancer 62 day performance
Ambulance response times
Hospital handover delays
Accident and Emergency 4 hour waits
Waiting times against the 18 weeks referral to treatment target
MRSA incidence

Paula Batsford said the report helps to put performance into context and provides a
comparison of patients actually being seen/treated within the targets.
Karen Bower said she was pleased to see what is happening to patients and the impact of
this.
Liz Morgan asked where the patients were from and if they mapped to areas of social and
economic deprivation highlighting health inequalities.
Tony Brown said the waiting times delays in secondary care is impacting on primary care with
patients presenting as a result of the delays.
John Warrington said the STB and Integrated Partnership (ICP) should focus on the issue of
increasing activity across the system and the need to better understand the impact of limited
resources and workforce issues.
Margaret Scott said there are recruitment and retention tensions within the workforce across
the system. Steve Brazier said it would be useful to benchmark workforce guidance with
other areas.
Graham Syers said the points made will be taken forward into the clinical leads and directors
work areas.
NCCGGB/19/101 Rothbury Community Hospital Report
Siobhan Brown gave an update on Rothbury Community Hospital and the outcome of the
Northumberland County Council’s (NCC) Health and Wellbeing Overview and Scrutiny
Committee (HWB OSC) held on the 3 September 2019.
GB recommended NHCFT’s proposed future model of care for Rothbury Community Hospital
for approval at the August 2019 extraordinary GB meeting. Following GB’s recommendation
for approval, the CCG and NHCFT presented the proposed new model to HWB OSC.
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HWB OSC was positive with the progress made by the Rothbury engagement group and
encouraged ongoing engagement through the operationalising of the model. HWB OSC was
supportive of the new model but requested a further update when more detail regarding the
flexible bed model is available, especially assurance around recruitment and sustainability of
the new service.
HWB OSC agreed the CCG had met its requirements relating to the Secretary of State (SOS)
and Independent Reconfiguration Panel (IRP). The HWB OSC Chair agreed for a joint letter
from both HWB OSC and the CCG to be sent to the SOS in response to the successful
completion of the requirements set out by the SOS and IRP.
HWB OSC agreed the change was not substantial and that a consultation was therefore not
required.
The CCG and NHCFT are keen to continue to engage with the local community in the codesign phase of the new model. The next steps will be discussed at the final Rothbury
engagement group meeting (27 September 2019) and will include the establishment of a
mobilisation group.
The Clinical Senate has agreed to support the CCG and NHCFT in providing independent
advice regarding the sustainability of the model for the future including staffing; contracting,
performance and quality metrics required for the successful delivery of the model.
NHCFT will develop the full business case for the new model in preparation for
commencement in April 2010.
GB discussed the importance of co-designing the model and key quality metrics, the
sustainability of the model especially regarding workforce, an understanding of pressures
within the healthcare system, the management of expectations within the local community,
and the need for assurance.
Decision NCCGGB/19/101/01: GB agreed to a joint letter in response to the SOS and
IRP from NHS England, CCG and HWB OSC due to all requirements relating to the
process being met and all parties in agreement.
Decision NCCGGB/19/101/02: GB recommended the Rothbury Community Hospital
proposal begins its mobilisation phase including:
•

•
•

Agreement for the clinical senate works alongside NHCFT during the
mobilisation phase to independently advise on the sustainability of the model for
the future including staffing; and the contracting, performance and quality
metrics required for the successful delivery of the model
Fully developed Equality and Quality Impact Assessment of the new model
Continued engagement with the local community.

Decision NCCGGB/19/101/03: GB agreed to invite NHCFT to present the full business
case prior to commencement of the new model including confirmed staffing model,
contractual arrangements with partners and finalised financial plan.
NCCGGB/19/102 Agenda Item 9.1 Public Health Quarterly Update
Liz Morgan gave a presentation on Health Inequalities in Northumberland outlining the
following:
5

•
•
•
•

Causes of inequalities
Reducing health inequalities: Focus on the wider determinants of health and place
The population intervention, system leadership and planning
What can the CCG and wider system do?

John Warrington said any approach to tackling health inequalities need to be realistic.
Steve Brazier asked if the variation in the data is a concern and needs to be explored further.
Graham Syers said the variation is not necessarily concerning but needs to be better
understood.
Paula Batsford said action is already happening regarding health inequalities through the
Health Improvement Group, Cancer Alliance and public health.
Ben Frankel said the prevention strategy should be more focused on social interventions.
Marios Adamou asked what the cost of social injustice is and what should be funded. He said
a Value of Money (VfM) evidence based list of prevention initiatives was needed. Jon
Connolly said a primary care funding analysis for Northumberland can be produced.
Action NCCGGB/19/102/01: Jon Connolly to produce primary care funding analysis for
Northumberland.
Jon said there are potential employment opportunities.
Graham Syers said spend and activity is increasing but health outcomes are decreasing. An
action plan is needed for Northumberland to address the issues and provide assurance.
Action NCCGGB/19/102/02: Siobhan Brown to develop a Northumberland Health
Inequalities Action Plan with Public Health by December 2019.
Liz outlined the Director of Public Health Annual Report 2018 - Mental Wealth focusing on
mental health and wellbeing.
The report explains the link between psychology and biology and the pathway that links stress
in childhood to poorer health and wellbeing outcomes in the longer term. It takes a life course
approach to mental health, exploring some of the protective and risk factors at each stage;
where some of the inequalities lie; and what interventions are and could be put in place to
protect and promote good mental health and wellbeing.
The report makes the following recommendations on how the Northumberland system can
protect and promote mental health and wellbeing:
•
•
•
•

Develop a plan to make Northumberland a county which is more aware of the impact of
Adverse Childhood Experiences across the life course
Support all schools to adopt a whole-school approach to promoting mental health and
wellbeing
Prioritise mental wellbeing in the workplace as part of the North East Better Health at
Work Award
Grow initiatives which increase social connectedness
6

•

Make a cross sector commitment to prevention through the Prevention Concordat for
Better Mental Health.

Liz said the report has been well received at the NCC’s Health and Wellbeing Board (HWBB)
and the Board Members have agreed to make a cross sector commitment to prevention
through the Prevention Concordat for Better Mental Health.
GB discussed the importance of investment in early years in order to prevent mental health
illness in adult hood. Marios Adamou said mental health illness is not always linked to
funding. Siobhan Brown said the effectiveness and VfM of new interventions such as social
prescribing is being tested.
Margaret Scott said investment in the workforce is needed with mental health and wellbeing a
priority especially for frontline staff.
Action NCCGGB/19/102/03: Siobhan Brown to link mental health and wellbeing into the
CCG’s commissioning intentions and Organisational Development strategy.
NCCGGB/19/103 Agenda Item 9.2 Urgent Care – Design Principles
Siobhan Brown highlighted the key themes from the first phase of engagement with partners
on the Urgent Care Strategic direction. It is proposed the following design principles will guide
the redesign of urgent care services across Northumberland, and the next phase of
engagement:
•
•
•
•
•

Increase self-care through access to good quality information and appropriate clinical
advice
Ensure service delivery is appropriate to needs, accessible and responsive
Simplify access by improving integration across health and social care and reducing
duplication of services
Be safe, sustainable, and provide high quality, care
Meet mandated requirements.

A ‘Listening Document’ based on the strategic direction is being developed and will be used in
the next phase of engagement with patients and partners across localities.
Tony Brown said access to a common IT system is important. Continuity of care is needed by
providing the right solution across the providers with metrics to support. He asked if the CCG
knows what its main providers can deliver.
GB discussed and agreed leadership and governance arrangements need to be clarified.
Decision NCCGGB/19/103/01: GB approved the commencement of the Urgent Care
Strategic Direction wider engagement with patients and partners across localities.
NCCGGB/19/104 Agenda Item 10.1 Annual Audit Letter
The Annual Audit letter 2018/19 produced by Mazars was received for information.
NCCGGB/19/105 Agenda Item 10.2 Assurance Framework and Risk Register
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Debra Elliott outlined the half year review of the CCG’s 2019/20 Assurance Framework
including the current risk status, risk management progress, and changes to the overall risk
profile since the last report to GB in May 2019.
The assurance framework has been regularly reviewed by the risk owners and the Deputy
Head of Governance. It has also been comprehensively reviewed to ensure that the 2019/20
risk profile has been updated to reflect all potential risks that could be experienced.
There are 18 risks above the GB Risk Tolerance Line (RTL) an increase of one since May
2019. All risks and associated actions are in date for review.
There are 5 risks (the same number as in May 2019) identified on the corporate risk register
that are above the GB RTL. There has been no key movement in the period. All risks and
associated actions are in date for review.
As part of the risk management review, two new strategic risks have been added:
•
•

2134 – Quality and continuity of patient services at Laburnum Surgery
2182 – Potential impact of proposed change in legislation with the introduction of
Liberty Protection Safeguards (LPS)

Two operational risks have been closed (1504 and 1797). The closed risks fall below the GB
RTL.
There are 40 risks experienced by the CCG (no change from May 2019).
Marios Adamou said the risk classification system was very good and suggested external
training to enhance understanding. Debra said she is working with Newcastle Gateshead
CCG to develop risk management training and undertake a training needs analysis aligned to
the NHSE risk management framework.
Tony Brown asked how information can be fed into the assurance framework and risk
register. Debra said each risk has a risk owner and risk director who should be contacting
directly.
Steve Brazier said the internal audit plan directly links into risk areas.
Decision NCCGGB/19/105/01: GB approved new strategic risks 2134 and 2182 and the
2019/20 Assurance Framework six month review.
NCCGGB/19/106 Agenda Item 10.3 EPRR Core Standards Self-Assessment
Debra Elliott outlined the 2019/20 Emergency Preparedness, Resilience and Response
(EPRR) Self-Assessment. NHS funded providers are required to carry out a self-assessment
against the EPRR core standards and provide evidence that their Boards are sighted on the
level of compliance achieved. The CCG is a category 2 responder and as such, is required by
NHSE to complete a self-assessment against these standards.
The CCG’s self-assessment is green (fully compliant) and was submitted, subject to GB
ratification, to NHSE on 10 September 2019 (the submission deadline). All EPRR selfassessment results will be published by 27 September 2019.
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The self-assessment tool includes a deep dive section. CCGs are asked to provide assurance
on eight deep dive statements although these do not contribute to the organisation’s overall
EPRR assurance rating. The deep dive into adverse weather focuses on the CCG’s readiness
in relation to adverse weather response and long term adaptation planning. The CCG is fully
compliant with 12 of the 19 deep dive standards. Action plans are being developed for the six
areas where the CCG is partially compliant.
Tony Brown said NHSE requests for information from Primary Care at short notice are
unhelpful in terms of planning and effectively managing risk. Mark Adams said it is an issue
raised regularly at a regional level and he will state it again.
Decision NCCGGB/19/106/01: GB ratified the CCG’s EPRR 2019/20 Self-Assessment
submission.
NCCGGB/19/107 Agenda Item 10.4 Workforce Race Equality Standard (WRES)
Submission
Debra Elliott outlined the workforce profiles in relation to the nine indicators of NHS Workforce
Race Equality Standards (WRES), which was submitted to NHSE on 27 August 2019.
The CCG assesses itself against the WRES annually. Not all information was available as
not formally collected. An action plan is now in place to address this going forward.
Decision NCCGGB/19/107/01: GB agreed the CCG WRES Action Plan 2019/20 to enable
the upload to the CCG’s website by 27 September 2019 along with the WRES
submission data.
NCCGGB/19/108 Agenda Item 11 Locality meeting assurance/key points
•
•

GB key points to recommence and be circulated to localities
Primary Care Event – 2 October 2019 at Linden Hall

NCCGGB/19/109 Agenda Item 12 Governing Body Forward Plan
•

October 2019: Whalton Unit, Safeguarding Update and 2018/19 Report, JTAI and
SEND updates.

NCCGGB/19/110 Agenda Item 13 Any other business
No any other business.
NCCGGB/19/111 Agenda Item 14 Date and time of next meeting
Wednesday 23 October 2019 at 09.30 in Committee Room 2, County Hall, Morpeth.
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Sustainability implications
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Governing Body
23 October 2019
Agenda Item: 5
Accountable Officer and Chief Operating Officer Report
Sponsor: Chief Operating Officer
Members of the Governing Body are asked to:
1. Consider the Accountable Officer and Chief Operating Officer report and provide
comment.
Purpose
This report provides an update on significant meetings and developments in NHS
Northumberland Clinical Commissioning Group (CCG). Other important clinical issues will be
addressed in the Clinical Management Board report.
Background
The focus of the CCG during October has been a three way combination of operational
delivery, scrutiny and strategic planning for the next five years.
Health and Wellbeing Overview and Scrutiny Committee (OSC)
The CCG presented a number of items at OSC including Cancer Performance jointly with
Northumbria Health NHS Foundation Trust (NHCFT), End of Life and Urgent and Emergency
Care. NHCFT also presented an update on the early improved diagnosis and early treatment
of Sepsis.
From a Cancer perspective, the emphasis was on whole system performance including
outcomes, survival rates, screening rates, and performance against the two week waits and 62
days. Headlines include the increase in referrals in particular specialities, the improving
position for 62 days across the system; and ongoing work around inter FT transfers including
better electronic tracking and shared locations for patient information.
From an End of Life perspective, OSC agreed that a full strategy was required with a high level
of ambition and a roadmap for the future. This will be developed by May 2020 and developed
as a whole system led by the CCG.
The CCG presented the design principles of the Urgent and Emergency Care Strategy and
approach for engagement which was well received. Areas of consideration from OSC included
the role of community pharmacies as part of the solution and the need to build trust from the
public in the alternative services on offer other than A&E as well as understanding behaviours.
20191023 UC Agenda Item 5 Accountable Officer and Chief Operating Officer Report
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Health and Wellbeing Board (H&WBB)
The three main areas of discussion at the H&WBB were the Local System Review Phase 2
Report, the Joint Strategic Needs Assessment for SEND and the H&WBB’s response to the
Government’s Prevention Green Paper. The CCG has also responded to the Green Paper.
System Transformation Board (STB)
A half day workshop facilitated by Richard Murray, the Chief Executive of the King’s Fund
focused on the strengths and opportunities of the Board and also the challenges it faces.
Members also outlined ideas for future ambitions for the system and the King’s Fund have
indicated an interest in running a research project in our system which we will pursue as a
system.
Five Year Planning
A draft version of the five year plan is now complete with five year trajectories for financials,
activity and performance across the Integrated Care System (ICS) and Integrated Care
Partnerships. Engagement roadshows are currently underway across the whole ICS footprint.
Recommendation
Governing Body is asked to consider the report and provide comment.
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Meeting title

Governing Body

Date
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Agenda item
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Report title

Finance Update – Month 6

Report author

Chief Finance Officer

Sponsor

Chief Finance Officer

Private or Public agenda

Public

NHS classification
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Development/Discussion
Decision/Action
Links to Corporate Objectives

Ensure that the CCG makes best use of all available
resources



Ensure the delivery of safe, high quality services that
deliver the best outcomes
Create joined up pathways within and across
organisations to deliver seamless care
Deliver clinically led health services that are focused
on individual and wider population needs and based
on evidence.
Northumberland CCG/external
meetings this paper has been
discussed at:
QIPP
Risks
Resource implications
Consultation/engagement

None

Overall QIPP Programme delivery
Strategic Risk 946 – Financial Balance
Operational Risk 1799 – QIPP
N/A
N/A
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Quality and Equality impact
assessment
Data Protection Impact
Assessment
Research
Legal implications
Impact on carers
Sustainability implications

Complete report (pages 3 & 4).
No
N/A
CCG Statutory Financial Duties
N/A
N/A
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QUALITY and EQUALITY IMPACT ASSESSMENT
1. Project Name

Finance Update – Month 6

2. Project Lead

Director Lead
Chief Finance Officer

3. Project Overview &
Objective

Finance Update – Month 6

4. Quality Impact
Assessment
Patient Safety
Clinical Effectiveness
Patient Experience
Others including
reputation, information
governance and etc.
5.Equality Impact
Assessment
What is the impact on
people who have one of the
protected characteristics as
defined in the Equality Act
2010?
What is the impact on health
inequalities in terms of
access to services and
outcomes achieved for the
population of
Northumberland?
(which is in line with the
legal duties defined in the
National Health Service Act
2006 as amended by the
Health and Social Care Act
2012), for example health
inequalities due to
differences in
socioeconomic
circumstances?
6. Research
Reference to relevant local
and national research as
appropriate.
7. Metrics
Sensitive to the impacts or
risks on quality and equality
and can be used for
ongoing monitoring.

Project Lead

Clinical Lead

Impact Details

Pos/
Neg

C

L

Scores

Mitigation / Control

Impact Details

Pos/
Neg

C

L

Scores

Mitigation / Control

N/A
N/A
N/A

N/A

N/A

N/A

Impact Descriptors

Baseline Metrics

Target
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Printed
Name
Jon Connolly

Date
09/10/2019

Chief Finance Officer

Additional Relevant Information:

8. Clinical Lead Approval by

Signature

Printed
Name

Date

Signature

Printed
Name

Date

Additional Relevant Information:

9. Reviewed By

Comments

20191023 UC Agenda Item 6 Finance Update Month 6

4

OFFICIAL

Governing Body
23 October 2019
Agenda Item: 6
Finance Update – Month 6
Sponsor: Chief Finance Officer
Members of the Governing Body are asked to:
1. Consider NHS Northumberland Clinical Commissioning Group’s draft financial
position as at 30 September 2019 and provide comment.
2. Consider the forecast outturn and key risks to delivery and provide comment.
Purpose
This report presents the draft financial position for the period to 30 September 2019. The
appendices show this position broken down across the relevant areas of expenditure.
Background
NHS Northumberland Clinical Commissioning Group (CCG) has a control total deficit of £4m
for the financial year 2019-20. As with the previous financial year, if the CCG can demonstrate
that it is on track to achieve the control total it will qualify for an additional non-recurrent
allocation of £4m Commissioner Sustainability Funding (CSF) in 2019-20. This will enable the
CCG to report an in-year breakeven position for 2019-20. By achieving breakeven, the CCG
will maintain the same level of historic debt that it started the financial year with of £57.6m.
Appendix 1-5 are designed to be in line with the national reporting requirements categories
used in the financial planning submissions to NHS England (NHSE) and reporting
requirements through the monthly non ISFE returns and annual accounts process.
Appendix 6 shows the CCG level performance for primary medical (GP) care commissioning in
more detail.
Financial Position Overview
Appendix 1 (Income and Expenditure (I&E)) shows the financial performance of the CCG for
the financial year to 30 September 2019. The ‘in year’ resource allocation is shown in the top
section split between Programme, Delegated Primary Care Commissioning and Running costs
allocations excluding the brought forward cumulative historic deficit (£57.6m). The middle I&E
section then shows the net expenditure and budget variances as at Month 6 (£3.6m deficit
forecast outturn). The bottom section in grey adjusts for the CSF allocation received to date
20191023 UC Agenda Item 6 Finance Update Month 6
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(£0.4m) and expected (£3.6m), and shows the ‘in year’ and cumulative deficit positions
forecast for the year ending 31 March 2020 (Breakeven and £57.6m respectively).
Appendix 2 (Allocations) shows the total confirmed 2019-20 allocation as at 30 September
2019 of £549.8m. The allocation table in appendix 2 shows the allocation information for each
allocation received by the CCG in year, who is the commissioning lead, and where required,
whether the funding has been approved by board to be committed.
September 2019 (M6) Allocations
GPFV Online Consultation
GPFV Reception and Clerical Training
Clinical Development Network
CYP Green paper MH Support teams Trailblazers
4 Week waiting time pilot
Flash Glucose monitoring Q1
Better Care Fund Support
Total Allocations received in month

£000’s
92
56
3
114
278
3
386
932

In September 2019, the CCG received £932k in non-recurrent allocations, the Main allocations
being Expected transfers for GP Forward View online consultation £92k and GP reception and
clerical training £56k as part of previous business cases that have been to the committee; The
next tranches of the CYP Trailblazer funding 114k & 278k for School support and improving 4
week waits, and funding support for the BCF £386k which was announced after CCG plans
were submitted and therefore centrally supported.
Financial Position Detail
The CCG shows the individual budget line positions on Appendix 1 net of its Quality,
Innovation, Productivity and Prevention (QIPP) target. The following positions for Month 6
show the variance against these lines reflecting expected QIPP delivery achieved in 2019-20.
Acute
The CCG uses the latest data available in the Service Level Agreement Monitoring (SLAM)
model (Month 5 flex) to show the most up to date and accurate position for its main providers.
Overall for the acute sector at Month 6, the CCG has reported as an over spend of £916k. This
is mainly to do with over performance in the Northumbria Healthcare NHS Foundation Trust
(NHCFT) contract (£944k) for high cost drugs costs growing at a higher rate than planned for
this year and some of the planned efficiency schemes not delivering as much as estimated at
this stage of the year.
In the CCGs other main acute services contract with Newcastle Hospitals NHS Foundation
Trust (NUTHFT) the position has been reported in line with plan, with most of delivery lines
being within planning assumptions overall.
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The main ambulance contract with North East Ambulance Service NHS Foundation Trust
(NEAS) is mainly a block payment arrangement; however there is now additional non recurrent
investment reported in the forecast for community paramedics that results in reporting an over
spend against original plan of £115k.
In the smaller acute contracts and non-recurrent lines, NHS providers are reporting a small
over spend of £84k offset with an under spend in non-contracted activity (NCA’s) of £31k and
non NHS acute providers of £196k.
Mental Health
Similar to the previous month reported position overall in mental health the CCG is reporting a
£1m over spend against planned budget. Section 117 packages of care continue to represent
an expenditure risk to the CCG in 2019-20. The forecast over performance of £0.5m against
the budget reflects the latest level of packages of care cost the CCG is seeing in month 6 data
received via the local authority.
In the other mental health services line, there is a further £0.5m over spend reported, this is
additional non recurrent expenditure incurred and forecast for temporary placement costs for
learning disability patients.
Also included within mental Health are the CCGs main Mental Health contract is with Cumbria,
Northumberland, Tyne and Wear NHS Foundation Trust (CNTW). This contract is a block
contract however there has been a small contract variation made in year for £5k that is now
showing as a small underspend.
There are also two other block contracts included under mental health. They are the Talking
Matters Northumberland (TMN) IAPT contract, that has also had a small contract variation of
£10k and the Mental Health Pool contract as part of the Better Care Fund (BCF) with the local
authority.
Community Services
Overall in Community Services the CCG is forecasting a small under performance of £68k.
Under the community services heading the CCG reports its main community block contract
with NHCFT, there is a smaller community contract with NUTHFT, and a budget for continence
products also with NHCFT in the other community contracts NHS line that is forecasting a £83k
underspend.
The non NHS community line includes the Joint Equipment Loan Service (JELS) block contract
and smaller contracts with the Local Authority and St Oswald’s for Palliative care. All of these
lines are reported breakeven at month 6 due to either being block contracts or where there is
not enough data received at the stage to change the forecast from plan, with the exception of
short break care St Oswald’s showing an over spend of £14k.
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Continuing Healthcare
The data received to date for the main Continuing Healthcare (CHC) contract with the local
authority at Month 6 is still in line with planning assumptions. CHC is therefore reported in line
with the budget agreed in the planning process and reported breakeven.
Other CHC spend includes children’s CHC package contributions and recharges from the
Local Authority, Nurse Assessor payments to NHCFT and additional recharges for CHC clients
outside of the main contract charge. These are also reported breakeven at Month 6 until more
data is analysed in year.
Prescribing and CCG funded Primary Care services
Prescribing data runs two months in arrears and therefore at the time of reporting there was
two months’ worth of data available from the Business Services Authority (BSA) for reporting
variances in the Month 6 position.
The Business Services Authority (BSA) provides a forecast for the year and the CCG uses this
as guide to what it shows in its reported position. However, the CCG also separately forecasts
for impact of recharges and QIPP impacts that would be outside the BSA forecast.
A national announcement on an expected increase in Category M drug prices from August
data (nationally 15m a month increase) is included in the I&E position, the impact is expected
to be in the region of £0.1m a month for the CCG and the Month 6 position reflects this
pressure reporting a £861k over spend. The CCG will review the category M impact on receipt
of next month’s data which will be the first month with the revised prices included in the
actuals.
The Out of Hours contract was re-negotiated in 2018-19 and the revised contract value is
being forecast at Month 6. This is lower than the planned budget and therefore the CCG is
showing an under spend of £137k contributing towards in year efficiency.
Commissioning schemes contain the CCG’s local enhanced services and are reported
breakeven at Month 6, this forecast is reported breakeven until the annual projections on the
level of achievement/participation of each of the individual schemes by each practice is
determined later in the financial year.
GPFV contains the allocation for extended access that is now part of the CCG recurrent
baseline and is reported breakeven at Month 6. Non Recurrent allocations for online
consultation and GP clerical training have also now been received in Month 6 and are reported
under GPFV and are expected to breakeven.
Primary Care Networks funding is new for 2019-20 and is expected to be fully committed in the
setup of the new primary care hubs.
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Primary care dressings are showing a £95k overspend at Month 6, work is ongoing with the
trust to understand the increase in orders for dressings seen. The CCG is looking to reduce
this forecast back to nearer breakeven by the end of 2019-20.
Finally, the Other Primary Care line is made up of GPIT, Oxygen and the medicines
management element of the NECS contract. Oxygen forecast as £32k under spend at month 6
reporting.
Primary Care Commissioning
The delegated primary care budgets are under more pressure than they have been in previous
years with the increase in cost relating to national GP contract uplifts, increasing at a
percentage of growth above the annual growth applied to the ring fenced primary care
commissioning allocation. At this stage of the year, the CCG expects that this cost pressure
can be managed in 2019-20 and for Month 6 the Delegated Primary care commissioning
budgets are reporting a year to date overspend of £108k and breakeven for the forecast
outturn.
The Primary Care Commissioning budgets are looked at further and in more detail at the
CCGs Primary Care Operational Group (PCOG) and the Primary Care Commissioning
Committee (PCCC).
Other Programme Services
The core Better Care Fund (BCF) social care payment the CCG makes to the local authority is
an amount included by NHSE in the CCG’s baseline and is a block arrangement paid in
twelfths. The 111 Contract has been agreed as part of the overall NEAS contract negotiations
and is also a block contract paid in twelfths.
Also included within the other services line are smaller contracts for Voluntary sector,
expenditure for ad hoc private transport and expenditure for exceptional treatments.
Collectively there is an overspend against these budgets of £210k at Month 6, that is mainly
coming from additional expenditure and investment with NEAS for Renal transport, additional
discharge vehicles to help with the pressure at Northumbria Specialist Emergency Care
Hospital (NSECH), and an increase in the number of Individual Funding requests processed.
Running costs
Running cost budgets are reported as a £342k under spend at month 6. This is made up of a
number of components including the release of admin reserves of 308k, current vacancy factor
and whole time variances differences in staffing budgets (part time working) of 289k (including
clinical sessions and NECS support). These are offset with a pressure of 251k against non-pay
budgets which in the main is an increase in void costs for vacant property space, IT investment
and Professional fees.
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Activity overview
As mentioned above under acute, there is Month 5 flex data available for reporting activity
variances this month.
The CCG was able to set a robust activity plan with NHCFT and NUTHFT for 2019-20 and in
the data received so far the CCG can report that there are no significant over performance
issues against activity plans set for 2019-20 that affect the CCGs financial position.
The CCG is confident that activity variances should continue to be less material than seen in
previous years due to a more joint up system planning approach with the main local providers
during the contract alignment / agreement process for 2019-20.
The introduction of the emergency care blended tariff in 2019-20 reduces the CCGs risk to
emergency care over performance by applying a marginal rate of 80% to activity over plan
(CCG only pays 20% of tariff on over performance).
The blended tariff arrangement provides more certainty in forecasting annual outturns for the
CCG and reduces volatility in reporting for 2019-20 with the blended tariff covering 46% of the
contract value in NHCFT and 20% in NUTHFT.
Underlying Position
The CCG also reports on its underlying position each month to NHSE. The underlying position
of the CCG is the recurrent position after any non-recurrent expenditure and allocations are
removed and adjustments are made for impacts of part year effects that will then go on to be
full year values in future years.
At Month 6, the CCG is reporting that it will achieve its planned underlying position of
breakeven.
Statement of Financial Position and Cashflow Forecast
Appendix 3 (Statement of Financial Position (SoFP)) shows the closing positions at the end of
September 2019 in comparison to the last reported month.
In the SoFP this month there has been a reduction of £0.5m in current assets, being a
reduction in the cash balance along with the CCG having less outstanding debt on invoices
raised and the profiling of prepayments reducing toward the year end. Creditors have also
reduced by £0.8m with a reduction to balances outstanding mainly with Northumbria in month.
Appendix 5 (Cashflow forecast), the CCG is expected by NHSE to proactively manage the
cash it draws down each month and the amount it actually spends. The target is to have no
more than 1.25% of the monthly drawdown of cash left in the main bank account each month.
The cash balance at the end of September 2019 was £0.13m which equates to 0.31% of the
September drawdown, and meets the target level.
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Better Payment Practice Code for year to 30 September 2019
Appendix 4 (Better Payment Practice Code) requires that all valid invoices should be paid by
their due date or within 30 days of receipt, whichever is later. The CCG is measured against a
target of 95% achievement.
The CCGs cumulative value of NHS invoices paid within 30 days at 30 September was 99.86%
as a percentage of invoice value and 99.76% by invoice count. The cumulative value of Non
NHS invoices paid within 30 days at 30 September was 99.66% as a percentage of invoice
value and 98.51% by invoice count.
Recommendation
Governing Body is asked to consider the financial position as at 30 September 2019 and the
key risks to delivery and provide comment.

Appendix 1:
Appendix 2:
Appendix 3:
Appendix 4:
Appendix 5:
Appendix 6:

Income and expenditure report YTD and FOT
Allocation breakdown
Statement of financial position
Better payment practice code
Cash flow forecast
Primary care commissioning expenditure
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APPENDIX 1
INCOME & EXPENDITURE REPORT - YTD & FOT POSITION AS AT 30 SEPTEMBER 2019

YTD Budget
£000's

YTD Variance
(Under)/
Overspend
£000's

YTD Actual
£000's

YTD Variance
(Under)/
Overspend
%

Annual Budget
£000's

Forecast
Variance
(Under)/
Overspend
£000's

Forecast
Outturn
£000's

Forecast
Variance
(Under)/
Overspend
%

Previous Month
Forecast outturn
£000's

In Month
Movement
£000's

Resource
Programme Baseline
Primary Care Co-commissioning Baseline
Running Costs Baseline
In Year Allocation

495,816
46,063
6,966
548,845

932
0
0
932

0.48%
0.00%
0.76%
2.32%
-2.38%
-1.29%
0.00%

195,798
66,184
15,165
3,732
8,077
2,364
509
291,829

-54
0
77
-24
-50
-1
0
-52

-5
500
10
0
508
1,013

-0.01%
6.72%
0.24%
0.00%
21.86%

43,239
7,937
4,254
2,698
2,826
60,955

-5
0
10
0
0
5

29,851
282
705
1,850
32,688

0
0
-83
14
-68

0.00%
0.00%
-10.42%
0.76%

29,851
282
705
1,850
32,688

0
0
0
0
0

34,700
2,335
37,035

34,700
2,335
37,035

0
0
0

0.00%
0.00%

34,700
2,335
37,035

0
0
0

1.65%
-5.87%
0.00%
0.10%
-0.82%
5.66%
-2.17%

53,451
2,319
2,493
2,091
488
1,659
1,476
63,977

54,311
2,182
2,493
2,091
488
1,754
1,444
64,763

861
-137
0
0
0
95
-32
786

1.61%
-5.91%
0.00%
0.00%
0.00%
5.73%
-2.17%

54,312
2,182
2,490
1,943
488
1,778
1,418
64,610

0
0
3
148
0
-24
26
153

108

0.46%

46,063

46,063

0

0.00%

46,063

0

3,975
655
638
5,268

0
0
145
145

0.00%
0.00%
29.15%

7,950
1,310
987
10,247

7,950
1,310
1,198
10,457

0
0
210
210

0.00%
0.00%
21.38%

7,564
1,310
1,156
10,029

386
0
42
428

0
133
0
133

0
-1,242
0
-1,242

0
-1,375
0
-1,375

0.00%
0.00%
0.00%

2,524
266
2,737
5,527

2,524
-2,250
2,737
3,011

0
-2,516
0
-2,516

0.00%
0.00%
0.00%

2,132
-2,187
2,737
2,681

392
-62
0
330

Planned Deficit Control Total

-2,000

0

2,000

-4,000

0

4,000

0

0

Total Commissioned Services

268,641

270,812

2,171

542,411

546,753

4,342

545,890

863

3,158

2,987

-171

6,966

6,624

-342

6,555

69

271,799

273,799

2,000

549,377

553,377

4,000

552,445

932

400

0

-400

400

0

-400

0

0

272,199

273,799

1,600

549,777

553,377

3,600

552,445

932

-1,600

3,600

0

553,377

245,943
23,098
3,158
226,858

245,943
23,098
3,158
272,199

0
0
0
0

496,748
46,063
6,966
549,777

496,748
46,063
6,966
549,777

0
0
0
0

97,400
33,092
7,563
1,812
4,111
1,197
255
145,430

97,872
33,092
7,621
1,854
4,014
1,134
255
145,840

472
0
58
42
-98
-63
0
411

0.48%
0.00%
0.77%
2.32%
-2.36%
-5.26%
0.00%

194,800
66,184
15,127
3,624
8,223
2,394
509
290,860

195,744
66,184
15,242
3,708
8,027
2,363
509
291,776

944
0
115
84
-196
-31
0
916

Core Mental Health services
Northumberland Tyne & Wear NHS Foundation Trust
Section 117's (LA)
Talking Matters Northumberland
Mental Health Pooled budget (LA)
Mental Health Other services
Total Core Mental Health

21,620
3,718
2,127
1,349
1,159
29,973

21,617
3,968
2,132
1,349
1,413
30,480

-2
250
5
0
254
506

-0.01%
6.72%
0.24%
0.00%
21.92%

43,239
7,437
4,254
2,698
2,319
59,947

43,234
7,937
4,264
2,698
2,826
60,960

Community Services
Northumbria Healthcare NHS FT (Comm)
Newcastle Upon Tyne Hospitals NHS FT (Comm)
Other Community Contracts NHS
Community Contracts Non NHS
Total Community Services

14,925
141
394
918
16,378

14,925
141
352
925
16,344

0
0
-41
7
-34

0.00%
0.00%
-10.66%
0.76%

29,851
282
787
1,836
32,756

Continuing Healthcare
Continuing Healthcare Main contract
Other Continuing Healthcare
Total Continuing Healthcare

17,350
1,167
18,517

17,360
1,167
18,527

10
0
10

0.06%
0.00%

Prescribing and CCG Funded Primary Care Services
Prescribing
Out of Hours
Commissioning Schemes
GP Forward View
Practice Transformation support
Primary Care Dressings
Other Primary Care
Total Prescribing and CCG Funded Primary Care Services

26,725
1,159
1,246
1,045
244
830
738
31,988

27,165
1,091
1,246
1,046
242
877
722
32,389

440
-69
0
0
-2
48
-16
401

Primary Care Commissioning (appendix 6)

23,098

23,205

3,975
655
494
5,123

Expenditure
Acute Services
Northumbria Healthcare NHS FT
Newcastle Upon Tyne Hospitals NHS FT
North East Ambulance Service
Acute Contracts NHS
Acute Contracts Non NHS
Other Acute NCA
Other Acute Non Rec
Total acute services

Other Programme Services
Core BCF (Social Care)
111 contract
Other Services (inc. PTS & IFR)
Total Other Programme Services
Commissioning Reserves & Contingency
General Reserve
Non Recurrent Allocations
Contingency
Total Commissioning Reserves

Running Costs
Total Expenditure
Commissioner Sustainability Fund (CSF) Received
Revised Forecast Outturn
CSF - To be allocated
In year (Surplus)/Deficit

1,600
273,799

273,799

-5.41%

-4.91%

-3,600
553,377

0

0
552,445

932

Add B/F Deficit

57,610

0

Cumulative Deficit

57,610

0

APPENDIX 2
NHS ENGLAND IN YEAR ALLOCATIONS

ASSIGNMENT & APPROVAL STATUS
Recurrent

Non Recurrent

Total

£000's

£000's

£000's

Commissioning
Manager Lead

Narrative

April
Initial CCG Programme Allocation
Initial CCG Running Cost Allocation
Initial CCG Primary Care Co-Commissioning Allocation
Other Funding after Pace of Change
Reduction for central indemnity scheme
IR PELs transfer
Additional Premises Support
NHS Property Services Voids & Subs
Total NHS England Allocation April 2019
May
Deficit Carry Forward - Planned
Total NHS England Allocation May 2019
June
Morbid Obesity Risk Share
Excess Treatment Costs
Cancer Quality of Life Metric Project Q1
CYP Green Paper Project Initiation Funds
CYP Green Paper MH Support Teams
CYP Green Paper Four week waiting pilot
Improving Access Allocations 19/20 from National Programme
Atrial Fibrillation (AF) patient optimisation 2019-20 [Q1 and Q2]
Total NHS England Allocation June 2019
July
Cancer Quality of Life Metric Project Q2
2019-20 Q1 Commissioner Sustainability Fund (CSF)
GPFV Other Initiatives

547,332

0

547,332

0

(57,610)

(57,610)

0

(57,610)

(57,610)

(20)
11
125
228
556
6
258

(78)
(20)
11
125
228
556
6
258

1,164

1,086

11
400
8
419

11
400
8
0
419

8

8

8

8

92
56
3
114
278
3
386

92
56
3
114
278
3
386

(78)

(78)

Total NHS England Allocation July 2019
August
2019-20 Armed Forces CCG OOH allocation

0

Total NHS England Allocation August 2019
September
GPFV Online Consultation
GPFV Reception and Clerical
Clinical Development Network
CYP Green Paper MH Support Teams Trailblazers comm '18/19'
4-Week Waiting Time Pilot comm '18/19'
Flash glucose monitoring Q1
BCF support

0

Total NHS England Allocation September 2019
Total YTD Confirmed NHS England Allocation 2019-20
In Year Allocation 2019-20

491,193
6,966
47,016
2,295
(1,353)
128
400
687

491,193
6,966
47,016
2,295
(1,353)
128
400
687

0

932

932

547,254

(55,087)

492,167
549,777

Initial allocation - Programme
Initial allocation - Running Costs
Initial allocation - Primary Care Co Commissioning
Baseline Adjustment
Baseline Adjustment
Baseline Adjustment
Baseline Adjustment
Baseline Adjustment

Technical Adjustment

Susan Boyd
Kate O'Brien
Kate O'Brien
Kate O'Brien
Pamela Phelps
Alan Bell

Susan Boyd

Technical Adjustment
Technical Adjustment
Pass through allocation to Northumbria HC FT
Trailblazers
Trailblazers
Trailblazers
GP Forward View
Atrial Fibrillation

Pamela Phelps

Pass through allocation to Northumbria HC FT
Technical Adjustment
GP Forward View

Laurie Robson

Armed Forces OOH

Pamela Phelps
Pamela Phelps
Pamela Phelps
Kate O'Brien
Kate O'Brien
Alan Bell

GP Forward View
GP Forward View
Clinical Development Network
Trailblazers
Trailblazers
Prescribing
Technical Adjustment

Board
Approval
(Y/N)

Board
Approval Date

APPENDIX 3

STATEMENT OF FINANCIAL POSITION
September
2019
August 2019 Movement
£000's
£000's
£000's

Non Current Assets

930
0
0
930

951
0
0
951

(21)
0
0
(21)

2,637
268
2,905

(373)
(137)

Total Current Assets

2,264
131
2,395

Total Assets

3,325

3,856

(531)

Total Current Liabilities

(35,321)
0
0
0
(35,321)

(36,128)
0
0
0
(36,128)

807
0
0
0
807

Non-Current Assets plus/less Net Current Assets/Liabilities

(31,996)

(32,272)

276

0
0
0
0

0
0
0
0

0
0
0
0

(31,996)

(32,272)

276

(31,996)
0
0
(31,996)

(32,272)
0
0
(32,272)

276
0
0
276

Property, plant and equipment
Intangible Assets
Other Financial Assets

Total Non Current Assets
Current Assets

Current Liabilities

Non-Current liabilities

Trade and other Receivables
Cash and cash equivalents

Trade and other payables
Other liabilities
Provisions
Borrowings

Other liabilities
Provisions
Borrowings

Total Non-Current Liabilities
TOTAL ASSETS EMPLOYED
Financed by Taxpayers Equity
Capital & Reserves
TOTAL TAXPAYERS EQUITY

General Fund
Revaluation Reserve
Other reserves

(510)

APPENDIX 4
BETTER PAYMENT PRACTICE CODE
FOR THE SIX MONTHS TO 30 SEPTEMBER 2019
Better Payment Practice Code - 30 Days

NUMBER

£000's

Non-NHS
Total Non-NHS Trade Invoices Paid in the Year
Total Non-NHS Trade Invoices Paid Within 30 Day Target
Percentage of Non-NHS Trade Invoices Paid Within 30 Day Target

3,151
3,104
98.51%

61,773
61,563
99.66%

NHS
Total NHS Trade Invoices Paid in the Year
Total NHS Trade Invoices Paid Within 30 Day Target
Percentage of NHS Trade Invoices Paid Within 30 Day Target

1,258
1,255
99.76%

183,235
182,976
99.86%

APPENDIX 5

2019-20 CASHFLOW FORECAST

Income
Balance bfwd
DOH Income
Supplementary /Cash Return
Prescribing/Home Oxygen Therapy Charge to Cash Limit
CHC Risk Pool
Better Care Fund
Other Income
Total Income
Expenditure
Pay
NHS Payments including contracts
Other Payments - BACS/CHAPS/CHQS
Prescribing/Home Oxygen Therapy
Delegated Co-Commissioning
Better Care Fund
Other
Total Expenditure

Actual

Actual

Actual

Actual

Actual

Actual

Forecast

Forecast

Forecast

Forecast

Forecast

Forecast

April
£000's

May
£000's

June
£000's

July
£000's

August
£000's

September
£000's

October
£000's

November
£000's

December
£000's

January
£000's

February
£000's

March
£000's

131
38,800
0
3,761
0
0
221
42,913

64
42,300
0
4,042
0
0
47
46,453

85
40,100
0
4,021
0
0
24
44,230

172
41,700
0
4,195
0
0
113
46,180

388
41,700
0
4,011
0
0
57
46,156

268
41,600
0
4,350
0
0
133
46,351

131
42,000
0
4,131
0
0
200
46,462

90
40,500
0
4,012
0
0
200
44,802

127
40,300
0
4,271
0
0
200
44,898

104
40,300
0
4,126
0
0
200
44,730

144
40,700
0
4,064
0
0
200
45,108

106
40,400
0
4,042
0
0
200
44,748

(255)
(31,477)
(3,244)
(3,761)
(4,020)
0
(92)
(42,849)

(242)
(30,023)
(5,095)
(4,042)
(4,369)
(2,408)
(189)
(46,368)

(243)
(30,021)
(2,739)
(4,021)
(5,408)
(1,204)
(422)
(44,058)

(247)
(30,499)
(5,419)
(4,195)
(4,276)
(967)
(189)
(45,792)

(245)
(30,953)
(4,755)
(4,011)
(4,395)
(1,204)
(325)
(45,888)

(246)
(30,375)
(5,950)
(4,350)
(3,855)
(1,204)
(240)
(46,220)

(256)
(31,676)
(5,450)
(4,131)
(3,466)
(1,204)
(189)
(46,372)

(256)
(30,220)
(5,175)
(4,012)
(3,619)
(1,204)
(189)
(44,675)

(256)
(30,220)
(5,177)
(4,271)
(3,477)
(1,204)
(189)
(44,794)

(256)
(30,144)
(5,170)
(4,126)
(3,497)
(1,204)
(189)
(44,586)

(256)
(30,144)
(5,190)
(4,064)
(3,955)
(1,204)
(189)
(45,002)

(256)
(30,144)
(5,259)
(4,042)
(3,604)
(1,204)
(189)
(44,698)

64

85

172

388

268

131

90

127

104

144

106

50

BALANCE CFWD

2133

APPENDIX 6

PRIMARY CARE COMMISSIONING REPORT AT 30 SEPTEMBER 2019

General Practice - GMS
General Practice - PMS
QOF
Enhanced Services
Premises Cost Reimbursement
Dispensing/Prescribing Drs
Other GP Services
PC Networks
Reserves
Grand Total

Annual Budget
£000's
9,153
22,246
5,246
1,276
4,346
1,436
860
1,635
(135)
46,063

YTD Budget
£000's
4,577
11,123
2,623
638
2,173
718
430
817
0
23,098

YTD Actual
£000's
4,395
11,417
2,517
679
2,167
760
429
841
0
23,205

YTD Variance
(Under)/
Overspend
£000's
(182)
294
(105)
41
(6)
42
(0)
24
0
108

Forecast
Outturn
£000's
9,164
22,490
5,191
1,358
4,378
1,518
934
1,612
(581)
46,063

Forecast
Variance
(Under)/
Overspend
£000's
10
243
(55)
82
32
82
75
(23)
(446)
0
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Governing Body
23 October 2019
Agenda Item: 7
Clinical Management Board Report
Sponsor: Chief Operating Officer
Members of the Governing Body are asked to:
1. Consider the Clinical Management Board exception and highlight report and provide

comment.
Purpose
This report details the Clinical Management Board (CMB) performance and quality Exception
Report which is the main focus of Governing Body (GB) and the board highlight report.
Introduction
The October 2019 CMB provided an opportunity for all Clinical Directors and Clinical Leads to
focus on system quality and performance and also consider health and wellbeing through an
Active Northumberland presentation and discussion.
CMB members were asked to consider the Quintuple Aims as the foundation of any report,
presentation, discussion or decision at the Board going forward. The Quintuple Aims are to:
•
•
•
•
•

Enhance the experience of care
Improve the health and wellbeing of the population
Address health and care inequalities
Deliver value for money and improve efficiency
Increase the wellbeing and engagement of the workforce.

Performance and Quality Headlines
The CMB Quality and Performance Exception Report is at Appendix 1. GB should note:
•

A&E performance has significantly improved during August 2019 at both Foundation
Trust (FT) and CCG level – this is supported by a wide range of actions designed to
provide easy alternative access routes for care - including for example the ‘Go Live’ of
SystmOne in Wansbeck and Hexham Hospitals for 111 and other services to book
direct into the urgent care centres and the community paramedic pilot in Berwick
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•

•

•

•
•

•
•
•
•

Urgent care activity – there is still a month on month increasing volume - for example,
from April to July 2019 the system saw a 3% growth in A&E, 8.4% growth in Ambulatory
Care, and a 5.8% increase in Emergency Admissions – the reasons for which are not
yet well understood in the system
North East Ambulance Service NHS Foundation Trust (NEAS) - there is a
Northumberland activity increase of 3.7% (April to July 2019) compared with same
period last year, while the overall NEAS increase was only 0.3%. In addition, there has
also been a 9.3% increase in 999 calls for the Northumberland footprint
Delayed Transfers of Care (DTOCs) – the recent deep dive that was presented at the
Executive LADB found no major concerns in DTOCs, but all organisations will be
proactive in preventing any delays where possible and sorting any delays as soon as is
practicable
The Cancer 62 days’ performance has seen a significant improvement due to revised
pathway design and patient tracking – the CCG and the FTs are getting much closer to
meeting the 85% threshold on a more consistent basis
Referral to Treatment (RTT) in 18 weeks’ performance has seen a recent deterioration
in performance and increased volumes (due to a new methodology for counting slot
issues) and variations in the waiting lists. The FTs are continuing to maintain balance
between new and current patients on the waiting lists
From a Diagnostics perspective, performance is still breaching but is getting better –
and from September 2019 more substantive staff are coming into post which will
improve the position
Continuing Health Care (CHC) performance remains excellent with over 90% of cases
consistently being dealt with within 28 days
Improving Access to Psychological Therapies (IAPT) performance has deteriorated in
terms of waiting times for patients - with an increased access target next year to 22% the attached Appendix addresses this and the actions taken to improve the position
Infection control – with regard to E Coli both FTs have high prevalence rates and the
Director of Nursing has commissioned a research and evaluation report to gain a
deeper understanding of the causes and solutions. In addition Northumberland has had
its fourth incident of MRSA. With regard to community attributed healthcare acquired
infections, training places for Primary Care Networks have been made available.

Highlight Report
Active Northumberland presentation
The presentation focused on Active Northumberland’s contribution and potential around
wellbeing and inequalities, prevention, early intervention, the management of Long Term
Conditions, and reducing demand on health and care services. Over four million people go
through its services each year and the organisation is deeply rooted in the communities it
serves.
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Services it currently delivers include Exercise On Referral schemes and weight management
with good evaluation across physical and mental health across the programmes Other areas of
work include health walks as part of the social prescription agenda, cardiac rehabilitation
services and the Escape Pain programme (Blyth, Cramlington and Hexham) which reduces
pain, improves physical function, general wellbeing and quality of life, reduces depression and
anxiety.
The discussion focused on opportunities for working together which included ideas on
supporting:
•
•
•
•
•
•
•

The reduction of opioids – exercise – Escape Pain – timing is really right for this….
Falls prevention
Co-location of services and staff
Linking up of primary care social prescribing to Active Northumberland
Role modelling of exercise in staff and the corporate health and wellbeing agenda
including exercise champions
Digital ideas
The best start in life for children

Other agenda items considered the future of tele-dermatology, the community paramedic
model and the use of Consultant First.
Recommendations
GB is asked to consider the quality and performance exception report and the highlight report
and provide comment.

Appendix 1: Quality and Performance Exception Report
Appendix 2: Cancer Overview HWBB October 2019
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Appendix 1
Performance and Quality exception report – October 2019
This section of the report details the exception reports relating to NHS Northumberland Clinical Commissioning Group
(CCG) and main acute provider performance and quality.

Appendix 2
This section of the report relates to a power point providing an overview on cancer that was presented to Northumberland
Health and Well-being Overview and Scrutiny Committee in October 2019 by Dr Robin Hudson, CCG Medical Director
and Clinical Lead for Cancer and Graeme Matthewson, Cancer Improvement Manager from Northumbria Healthcare NHS
Foundation Trust.
The presentation provides a background along with a summary of actions taken by both the CCG and the provider to
improve both the short term performance against the national cancer performance targets and the actions in place to
improve the management and incidence of cancer in the longer term.
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Performance and Quality exception report

Performance Area
Cancer 62 days
Standard: 85% of
patients should be
treated within 62 days of
referral by GP.

Current Position

Detail

CCG
Under performance
since June 2018
2018/19 79.9%
April 2019 80.2%
May 2019 77.0%
June 2019 74.3%
July 2019 85.5%
August 2019 85.6%

Under performance by
Both local providers continue to focus
both local acute trusts of upon improving governance, tracking
the standard
patients to avoid delays in diagnosis
and treatment at each stage and
Surge in demand within reviewing pathways to achieve the
new 28 day target to be formally
urology during first
quarter of 2018/19 has
introduced next year as a threshold to
contributed towards
diagnose cancer.
underperformance from
June 2018 onwards
Northumbria has reduced its time to
diagnosis of cancer significantly
across a range of procedures that has
Consistent achievement been reflected in the performance
of 62 day target is not
data resulting in the CCG achieving
expected to be achieved the 62 day target for the first time from
until March 2020 based July in a long period of time.
upon local acute
provider trajectories.
A joint commissioner meeting has
been established involving the clinical
and commissioning leads from
Northumberland, North Tyneside and
Newcastle/ Gateshead CCGs. The
group continues to gather and share
intelligence relating to the progress
against the action plans that the local
acute providers are making in relation
to improving cancer performance and
changing future pathways. The group
now meets every two months.

Northumbria
Under performance
since June 2018
2018/19 78.3%
April 2019 77.3%
May 2019 80.0%
June 2019 75.8%
July 2019 84.5%
August 2019 87.4%
Newcastle
Under performance
since June 2018
2018/19 78.6%
April 2019 81.3%
May 2019 77.5%
June 2019 70.9%
July 2019 77.9%
August 2019 80.2%

Mitigating Actions and Timeframe

Director
Lead
Robin
Hudson

20191023 UC Agenda item 7 Appendix 1 - Performance and Quality Exceptions

2

OFFICIAL
Performance Area

Current Position

Detail

Mitigating Actions and Timeframe

18 weeks
92% of patients should not
CCG
wait longer than 18 weeks to April 2019 91.7%
be seen.
25,305
(increase of 820
The March 2020 waiting list since March 2019)
out turn should be no more
than the March 2018 out
May 2019 91.8%
turn.
25,883

The CCG has achieved
the 92% threshold
overall after a period of
underperformance
however at specialty
level 6 out of 19
specialties did not
achieve the 92%
threshold.

A CCG sub group has been
established to review access and 18
weeks issues that continues to focus
upon the potential implications of the
long waits on patients

The March 2018 baseline
was increased by 1,029 to
reflect the slot issues at
Northumbria to 22,025 in
April 2019

June 2019 92.0%
26,135

No patient should breach
the 52 week threshold

August 2019 90.2%
27,833
(1,308 increase
from July and 5,808
from March 2018
baseline)

One of the factors that
that resulted in the
1,308 increase relates
to a change by
Northumbria in the
methodology used to
count slot issues. The
CCG will now seek to
renegotiate the
trajectory and baseline
waiting list figures to
reflect these changes.

July 2019 91.0%
26,525

Director
Lead
John
Warrington

A wider 18 weeks RTT ICP group has
been established to exchange
information between Northumberland,
North Tyneside and
Newcastle/Gateshead CCGs and the 3
local acute providers– similar to the
group established for cancer – referred
to above. At the first meeting of the
group it was agreed to share acute
resources (theatre time, staff and
processes) to optimise the use of
resources across the wider system.
In addition the ICP group will focus
within the specialties where there has
been a significant increase in waiting
list size. This includes ophthalmology,
dermatology, urology, rheumatology,
trauma and orthopaedics. Sub groups
have and will be established involving
clinicians to review pathways and data
to see where improvements can be
introduced. The outcome of this work
will be fed back into the 18 weeks RTT
ICP Steering group which has agreed
to meet every 2 months.
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Performance Area

Current Position

Detail

Diagnostic waits

CCG
March 2019 1.3%
April 2019 2.5%
May 2019 3.1%
June 2019 1.5%
July 2019 1.6%
August 2019 1.5%

Newcastle hospitals’
over recent months has
continued to breach the
1% threshold which is
impacting upon the
CCG performance. The
CCG has failed to
achieve the standard
since March 2019 which
was for the first time for
a few years.

A maximum tolerance of 1%
of patients should wait
longer than 6 weeks for a
diagnostic test

Northumbria
March 2019 0.4%
April 2019 0.9%
May 2019 2.1%
June 2019 0.9%
July 2019 0.8%
August 2019 0.7%
Newcastle
March 2019 3.4%
April 2019 5.0%
May 2019 4.5%
June 2019 4.1%
July 2019 3.7%
August 2019 4.4%

Mitigating Actions and Timeframe

Director
Lead

Newcastle hospitals: There are
ongoing workforce shortages in
radiology reporting although the trust is
outsourcing more activity for diagnostic
tests.
The trust is developing a short,
medium and long term plan to recover
performance.
There is also less capacity in sleep
studies and a backlog of patients in
urodynamics.

John
Warrington

At Northumbria the trust failed to
achieve the target at the start of the
year relating to breaches within echo
cardiology, however due to the trust
increasing their staffing, recent
performance has improved to enable
the trust to achieve the target overall.
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Performance Area

Current Position

Detail

Mitigating Actions and Timeframe

Urgent Care
Accident and Emergency

Northumbria
April 2019 93.8%
May 2019 92.8%
June 2019 91.8%
July 2019 95.0%
August 2019 95.3%
September 2019
95.5%

A high volume of
patients whose care is
amenable to primary
care are attending A&E
combined with a higher
level of acuity in
seriously ill patients are
placing the trusts
under considerable
pressure

A wide range of region wide and local
actions are in place which is being
overseen by the LAEDB. These
include:
• Ambulance investment to
reduce conveyance into A&E (in
19/20 contract)
• Increase in same day discharge
from hospital ( to improve bed
flow)
• Community paramedic pilot in
Berwick (July 19 start)
•
Introduction of Systm 1 in A&E
to link in with primary care
records / appointments (Sept
19)
• Revisiting ECIP/ RPIW actions currently under review by
LAEDB.
• Working with ECIST to improve
ambulance arrival to clear times
within the local system.
• New ambulance staff rotas and
revised vehicle fleet in place by
October which is expected to
improve response time
performance from October

95% of patients should be
either treated or admitted
within 4 hour of arrival

Ambulance response
times
Standard:
Category 1
Mean 7 minutes
90%ile 15 minutes
Category 2
Mean 18 minutes
90%ile 40 minutes
Category 3
90%ile 2 hours
Category 4
90%ile 3 hours

Newcastle upon
Tyne
April 2019 95.15
May 2019 94.2%
June 2019 95.4%
July 2019 94.5%
August 2019 95.3%
September 2019
93.1%
August 2019
At CCG level none
of the 6 response
time standards were
achieved in August.
At region wide level
and based upon the
England overall
average only 2 out
of the 6 standards
were achieved

Director
Lead

Nicole
McLean
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Performance Area

Current Position

Detail

Mitigating Actions and Timeframe

Health Care Acquired
Infections

August 2019

The CCG continues to
breach the E.Coli
trajectory.

156 cases reported
year to date against
the year to date
trajectory of 110.

It is a local, regional and
national challenge
particularly within the
community

CCG is a part of the Regional NHSI
HCAI Improvement Board, working
with local CCGs and providers on a
wide range of initiatives including the
management of catheterised patients,
hydration and fluid management.

E.Coli
March 2020 end of year
target 262.

MRSA
There is a zero tolerance for
MRSA cases

CCG performance
4 cases reported
during 2019/20
2 cases were
reported in April
1 case reported in
May
1 case reported in
July

Director
Lead
Annie
Topping

A review of the circumstances behind
the cases has been undertaken by the
CCG. The local health system is now
reflecting on the lessons learnt from
these cases.

Northumbria Health
Care NHS Foundation
Trust reported the cases
in April, May and July
that were to be
apportioned to the CCG.
The case reported in
July related to one of
the cases reported
earlier in the year.
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Delayed transfers of care
The Better Care Fund states that within Northumberland there should not be in excess of 261
delayed transfers of care per month
Northumberland delayed transfer of care against BCF target
2018/19 -2019/20
450
400
350
300
250
200
150
100
50
0

2019/20 Actual

2018/19 Actual

BCF Target

Revised trajectory

The above chart showed a deteriorating position at the start of this financial year in terms of an
increase in the number of delayed transfers of care. Following a review of recent performance
and comparing Northumberland’s performance against the National and North East position,
Northumberland’s performance has remained strong.
Action taken to date by the CCG
Upon investigation by the CCG, the trajectory set by the Better Care Fund was very ambitious
and based upon one month in the year when the delayed transfer of care rate was particularly
low.
Rate per 100,000 population
Area
2018/19
Quarter 1 2019/20
Northumberland
3.3
4.4
North East average
5.8
5.0
National average
10.4
10.2
As the above table shows, despite a slight increase in the rate for Northumberland during
quarter one of this year, its performance remains better than both the North East and National
average.
No major concerns were discovered in the investigation. Robust processes remain in place
with all the local providers consistently applying the regional repatriation policy. There are no
contractual levers within the Better Care Fund to penalise Northumberland as a consequence
of performance breaching the baseline by a small amount.
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Continuing Health Care
Standard: Part A: CCGs must ensure that in more than 80% of cases with a positive NHS CHC
Checklist, the NHS CHC eligibility decision is made by the CCG within 28 days from receipt of
the Checklist (or other notification of potential eligibility).
CHC Eligibility made within 28 days
100%
80%
60%
40%
20%
0%
Apr-19

May-19

Jun-19

Northumberland

Jul-19

Aug-19

Target

As can be seen from the table above, the target has been consistently met for the last four
months and on average in 2019/20. There was a slight deterioration in April (74%) due to staff
leave over Easter. The CCG will keep performance under close scrutiny.
Part B Standard: CCGs must ensure that less than 15% of all full NHS CHC assessments take
place in an acute hospital setting.
CHC assessment taken place within hospital setting
20%
15%
10%
5%
0%
Apr-19

May-19

Jun-19

Northumberland

Jul-19

Aug-19

Target

As can be seen from the above chart, the Northumberland system now achieves this indicator
with ease as local integrated arrangements enable patients to be discharged from hospital,
with appropriate support, as soon as possible.
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Improving Access to Psychological Therapies (IAPT)

The CCG continues to achieve the mandatory NHS Constitution targets associated with
access and recovery rates. The CCG has continued to work with the service provider
regarding a long standing issue of waiting times to initial assessment and latterly waiting times
to treatment. These areas have been reflected in concerns raised by member practices.
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A significant amount of work has been undertaken in recent months to improve the time to
initial assessment which has been monitored by the CCG on a weekly basis. Waits to
assessment are now within acceptable timescales
Through close working with the provider and scrutiny around waits in the service, the CCG now
has a clearer position of waits for each therapy step and within each locality. The CCG is
working with the provider to address waiting times within each of the therapy steps as a matter
of urgency.
Given the extent of the waits, it has been agreed that, in the first instance, a targeted approach
will be undertaken to resolve the issue. The following actions have been undertaken:
The CCG has written to the provider outlining concerns and requesting:
•
•
•

Further data analysis of 18 week wait breaches by treatment step, PCN, and general
practice
A detailed action plan to be considered by the CCG.
Trajectories for a reduction in waiting times to acceptable levels.

A strategic meeting is taking place with the provider on 28th October to discuss the above
actions and next steps. Progress for waiting time improvement and implementation of the
action plan will be reviewed and monitored closely by commissioners.
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Cancer Overview
Northumberland Health and Well-being
Overview and Scrutiny Committee
October 2019
Dr Robin Hudson, CCG Medical Director & Clinical Lead for Cancer
Graeme Matthewson, NHCFT Cancer Improvement Manager

Background
Vision of the Northumberland Cancer Strategy 2018-2023:
•

Spearhead a radical upgrade in prevention and public health

•

Drive a national ambition to achieve earlier diagnosis

•

Establish patient experience as being on a par with clinical effectiveness and safety

•

Transform our approach to support people living with and beyond cancer

•

Modern high quality services

Current incidence of cancer
•

2,128 new diagnoses in 2016

•

Rate (ASR) 593.64 – Ranked 131 nationally

•

Lower than England
–

•

27 fewer cases

Lower than Alliance
– 106 fewer cases

•

6-60 less than 10 Similar CCGs (RightCare)

•

Equates to 1-2 fewer cases per GP Practice

(Data from Northern Cancer Alliance)

10 most common sites 2016
10 most common tumour sites NHS Northumberland CCG Incidence Males, 2016
Oesophagus

32

Pancreas

36

Diffuse Non Hodgkin's Lymphoma

37

Bladder

37

Kidney, Except Renal Pelvis

46

Rectum

52

Malignant Melanoma Of Skin

64

Colon

78

Males – 2016 Incidence
Top 3 most common sites –
Prostate, Lung and Colon account
for over 41% of CCG cases. This
lower than for England and NCA with
47.3% and 45.6% respectively.
Together these 10 sites = 68.9% of
total
List generally coincides with England
and NCA

• Table showing
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Females – 2016 Incidence
Top 3 most common sites –
Breast, Lung and Colon account
for almost 51% of all cases – in
line with England and NCA.
These 10 sites account for 75%
of total cases.
Order is very similar to England
and NCA.
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10 most common tumour sites NHS Northumberland CCG Incidence Females, 2016
Oesophagus

22

Brain

24

Kidney, Except Renal Pelvis

27

Pancreas

28

Ovary

33

Corpus Uteri
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Malignant Melanoma Of Skin
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Mortality – Most common sites
10 most common tumour sites NHS Northumberland CCG Mortality Males, 2016
Colon

19

Bladder

20

Liver And Intrahepatic Bile Ducts

20

Brain

21

Males – 2016 Mortality
• Most common sites account
for almost 70% of CCG cancer
deaths in males (71%/72% for
Alliance/ England).
• Generally the same sites
appear for England and NCA.

Malignant Neoplasm Without Specification… 22
Mesothelioma

22

Oesophagus
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Pancreas
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Prostate
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Lung And Bronchus
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Females – 2016 Mortality
• Most common sites account for
almost 73% of CCG cancer
deaths in females. (70%/71%)
• Generally the same sites appear
for England and NCA
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10 most common tumour sites NHS Northumberland CCG Mortality Females, 2016
Multiple Myeloma And Malignant Plasma… 14
Rectosigmoid Junction

15

Colon
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Oesophagus
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Contributing factors
Deprivation
•
20.53 (practice range = 8.98 – 38.84
•
Ranked 108 (207 CCGs)
•
Quintile 3
•
17.1% of LSOAs in Northumberland are in the most deprived Quintile nationally
23.8% of
Adults
Physically
Inactive

55.8% of
Adults have
‘5 a-day’
26.6% of Adults
drink >14 units
p/w

62.2% of Adults
Overweight or Obese

12.1%
Adults
smoke

18% of
Adults binge
drink

Prevention- progress in 2018-19
38% of cancers are considered preventable, for Northumberland this
equates to 800 cases.
In 2018-19 in Northumberland;
•
Northumbria Healthcare NHS Foundation Trust (NHCFT) went totally smoke free
•

Refreshed Tobacco Control Action Plan

•

Fresh (regional tobacco control programme) and Balance (regional alcohol prevention programme

•

Reducing harm from alcohol and drugs action plan

•

The Balance Can’t See It campaign and Alcohol Units Challenge evaluated extremely well

•

400 NHCFT staff have been trained in alcohol identification and brief advice

•

A multi-agency approach to dependent drinkers not accessing community substance misuse
services (Blue Light

•

Physical activity strategy presented to the Health and Wellbeing Board.

•

System-wide Making Every Contact Count action plan

Prevention- progress in 2019-20
2019-20:
• General practices in Northumberland are being incentivised to train in and
implement alcohol identification and brief advice and also to develop action
plans for promoting healthy weight as part of the Primary Care
Commissioned Services programme.
• A whole system approach to healthy weight is being developed, which will
lead to the development of a system-wide healthy weight strategy.
• We will be working on a new 'Stop Smoking Plus' model in primary care.

Early Diagnosis
•

Key priority- to deliver a year on year improvement in the proportion of
Stage 1 or 2 diagnoses

•

56% of cancers are diagnosed at stage 1 or 2- higher than England average
but lower than 2020 ambition of 62%

•

Overall screening rates for Northumberland CCG are higher compared to
both England and the region for cervical, bowel and breast screening

•

Variation in screening rates across the county by practice

•

Northumberland has seen a decrease in cervical screening in line with a
trend seen nationally
Screening
Cervical (Q4 18/19)
Bowel (17/18)
Breast (17/18)

CCG (range)
25-49yo 78.7% (65.8- 88.4)
50-64yo 79% (66.7- 87.7)
66.3%
77.9%

Region

England

74.9 (17/18)

71.7 (17/18)

61.6
75.3

59.6
72.1

Variation in prevalence across practices
Cancer: QOF prevalence (all ages) - NHS Northumberland CCG
4

3.5

3

Practice
Variation = 2.46
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Steady increase in QOF prevalence over time

Early diagnosis- progress to date
•

National Cancer Diagnosis Audit- 100% sign up from Northumberland
practices

•

Community Cancer Awareness Coordinator- employed by CCG, funded
by Northern Cancer Alliance to engage with the public to raise awareness of
cancer symptoms, screening programmes and public health campaigns

•

Cancer Research UK working closely with practices to support their
understanding of their data trends and to make practical changes

•

GP education sessions- supported by NHCFT consultants to focus on
early diagnosis of key tumour sites such as urology and respiratory-related
cancer

CCG performance against national targets
•

Historically, Northumberland has consistently achieved national cancer waiting targets

•

Performance began to decrease In early 2018/19

•

13% increase in 2 week referral activity (1,660 patients)- in line with regional increase

•

23% increase in volume of patients who received cancer treatment (239 patients)12% higher than the regional increase

•

146 more patients however were treated within 62 days in 2018/19 compared to the
previous year.

•

2018/19 annual performance for Northumberland CCG was reported at 79.9% against
the 85% target.

•

Across the North East, five out of eight CCGs and seven out of nine acute providers
failed to achieve the annual 62 day target.

•

Urology has seen the most significant increase of all the tumour sites.

Project Update: Cancer
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Cancer Performance – 62 day GP Referral
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Month

Performance

April

78.5%

May

80%

June

74%

July

84.5%

August

88%*

September

87%*
*To be confirmed
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Urology Performance 62 Day GP Referral
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Clinical Support Improvements –
Diagnostics
CTC Turnaround Time

CT Turnaround Time

TP Biopsy Reporting Time

Pre-implementation: 36 days

Pre-implementation: 11.51 days

Pre-implementation: 9.37 days

Post-implementation:
16 days

Post-implementation:
8 days

Post-implementation:
6 days

Difference: - 20 days

Difference: - 3.51 days

Difference: - 3.37 days

MRI Turnaround Time

Bone Scan Turnaround

Pre-implementation: 12 days

Pre-implementation: 16 days

Post-implementation:
5 days

Post-implementation:
9 days

Difference: - 7 days

Difference: - 7 days

Future Developments
•

Work with Newcastle to improve Inter Provider Transfers

•

Training roll out for Somerset System

•

Interface Development

•

Local access policy agreement – CCG’s

•

Increased staffing – Radiology appointments & MDT tracking team

Summary
•

Cancer performance continues to be a challenge due to a variety of complex factors

•

Many opportunities exist and are still being uncovered to improve the efficiency of each
of the 8 tumour sites we manage

•

Work is underway across all tumour sites to un-pick each pathway with an overall aim of
improving the current systems and process

•

All on-going work is detailed and comprehensive to ensure that any patient referred into
Northumbria Healthcare on a cancer pathway receives the best care and experience
possible

Living with and beyond cancer
•

Cancer Survival is the highest it’s ever been and thousands more people now survival
cancer every year. For patients diagnosed in 2015, 1 year survival was 72% - over
11% points higher than in 2000

•

People are now living an estimated 10 to 15 years longer

•

Living with and Beyond Cancer (LWBC) agenda outlined in the Achieving World-Class
Cancer Outcomes A Strategy For England 2015-2020 – the Recovery Package.

•

Lead by NHCFT with Northern Cancer Alliance Funding

Key areas:
• Holistic Needs Assessments
• Treatment Summaries
• Cancer Care Reviews
• Health & wellbeing Events
• Risk stratified follow up for low risk cancers

Summary
National Cancer Patient Experience Survey 2018Northumberland patients gave an average rating of nine on a scale of zero
(very poor) to ten (very good).
Cross- system working to address underperformance against national
targets and the underlying causes
Significant amount of work being undertaken in secondary care to reduce
the days within the pathway for diagnosis and treatment
CCG focus on population health and health inequalities
Continue to focus on improving the rate of diagnosis at stage 1 or 2
Continue to address variation across practices
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Governing Body
23 October 2019
Agenda Item: 8
Quarterly Commissioning Plan Progress Update
Sponsor: Chief Operating Officer
Members of the Governing Body are asked to:
1. Consider the Quarterly Commissioning Plan Progress report and provide comment.

Purpose
This report is the quarterly update on NHS Northumberland Clinical Commissioning Group’s
(CCG) progress in implementing its Commissioning Plan; specifically in relation to 2019/20
planning guidance national deliverables, local priority deliverables and related impact on the
CCG Improvement and Assessment Framework (IAF) metrics.
Background
The commissioning team is aligned into the following delivery teams with associated work
programmes:
•
•
•
•

Planned Care
Urgent and Emergency Care;
Primary Care
Mental Health; and Children’s services

The delivery teams are supported by senior contracting, performance and finance staff to
ensure a multi-disciplinary, holistic approach is taken to commissioning delivery. New ways of
working were put in place during 2018/19, further enhanced by extending the remit of the
Portfolio Management Office (PMO) to provide oversight and assurance of the CCG’s
Operational Plan. The delivery teams meet on a monthly basis to track delivery. Any risks or
issues are escalated to the Portfolio Management Group which is chaired by the Chief Finance
Officer with senior officer membership. A corporate programme is also under development with
more detailed project plans to be in place by April 2020
The CCG commissioning team has three main delivery areas which constitute the CCG
Commissioning Plan. The table below identifies how assurance is reported to Governing Body
(GB) on each strand and where this update paper fits in the overall picture.
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Delivery Area
QIPP

National Performance
Standards set out in annual
planning guidance
Planning guidance national
deliverables, local priority
deliverables and related impact
on the CCG IAF metrics. (The
IAF metrics align with NHS
England’s Mandate and
planning guidance, with the aim
of unlocking change and
improvement in a number of
key areas)

Reporting to Governing Body
Detailed reporting to the
corporate finance committee
and summary report to GB.
Detailed reporting to Clinical
Management Board (CMB) and
exception reporting to GB.

Frequency of reporting
Monthly

Detailed report to GB.

Quarterly

Monthly

This report provides a quarterly update on the CCG’s progress in implementing the national
deliverables set out in the 2019/20 planning guidance, local priority deliverables and the CCG’s
latest IAF performance. QIPP project delivery is also covered however more detailed reporting
is also provided via the Corporate Finance Committee. The report therefore complements
separate existing reporting to GB, described above, to provide a holistic update on CCG
commissioning/Operational plan delivery.
Quarter 2 (Q2) update
Appendix 1 provides a dashboard for each of the programmes of work. This provides an ‘at a
glance’ overview of the RAG status of each project and identifies delivery highlights and risks
for GB to consider.
The following 2019/20 quarter 2 successes are considered to be of particular note:
•

•
•

The newly procured Joint Musculoskeletal and Pain Service (JMAPS) was operational in
quarter 2. After initial ‘teething problems’ the service is now operating well. Analysis of
activity and outcomes will continue to be evaluated in order that the CCG can fully
evidence the benefits.
During Q2 the CCG has recruited additional staffing resource for the mental health and
children’s team. This has addressed last quarter’s highlighted capacity risk and should
enable project delivery to get back on track in quarter 3.
A comprehensive primary care estates work plan has been received from Jamie Mitchell
(Turner & Townsend) to address outstanding estates issues within Primary Care. Plans
are also in place to recruit permanent estates capacity in the CCG, something that will
be crucial to enabling the CCG to support primary care sustainability in particular.
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•
•

•

Prevention: An initial meeting of the newly-formed Health Improvement Group has been
convened to determine they key deliverables for the project and agree a joint action plan
for delivery.
Gastro FIT Test – quarter 2 data is now showing a downturn in secondary care
procedures which wasn’t initially observed in quarter 1. The impact will continue to be
monitored.
Urgent Treatment Centre Conversion (Hexham & Wansbeck) - SystemOne has been
implemented at Hexham General Hospital and work continues to roll-out at Wansbeck
during October. This change will ensure these sites are compliant with the national UTC
criteria
The following risks are considered to be of particular note:

•

•

•

PCN Engagement: As a result of resource pressure within the CCG there has been
limited progress. During Q2 additional resource has been identified and will address the
needs identified in the PCN Maturity Matrices completed recently.
GP Practice Visits: RAG status moved from Green to Amber owing to the emerging risk
that the CCG may be unable to visit all practices within 2019/20. Appointment of CCG
Medical Director (Robin Hudson) will ensure momentum is regained.
Avastin - there continues to be a lack of significant progress with this regionally-led
project. No progress expected this financial year. Quality, Innovation, Productivity and
Prevention (QIPP) forecast has been reduced accordingly

There has not been an update relating to the CCG IAF performance since the last report
presented to members, the next update is scheduled to be published at the end of October.
From a performance perspective, as outlined separately to Governing Body members in the
performance and quality exception report, the following aspects are of particular importance:
•

•

The CCG focus continues to ensure both the delivery of the short term process metrics
such as the access targets as well as put processes in place to improve the longer term
metrics relating to survival rates and reducing mortality. Many of the initiatives outlined
in Appendix 1 will contribute to these longer term improvements that will place the CCG
in a stronger position when compared with other CCGs across the country and the
overall England position
Performance against many of the national indicators is very strong when compared with
other CCGs and the overall England position, including the areas where the CCG is
currently under performing. A particular area of focus for the CCG during 2019/20
continues to relate to improving access times against many of the NHS Constitution
indicators as referenced in the recent CMB performance and quality exception reports.
Many of the areas of medium performance are being addressed however improvement
will take place a longer period of time or will be shown in the longer term due to the
nature of the indicator. Significant improvements have been seen recently relating to
cancer and plans are in place to improve the 18 weeks referral to treatment waiting list
performance.
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2020/21 Commissioning/operational plan
As Governing Body will be aware, national long term plan planning requirements are currently
focused at an ICP and ICS level. It is not clear whether NHS England will place specific
planning requirements on individual CCGs for 2020/21 as well; however the CCG
commissioning team intend to update local plans and ensure alignment to ICP/ICS delivery.
During quarter 3 and quarter 4, the CCG commissioning team will focus on:
• Updating the CCG operational plan and project plans to ensure focus on delivery of year
two of the national long term plan requirements and local ‘place-based’ commissioning
objectives.
• Strengthening the ‘story’ of Northumberland CCG’s ‘place-based’ plans. The CCG’s
project plans and programme management office (PMO) structures have strengthened
the CCG’s focus and achievement of delivery in the last two years. How the CCG’s
projects and plans connect to improve the health and health system for the people of
Northumberland can be strengthened to enable our partners, patients and staff to be
clearer about the impact we are having and are striving for. The communications and
engagement team will support on this work.
• Developing 2020/21 QIPP plans, with a first draft expected to be ready by the end of
November.
• Assessing whether the CCG’s plans could be enhanced to make a greater contribution
to tackling health inequalities
Conclusion
Good progress continues to be made by the CCG delivery teams. While the CCG maintains a
focus on financial recovery, national deliverables and standards are also being addressed. The
identified risks are being closely monitored and mitigation plans implemented. The
commissioning team are also starting to focus on updating plans for 2020/21.
Recommendation
GB is asked to consider the Quarterly Commissioning Plan Progress report and provide
comment.

Appendix 1: CCG Q1 Operational Plan Programme Dashboard
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Northumberland CCG 2019-20 - Portfolio Dashboard
Performance Overview

Project Delivery RAG Status - Portfolio
Programme

Red
Previous

Current

6

6

Urgent Care

Amber

Planned Care

Previous

Current

26

21
MH, LD & C

Green
Previous

Current

42

47

Total
Projects

74

Indicator
A&E 4 hour waits
Ambulance response times
Delayed transfers of care
18 weeks RTT waiting time
18 weeks activity (waiting list size)
52 week breaches
Diagnostics (>6 week wait)
Cancer (2 week wait)
Cancer (31 days)
Cancer (62 days)
Early Intervention in Psychosis (EIP)
Children & Young Peoples Services
IAPT Access & Recovery

Red

Sep-19

Amber

95%
Various
161/month
92%
22,025 (Mar '18)
Zero
1% > 6 weeks
93%
96%
85%
50%
92% < 18 weeks
A: 6.33%, R: 50%

94.1%
Failed 5/6 targets
Exceeding monthly
91.4%
27,833 (Aug 19)
Zero
2.0%
88.4%
94.9%
80.6%
86.2%
100.0%
A: 6.35%, R: 58%

Amber

Green

Previous

Current

Previous

Current

Previous

Current

1

0

5

5

8

9

Planned Care Programme

Mental Health, Learning Disabilities & Childrens Programme
Green

Red

Amber

Green

Previous

Current

Previous

Current

Previous

Current

Previous

Current

Previous

Current

Previous

Current

3

3

8

8

5

5

2

2

6

5

12

13

Urgent & Emergency Care Programme
Red

YTD CCG
Performance

Corporate Programme

Reporting Month

Red

National
Standard

Amber

Primary Care Programme

Green

Red

Amber

Green

Previous

Current

Previous

Current

Previous

Current

Previous

Current

Previous

Current

Previous

Current

0

0

4

2

6

8

0

1

3

1

11

12
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Northumberland CCG 2019-20 - Corporate Programme Dashboard
Project Delivery - RAG Status

2019-20 Programme Overview

Red

Project
Code

Project

Previous

Current

C01

Communications & Engagement

1

0

C02

Data & Technology

C03

Workforce

Amber
Previous

Current

C04

Estates Strategy

5

5

C05

Quality & Safeguarding

C06

LTP Priorities 2019/20

Green
Previous

Current

C07

ICS/ICP Development

8

9

C08

Public Health Core Offer

Total
Projects

14

C09

Specialised Commissioning

C10

Review of Small Contracts

Project Delivery Highlights

C11

Patient Advice and Liaison Service
(PALS)

Corporate Programme Steering Group (PSG) established during Q2 to confirm
governance arrangements and expedite completion relevant project
documentation. Strategies are being developed for a number of Corporate
functions. Regular meeting of Corporate PSG established to monitor progress.
C12 - CCG Office Move: The CCG Governing Body approved a preferred option
for relocation of the organisations base to St. Marys, Stannington. A project was
initiated in Q2, including formal staff consultation, to recloate the CCG with an
expected implementation date of February 2020.
C13 - Corporate Governance Review: A detailed review of the CCG's Corporate
Governance arrangements and Constitution commenced during Q2 with an
objective to streamline the CCG's corporate governance arrangements following
the removal of NHS England 'special measures'. The recommendations of the
review and an amended CCG Constitution are due of ratification at the October
meeting of the CCG Governing Body.

C12

CCG Office Move

C13

Corporate Governance Review

C14

Emergency Preparedness

Reporting Month

Sep-19

Previous RAG

Current RAG

Change

l
l
l
l
l
l
l
l
l
l
l
l
l
l

l
l
l
l
l
l
l
l
l
l
l
l
l
l
















Risks/Issues for Escalation
There are no specific risks for escalation however there is a generic risk that
without properly defined strategies the CCG will struggle to make meaningful
progress across a number of corporate projects. In order to mitigate this the
development of strategies and complementary programme/project plans are in
progress.

Official-Sensitive: Commercial

Northumberland CCG 2019-20 - Mental Health, Learning Disabilities & Childrens Programme Dashboard
Project Delivery - RAG Status

Performance Overview

Red

Programme

Previous

Current

3

3

Mental Health

Current

8

8
Green

Previous

Current

5

5

Total
Projects

20
(4 on hold)

YTD CCG
Performance

Early Intervention in Psychosis (EIP)
Children & Young Peoples Services
IAPT Access & Recovery

50%
92% < 18 weeks
A: 6.33%, R: 50%

86.2%
100.0%
A: 6.35%, R: 58%

2019-20 Programme Overview

Amber
Previous

National
Standard

Indicator

Reporting Month

Sep-19

Project Delivery Highlights
During Q2 the CCG ratified a proposal for 4 permanent posts (2 shared with LA) within the MH,
LD & C team to increase capacity to deliver strategic pathway reviews, continue to progress
multiple CYPS initiatives and provide robust clinical leadership of dynamic risk reviews for
complex patients (both children and adults). 3 posts have been successfully filled; final
interviews for the clinical post take place w/c 21/10.
MH14 - Trailblazer: All Mental Health Worker posts have been filled and all staff will be in post
by Nov-19. Communications plan has been refreshed and agreed with engagement from young
people to decide on the name; "Be You". Work continues to reduce waiting times - currently 9
weeks - with a target of 4 weeks by the end of Q4.

Risks/Issues for Escalation
MH04 - Section 117 Payments: Project remains Red with respect to delivery of efficiency
savings from the review of existing S117 packages. Additional resource will pick this task up as
part of their work plan.
MH12 & MH13 - RAG status remains Red - key actions are now underway to progress both of
these projects and a 'deep-dive' review will take place during Q3 to refresh project milestones
and undertsand key objectives to be achieved by end Q4.

Project
Code

Project

MH01

Continuing Healthcare (CHC)

MH02

Adult Mental Health

MH03

Complex Discharges

MH04

Section 117 Payments

MH05

Children & Young Peoples Services
(CYPS)

MH06

Data & Technology

MH07

Dementia

MH08

Improving Access to Psychological
Therapies (IAPT)

MH09

MH/LD Workforce

MH10
MH11
MH12

Previous RAG

Current RAG

Change

l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l

l
l
l
l
l
l
l
l
l
l
l
l
l
l
l
l


















Additional Projects to be identified and initiated upon
appointment and commencement of new MH, LD & C
Commissioning Managers.

n/a

Mental Health
Investment Standard (MHIS)
Personal Health
Budgets (PHB)
Framework for Childrens Continuing
Care

MH13

SEND: Written Statement of Action

MH14

Trailblazer

MH15

Learning Disabilities & Autism

MH16

Mental Health Re-basing

N/A

Official-Sensitive: Commercial

Northumberland CCG 2019-20 - Primary Care Programme Dashboard
Project Delivery - RAG Status

2019-20 Programme Overview

Red

Project
Code

Project

Previous

Current

PC01

GP Variation / Enhanced Services

0

1

PC02

Practice Activity Scheme (PAS)

PC03

Estates Strategy

Amber
Previous

Current

PC04

GP IT - Delivery Plan

3

1

PC05

Prevention

PC06

Data/Analytics

Green
Previous

Current

PC07

PCN Engagement Strategy

11

12

PC08

PCN Establishment & Development

Total
Projects

14

PC09

Quality Assurance

PC10

Quality Improvement

PC11

GP Practice Visits

PC12

Primary Care Support Offer

PC13

Education Programme

PC14

Workforce Planning & Baseline

PC16

PCN Development & Support

Reporting Month

Sep-19

Project Delivery Highlights
PC01 - GP Variation / Enhanced Services: Final outstanding practices signed
up to the 2019/20 enhanced service agreement during Q2. Performance against
the specific deliverables is now being monitored by the Primary Care team within
the CCG.
PC03 - Estates Strategy: RAG status is Green. A comprehensive work plan has
been received from Jamie Mitchell (Turner & Townsend) to progress with the
development of an Estates Strategy and address outstanding estates issues
within Primary Care.
PC05 - Prevention: An initial meeting of the newly-formed Health Improvement
Group has been convened to determine they key deliverables for the project and
agree a joint action plan for delivery.
PC13/14: Engagement has been progressed with primary care colleagues to
determine the priority areas for the Education Programme to focus on. ApexInsight (workforce management tool) offered to all practices during Q2 with
installation deadine of end Oct-19.

Previous RAG

Current RAG

Change

l
l
l
l
l
l
l
l
l
l
l
l
l
l

l
l
l
l
l
l
l
l
l
l
l
l
l
l

















Project added Aug-19

Risks/Issues for Escalation
PC07 - PCN Engagement: As a result of resource pressure within the CCG there
has been limited progress. During Q2 additional resource has been identified and
will address the needs identified in the PCN Maturity Matrices completed recently.
PC11 - GP Practice Visits: RAG status moved from Green to Amber owing to the
emerging risk that the CCG may be unable to visit all practices within 2019/20.
Appointment of CCG Medical Director (Robin Hudson) will ensure momentum is
regained.

Official-Sensitive: Commercial

Northumberland CCG 2019-20 - Planned Care Programme Dashboard
Project Delivery - RAG Status

Current

2

2
Amber

YTD CCG
Position

Previous

Project
Code

Project

PLC01

Delayed Transfers of Care (DTOCs)

92%

91.4%

PLC02

Enhanced Care in Care Homes

22,025

27,833

PLC03

Cancer: Diagnosis,
Performance & Prevention

Zero

Zero

PLC06

CATCH

Diagnostics (>6 weeek wait)

1%

2%

PLC07

Community Hospitals

Cancer (2 week wait)

93%

88.4%

PLC08

Falls/Fragility

Key
Performance
Indicator
18 weeks RTT waiting time
18 weeks activity (waiting list size)

Previous

Current

6

5
Green

2019-20 Programme Overview

National
Standard

Red

Performance Overview

52 week breaches

Previous

Current

Cancer (31 days)

96%

94.9%

PLC09

Gastrointestinal: FIT Test

12

13

Cancer (62 days)

85%

80.6%

PLC10

Shared Decision Making (SDM)

Total
Projects

21
(1 On Hold)

PLC11

Tele-Dermatology Pilot

PLC12

JELS Contract Review

PLC13

JMAPS Mobilisation

PLC14

Cardiovascular Disease (CVD) ABC

PLC15

Diabetes Structured Education

PLC16

Local Maternity System Action Plan

PLC17

Outpatient Pathways

PLC18

Prescribing: Avastin

Risks/Issues for Escalation

PLC19

Prescribing: Biosimilars

PLC10 - Shared Decision Making: Delays in the recruitment of an additional co-ordinator by
Versus Arthritis have subsequently delayed the expansion of the pilot across Northumberland.
This has meant that forecast QIPP savings have not been realised. Forecast reduced, however
there will be a resultant full year effect in 2020/21.
PLC18 - Avastin: There continues to be a lack of significant progress with this regionally-led
project. QIPP forecast has been removed for 2019/20.

PLC20

Prescribing: Medicines Optimisation

PLC21

Prevention

PLC22

RTT Performance Intervention

PLC23

Social Prescribing

Reporting Month

Sep-19

Project Delivery Highlights
PLC09 - Gastro FIT Test: All project delivery milestones complete. Initial analysis in Q1 had
failed to evidence the forecast efficiency savings. Q2 data confirms that a downward trend in
activity is being observed. In-year QIPP forecast reduced however there will be a resultant full
year effect in 2020/21.
PLC13 - JMAPS Mobilisation: JMAPS service went 'live' at the end of Q1 and has managed
large volumes of patients during Q2. Positive feedback received from patients. Analysis of
activity and outcomes will contine to be evaluated in order that the CCG can fully evidence the
benefits.

Previous RAG

Current RAG

Change

l
l
l
l
l
l
l
l
l

l
l
l
l
l
l
l
l
l

On Hold

On Hold

l
l
l
l
l
l
l
l
l
l
l

l
l
l
l
l
l
l
l
l
l
l
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Northumberland CCG 2019-20 - Urgent & Emergency Care Programme Dashboard
Project Delivery - RAG Status

Performance Overview

Red

Programme

Previous

Current

0

0

Urgent Care

4

A&E 4 hour waits
Ambulance response times
Delayed transfers of care

Current

Project
Code

Project

UEC01

Ambulance Handovers

UEC02

Ambulance Response Programme

UEC06

Community Paramedics

UEC07

Ambulatory Care Audit

UEC08

Consultant Connect

UEC10

Surge Management

UEC11

Patient Transport Service Review

UEC12

Vocare Contract Variation

UEC13

Urgent Care Review

2
Green

Previous
6
Total
Projects

Current
8
10

National
Standard

YTD CCG
Performance

95%
Various
161/month

94.1%
Failed 5/6 targets
Exceeding monthly

2019-20 Programme Overview

Amber
Previous

Indicator

Reporting Month

Sep-19

Project Delivery Highlights

UEC13 - Urgent Care Review: Draft 'Urgent Care Strategic Direction' prepared by the CCG
during Q1. Work is now underway, with additional resource, to develop a 'Listening Document'
which will inform a period of public engagement to develop a series of proposals for the
transformation of Urgent Care services in Northumberland.
UEC08 - Consultant Connect: A joint action plan has been developed with North Tyneside
CCG in order to try and resolve issues. Use of the Consultant Connect platform will be decommissioned and remaining work on admissions avoidance will fan under the remit of a new
project covering Same Day Emergency Care.
UEC14 - UTC Conversion (Hexham & Wansbeck): SystemOne has been implemented at
Hexham General Hospital and work continues to roll-out at Wansbeck during October.

UEC14 UTC Conversion (Hexham & Wansbeck)

Previous RAG

Current RAG

Change

l
l
l
l
l
l
l
l
l
l

l
l
l
l
l
l
l
l
l
l












Risks/Issues for Escalation
UEC01 & UEC02 - Ambulance Performance: NHS England's Emergency Care Intensive
Support Team (ECIST) planned review of services has been delayed from Q2 to Q3. The CCG
continues to observe poor ambulance performance against national standards and is working to
progress a number of initiatives with partner organisations to make improvements.
UEC12 - Vocare Contract Variartion: despite reaching an agreement during 2018/19 and the
CCG receiving invoices based on the revised contract values the Contract Variation itself
remains unsigned by Vocare. This is not deemed to be a significant risk however work remains
on-going via the CCG's Head of Contracting to ensure Vocare sign the contract.
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OFFICIAL

Governing Body
23 October 2019
Agenda Item: 9.1
NHS Northumberland Clinical Commissioning Group Communications and Engagement
Strategy 2019/20
Sponsor: Chief Operating Officer
Members of the Governing Body are asked to:
1. Consider the NHS Northumberland Clinical Commissioning Communications and

Engagement Strategy 2019/20 and provide comment.
Purpose
This report details the NHS Northumberland Clinical Commissioning Group (CCG)
Communications and Engagement Strategy 2019/20.
Background
This document has been designed to give a clear direction for the communications and
engagement function which creates a blueprint for the future and covers the following:
•
•
•

the ambition for the communications and engagement function
the principles in which the directorate will operate
the key components of success and how this will be delivered.

Please note that, depending on the issue or opportunity, individual communication and
engagement plans will be required that are subject specific. They are not included within this
document and cannot always be planned for.
Recommendations
Governing Body is asked to consider the CCG’s Communications and Engagement Strategy
2019/20 and provide comment.

Appendix 1: NHS Northumberland CCG Communications and Engagement Strategy 2019/20
Appendix 2: NHS Northumberland CCG – PR evaluation 01/01/2019 to 26/09/2019
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Communications and
Engagement Strategy
2019/20

By Claire Riley
October 2019
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Executive summary
How could any organisation function without explaining to staff what is expected from
them and their role within the organisation, or without explaining to customers, patients or
the public the services that are offered? It is recognised that the role of communications
is essential to the effective functioning of any organisation.

It is always the case that dialogue is more effective than monologue in engaging people,
as good communication should always be two-way.

Despite these obvious truths, organisations across all sectors constantly find it difficult to
be good at communicating with their various audiences. In part, this is because the
communication landscape is more complex than ever before. We have a myriad of
different channels at our disposal; audiences are more selective in how they use these
channels and it is almost impossible to quantify the number of messages that compete
for the attention of those audiences.

Northumberland Clinical Commissioning Group is in the process of refreshing its
approach to its communications and engagement activity. In more recent years financial
and performance issues has consumed resource capability within the communications
and engagement function. However, in recent months, as the CCG has exited Special
Measures, the opportunity to review this position, alongside viewing a communications
and engagement solution as part of a system-wide approach, has enabled the
development of a more strategic approach to communications and engagement.

This document has been designed to give a clear direction for the communications and
engagement function which creates a blueprint for the future and covers the following:
•

the ambition for the communications and engagement function

•

the principles in which the directorate will operate

•

the key components of success and how this will be delivered.
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Please note that, depending on the issue or opportunity, individual communication and
engagement plans will be required that are subject specific. They are not included
within this document and cannot always be planned for.

Where do we need to be?
Key components for success
The impact that the function of communications can have on any organisation is vast.
In the private sector it will tend to be measured by brand equity, sales, satisfaction with
services and share price; in the public sector it tends to focus on overall organisational
reputation, awareness of services and activity at a local level.

The evidence that communication makes a vital contribution to an organisation applies
to public services as well as to business. Over the years, the survey research
organisation Ipsos MORI has developed a substantial amount of data related to the
overall performance of local public services and their communication effectiveness.
Within the NHS, it found that better performing organisations committed more resources
to communication, were more likely to have marketing/communications strategies in
place, and had communication teams that were more influential. It also found that staff
in organisations rated as ‘excellent’ were significantly more likely to understand their
roles than those in weak performing ones.

Ipsos MORI also looked at the communication effectiveness of 29 London local
authorities, including seven that were rated as ‘excellent’ by the Audit Commission. It
found that all seven ‘excellent’ councils at the time were also among the top 11 councils
rated by the public as being the best at keeping them informed.

Good communication is also important for engaging with staff. The Cabinet Office
carried out a review of the evidence base for employee engagement a number of years
ago, as part of its work on improving engagement with civil servants across all
government departments. It showed that engaged staff are 43 per cent more
productive, perform up to 20 per cent more effectively and take an average of 3.5 fewer
sick days a year than disengaged staff.
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So, good communication that engages staff, customers, patients, the public and
stakeholders is vital to organisational success.

Leeds Metropolitan University was commissioned in 2008 by the Department of Health
to summarise the attributes of organisations that are good at communicating and
engaging. To start with, it produced a review of literature around effective
communication. It tested the conclusions from this work with a range of leading
communication academics and practitioners from the UK, USA, Australia and Sweden.
The work was further tested with a reference group of NHS communicators and with a
selection of chief executives within the NHS.

Based on this work, the university produced a paper that summarised the evidence
base – What good looks like: An evidence base (2009), Centre for Public Relations
Studies, Leeds Business School, Leeds Metropolitan University. Please note that whilst
this research is now ten years old, the principles still remain.

This describes the distinguishing features of organisations that communicate effectively.
Such organisations have the following four attributes:
•

an excellent understanding of the brand

•

excellence in planning, managing and evaluating communication

•

leadership support for communication

•

communication as a core competency.

These organisations apply the above four attributes across the following four
perspectives:
•

societal – how the NHS is perceived as a whole at national and local levels

•

corporate – how communication operates within each organisation at the level
of strategy setting

•

service user and stakeholder – an understanding of how patients and the
public experience the NHS locally

•

functional – the way in which communication strategies and programmes are
put into operation.
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Source: Leeds Met 2009
The following table was produced by Leeds Met as a simple framework for describing
organisations with ‘world-class’ communications. By mapping the four attributes
detailed above against the four perspectives, again as detailed above they have
produced an academic framework for what good looks like within the function.

Perspectives

Societal perspective

Corporate perspective

Service user/stakeholder
perspective

Functional perspective

Excellent
understanding of

The purpose,
principles and values,

The corporate strategy and
brand are aligned. The board

The brand is experienced
through services and by

The communications
function understands the

the brand

set out in the NHS
Constitution, are

understands the value of
relational and reputational

engagement with
stakeholders

brand, effectively promotes
and defends it and

embodied in the NHS,
supported by the
public and define the

capital

Attributes

anticipates threats and
risks to it

national brand. The
local brand is aligned
to the national brand

Excellence in
planning,

Communication plans
and strategies take

Communication priorities and
strategies inform, and are

Effective processes are in
place to listen to service

There is effective
implementation of

managing and
evaluating
communication

full account of the
brand and follow best
practice

aligned to, the corporate
strategy

users and stakeholders,
and to engage them in
dialogue and action

programmes of action
which promote services
and the organisation, and
respond to user and
stakeholder needs

Leadership

Leaders understand

The role of communication is

Leadership action is

The communications

support for
communication

the brand and model
it in their behaviour

understood and supported by
the organisation’s leaders in
the formulation of corporate

informed by customer and
stakeholder insight

function has direct access
to the leadership

strategy and in resource
decisions

Communication as

The wider

The communication

Appropriate

The communications

a core competency

organisation
understands the

perspective is embedded in
the way that the

communication skills exist
among staff involved in

function is appropriately
located in the organisation

brand and models it in
its behaviour

management role is
undertaken

delivering services and
stakeholder engagement

with professionally
competent staff in post

They believe that those organisations that successfully apply the four attributes across
the four perspectives will tend to see the following benefits:
•

improved trust, legitimacy and reputation with the local community
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• informed business decisions, better equipped senior managers and good
stakeholder networks
• services that uphold the brand, are informed by the needs of its users and are
supported by engaged stakeholders
•

A communications department that performs an effective and functional role in
a focused and informed organisation.

However, whilst the Leeds Met work is a tried and tested model of success for
communications, it is very PR/media driven and this only represents one dimension of
the work that is required for the future. For example, this does not represent the market
in which NHS organisations operate within and how communications need to support a
market led approach. So in addition to the principles set out by Leeds Met, the
developed market-led model (see below) to deliver communications that is more
appropriate within the current context for the NHS.

Market-led model

This model represents the interdependencies the roles marketing, communications
and engagement have on each other which will ensure organisations maximise the
benefits of their investment and the growth of their brand. Separation of each of the
functions would lead to a disjointed, inefficient and ineffective approach and will
6

prevent the function from delivering a return on investment. It shows how the function
can use insight from a mass market position to develop 1:1 relationships whilst
supporting positive brand positioning.

This, along with the key attributes detailed within the Leeds Met work will act as the
guiding principles for communications and engagement activity across
Northumberland Clinical Commissioning Group.

Impact new technology has had on the function

New technology has and will continue to have a transformational impact on the way
we communicate and engage as an organisation. For example, media planning has
become increasingly difficult in recent years with the emergence of social media and
social journalism. Through mediums such as twitter, facebook, instagram and
blog/vlog sites everyone has the ability to be a social journalist/influencer at any point
in time and people are exercising this right increasingly. Traditional journalists are
also using this information to feed traditional print media.

There has been an explosion of the ways in which consumers are contacted both
digitally and through conventional media such as print, radio and television.
Convergence of media creates new problems and opportunities for brands and this is
something Northumberland Clinical Commissioning Group must consider and manage
for the future.

The ambition
Objectives and key performance indicators
The following articulate the objectives for communications and engagement.
1. Raise profile of Northumberland Clinical Commission Group based on the work
delivered.
2. Position system working across the NHS and care sector within Northumberland.
3. Communicate and engage more effectively with local communities making sure
there is a feedback loop that promotes two way communication.
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4. Communicate and engage more effectively with stakeholders across
Northumberland.
5. Effective media management (proactive and reactive).
6. Effective digital management utilising social media and other digital tools to engage
a wider audience.
7. Ensure internal communications and engagement is effective and timely.
8. Deliver in accordance with the NHS England Trailblazer project.
9. Support the system-wide transformation board and planned activities.
10. Proactively support the public health agenda to influence behavioural change.
11. Ensure a cycle of communications and engagement is in place to support better
communications with GPs/members.
12. Connect regionally and nationally to communications and engagement activity.

Using the above objectives as a guide, the following key performance indicators (KPIs)
have been collated which represents the measure of success for the directorate as a
whole.

Along with specific measurement linked to the objectives set, the following overarching
KPIs have been created. Please note, that individual bespoke strategies (thus
measurement) will have their own KPIs for examples urgent and emergency care
strategy, trailblazers etc.
•

Maintain or exceed a 70 per cent positivity (including neutral) rating for media
activity.

•

Decrease the amount of negative media coverage to a level below five per cent.

•

Increase the volume of media coverage by ten per cent.

•

Increase the amount of AVE by ten per cent.

•

Increase number of social media followers by 20 per cent.

•

Prepare a forward plan which ensures quarterly engagement with local
healthwatch, health and wellbeing boards, overview and scrutiny committees and
town councils.

•

100 per cent compliance with section 242/242a and 244 of the Health and Social
Care Act.
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•

Plan and implement a new model of engagement that supports PPGs, PCNs and
creates a regular cycle of engagement activities to support the connectivity to the
communities we serve in partnership across the system.

•

Introduce a ‘we’re listening’ campaign cycled in every six months with feedback
shared with the organisation and actions shared with stakeholders.

•

Increase levels of internal communications and engagement – measured via NHS
staff survey – with improvements year on year.

Unless otherwise stated these objectives are within year.
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How will we achieve this?
It is important to recognise that an overarching communications and engagement
strategy for Northumberland Clinical Commissioning Group must set the ambition, the
objectives and the key components to be delivered. This strategy will therefore not go
into detail on every piece of work delivered by the team. Each of these areas would
require its own dedicated strategy to ensure it is developed in line with a market-led
approach rather than that of a one size fits all approach.

All activity will be delivered via a shared service across Northumberland Clinical
Commissioning Group and Northumbria Healthcare. An SLA is in place and will be
reviewed regularly. We must continue to build capability to ensure we keep up with
new and more effective ways to communicate and engage. This is being addressed
within the current team by investing in additional resource, training and Continuing
Professional Development.

Working as a shared service affords the clinical commissioning group, and partners, the
opportunity to plan and collaborate as a system. This will in turn enable more effective
and efficient delivery of communications and engagement activity.

Please also note that there is a contract with the North East Commissioning Support
Unit for communications support.

A regular report will be provided to EMG and the Board as and when required. See
appendix for an example of the media and social media tracking that has now been put
in place. Please note the information within this report will be utilised as a baseline to
measure performance going forward.

Managing risks
A comprehensive risk horizon scan will be collated monthly and is designed to produce
a forward looking of up and coming risks associated to any areas of the organisations.
These risks will be managed via EMG regularly and refer to day to day operations
within the organisation. This risk horizon scan will be used to flex the resource, as
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appropriate, depending on the issue or issues arising. Action is taken, where possible,
to mitigate those risks.

Immediate work programme
Whilst this strategy focusses on key principles and objectives for communications and
engagement going forward, the following details provide you with the immediate work
headlines.

1. Increasing proactive media activity and management of media risks – including
reducing risks linked to public board papers.
2. Website renew and update.
3. Creation of a new model for engagement across PPGs and PCNs supporting
practice engagement and involvement activity and infrastructure.
4. Engagement and involvement within the ICP and ICS communications and
engagement activity.
5. Supporting and advising on the potential multiple GP moves across the county.
6. Trailblazers.
7. Whalton Unit.
8. Rothbury.
9. Berwick hospital redevelopment.
10. Urgent and emergency care.
11. Winter/surge planning.
12. Internal communications.
13. Stakeholder management.

Conclusion
There is much to do to transform the approach to communications and engagement.
This document highlights the ambition, whilst positioning the immediate actions.
Regardless of the investment, and shared service approach, the work required is wide
ranging and comprehensive within limited resource. It is therefore important that work
is prioritised and expectations managed accordingly.
Nonetheless, the opportunities to build capacity and capability within the team exist
which will, in turn, impact positively on outcomes.
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Northumberland
CCG – PR
evaluation
01/01/2019 to
26/09/2019

PR
EXECUTIVE
SUMMARY
HIGHLIGHTS

By contrast the trust scored 476
mentions and a reach of 447
million in January alone.
A disproportionate amount of this
coverage was secured either
during the May Berwick launch or
June – both of which mark a
switch to a more proactive
approach. All of the negative
sentiment predates this switch

Editorial Mentions

149

The number of appearances in articles

Potential Reach

146M

Approximate number of article views you appeared in

Net Tonality Score

+34

The net change (up or down) in sentiment over the time period

TONALITY

KEY MESSAGES

52%

Positive

Negative

17%

Nort humberland
County Council

11

NHS Northumber…

10

Northumbria Hea…

10
9

meet ing
Neut ral

31%
decision

8

PR MEDIA
EXPOSURE

Online, digital and print

The overwhelming majority of
pre May coverage was
reactive or incidental . Since
then a majority has been
proactive and carefully placed.
A highlight being a two part
feature in the Chronicle on the
CCG’s success story in
leaving special measures

Reach

45

45M

30

30M

15

15M

Reac
h

Prior to May’s Berwick
announcement – trust led – the
overall sentiment was
negative. Since it has been
almost 100% positive

Volume

HIGHLIGHTS

"Chronicle Live" accounted for
15% of volume

Volume

Media Exposure - Jan 1, 2019 - Sep 26, 2019

TONALITY

TOP PUBLICATIONS

Chronicle Live

28

Chronicle Live

25

Nort humberland
Gazet t e

23

Newcastle-upon…
Berwick Advertiser

17
12

40
20
0
-20
-40

Positive

Negat ive

BROADCAST
EXPOSURE

Broadcast
Broadcast Exposure - Jan 1, 2019 - Sep 26, 2019

It has been 100% positive
since June.

9

1,200k

6

800k

3

400k

Reac
h

"Broadcast coverage was
negligible to non-existent
before June

Volume

HIGHLIGHTS

Reach

Volume

It has been 100% proactive;
with no reactive or negative
stories breaking
TONALITY

10
8
6
4
2
0

Positive

Negat ive

Sentiment
HIGHLIGHTS

Northumberland CCG's net tonality was overall positive
Tonality - Jan 1, 2019 - Sep 26, 2019

Negat ive

Neutral

40

"Overall sentiment was neutral
to negative until May

30
Volume

Since it has been largely
positive; with some neutral
stories and one negative in
May

Positive

20
10

ARTICLES WITH MOST IMPACT
ITV.com | May 9

Chronicle Live (eClips Web) | May 22

New hospital for Berwick to be
built as 'stand-alone facility' on the
site of cu...

NHS Northumberland CCG is predicting budget pressures of
Â£575,000 for the comin...

A new £25million hospital for
Berwick will be built on the site of
the current infirmary. It'll be a new
stand-alone hospital say the
Northumbria Healthcare NHS
Foundation Trust – in partnership
with...
Reach 10M

Positive

Northumberland's budget for GPs and other primary healthcare
services could be short by almost Â£600,000 this year. However,
health bosses gave assurances that any shortfall would not present any
ris...
Reach 2.7M

Negative

TOP
PUBLICATIONS
HIGHLIGHTS

"Chronicle Live", "Chronicle
Live", and "Northumberland
Gazette" accounted for 51% of
the volume share among the
19 highest publications

Chronicle Live mentioned Northumberland CCG the most
Top Publications by Volume - Jan 1, 2019 - Sep 26, 2019

Chronicle Live

28

Chronicle Live

25

Northumberland Gazette

23

Newcastle-upon-Tyne Journal (Print
Edit ion)

17

Berwick Advertiser

12

News Post Leader

12

Morpeth Herald

11

Hexham Courant

5

Pharmaceutical Field

2

News Guardian

2

TOP
INFLUENCERS
HIGHLIGHTS

Northumberland Gazette,
Pensions Expert, and Frome
Times had the most
representation among the top
7 Influencers
The 3 most popular beats
among the Influencers are
Regional interest, Regional
business, and Banking and
finance companies
The top 3 Influencers
accounted for 92% of the
volume among the 7 highest
Influencers

Ben O'Connell was the top influencer
Top Editorial Influencers by Volume - Jan 1, 2019 - Sep 26, 2019

Ben O'Connell
Northumberland Gazette

68

Ian Smith
Pensions Expert

10

Sam Blanchard
Frome Times

8

Janet Hall
Northumberland Gazette

3

Amy Schofield
Pf SpecialEditions

2

David Sedgwick
News Guardian

1

Nick Kituno
This is Local London

1

WORD CLOUD
HIGHLIGHTS

Northumberland CCG's most popular keyphrase was "Northumberl...
Word Cloud - Jan 1, 2019 - Sep 26, 2019

"Northumberland" (62)
"Northumbria Healthcare NHS
Foundation Trust" (44)
"Northumberland County
Council" (43)
The above 3 keywords covered
23% of the mentions across
the top 24
This is reflective of the high
number of reactive or
incidental stories prior to
June – we aim to change
this.

people

primary care

Siobhan Brown

Northumberland County Council

Northumberland
Northumbria Healthcare NHS FoundationTrust
Ms Brown

services meeting patients

Social
Evaluation

SOCIAL
EXECUTIVE
S U M M A RY
HIGHLIGHTS

Social Mentions

Jan 1, 2019 - Sep 26, 2019

143

The number of mentions in social posts

Potential Reach
Approximate number of social posts views you appeared in

Net Tonality Score

719k
+9

The net change (up or down) in sentiment over the time period

TO N ALITY

KEY MESSAGES

19%

Positive

N egative

N eutral

10%

opportunity

17

Whalton Unit

17

Wansbeck General
H ospital

17

Ward 8

17

Trust

17

71%

HIGHLIGHTS

"Peaks in activity related to:

May – Berwick hospital
announcement (proactive)

Tonality - Jan 1,2019 - Sep 26,2019

Positive

Negative

N eutral

9

36

6

24

3

12

June – JMAPS launch
(proactive)
July – leaving special
measures (proactive)
August – Rothbury hospital
plans & leaving special
measures (proactive)
September – Whalton unit
public engagement (proactive)

POSTS W I T H M O S T I M PAC T
Twitter |Aug 6

Twitter |Aug 28

RT @NHSmymedicines: D o your bit for the #NHS by buying readily
available medication #OverTheCounter! This will help free up your
#GP or nurse, so next time you have a more serious or complex
condition...

Today at an extraordinary meeting of the Northumberland CCG
governing it was announced the beds will return to Rothbury Hospital
under a flexible system where the number of beds will depend on
clinica...

Reach 3.4k

Reach 5.5k

Positive

Negative

Neutral

April – NHS 10 Year Plan –
CCG was tagged in a number
of national comment threads
(reactive)

Northumberland CCG's net sentiment journey

Positive /Negative

Sentiment

TOP ARTICLES
HIGHLIGHTS

Social media – top performers
Top Articles - Jan 1, 2019 - Sep 26, 2019

The top 25 articles combined
for a total reach of 649k

Facebook |Sep 10
Please take this opportunity to
share your views about the
removal of the Whalton Unit from
Morpeth to Ward 8 at Wansbeck
General Hospital. ...

Our social media outreach
around the Whalton Unit
in September has
accounted for half the
top posts

Reach 175k

Facebook |Sep 22
https://www.northumberlandccg.nhs.uk/wha
unit-more-chances-to-have-yoursay/
Reach 174k

Neutral

This has raised
awareness/ engagement
significantly – though not
always ‘positively’
Facebook |Jan 22

Facebook |Sep 9

We are delighted that our Stoma
Partnership Programme with N H S
Northumberland CCG and NECS North of England Commissioning
Support Unit has...

Please take this opportunity to
share your views about the
removal of the Whalton Unit from
Morpeth to Ward 8 at Wansbeck
General Hospital. ...

Reach 122k

Reach 37.8k

Neutral

Neutral

SOCIAL
SO URCES

Facebook mentioned Northumberland CCG the most
Top Sources by Volume - Jan 1, 2019 - Sep 26, 2019

H IGH LIGH TS

"Facebook", "Twitter", and
"Blogs" accounted for 87% of
the volume share among the 5
highest social channels

Facebook

60

Twitter

34

Blogs

30

Comments

Forums

18

1

Agenda Item 12
OFFICIAL

Governing Body - Forward Plan 2019/20
Standing items
•
•
•
•

Accountable Officer and Chief Operating Officer’s Report
Finance Report
Clinical Management Board (including Quality & Performance exceptions)
Governing Body Forward Plan

Lead
Mark Adams/Siobhan Brown
Jon Connolly
Graham Syers

November 2019
•
•
•
•
•
•
•

New Safeguarding arrangements update & future strategic approach
Safeguarding Vulnerable People Report 2018/19 (Adult, Children & LAC)
Joint Targeted Area Inspection – Child Exploitation (JTAI): Action Plan
SEND Update
Business Continuity Plan Refresh
Assurance Framework & Risk Register (Quarterly)
Communications & Engagement Report (Quarterly)

Annie Topping
Annie Topping
Annie Topping
Annie Topping
Debra Elliott
Debra Elliott
Emma Robertson

January 2020 (Meeting held in public)
•
•
•

Health Inequalities Action plan
Quarterly Commissioning Plan Progress Update
Public Health Update (Quarterly)

Siobhan Brown
Siobhan Brown
Liz Morgan

1
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February 2020
•
•

Assurance Framework & Risk Register (Quarterly)
Communications & Engagement Report (Quarterly)

Debra Elliott
Emma Robertson

March 2020 (Meeting held in public)
•

Public Health Update (Quarterly)

Liz Morgan
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