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Clinicians commissioning healthcare 
for the people of Northumberland 

 
 

 
 

Resources and Performance Committee  

Draft Minutes of the meeting held on 14 March 2014   

 
Members 
present 

 
Mrs Karen Bower, Lay Governor – Resources and Performance (Chair) 
Mr Steve Brazier, Lay Governor – Audit and Conflict of Interest 
Dr Paul Crook, Governing Body Secondary Care Doctor 
Dr John Unsworth, Governing Body Nurse 

  
Officers 
present 

Mrs Julie Ross, Chief Operating Officer 
Mr Rob Robertson, Chief Finance Officer 
Dr John Warrington, Business Director Finance and Contracting 
Ms Stephanie Edusei-Basra, Strategic Head of Corporate Affairs 

  
In 
attendance 

Mrs Jacqui Henderson, Lay Chair 
Mrs Patricia Henderson, Minutes 
Mr David Lea, Head of Service Development 

  
RP/14/11 Apologies for absence: 

There were no apologies received. 
It was noted that a quorum was present and the meeting proceeded. 

  
RP/14/12 Declarations of interest: 

Noted Dr John Warrington attends Practice Activity Scheme meetings.  
Members agreed there were no issues. 

  

Chair approved 
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RP/14/13 Minutes of the last meeting including matters arising: 
The committee approved the minutes of the meeting held on 10 January 
2014 with the following amendment: 
 
RP/14/05 
Resources reports: 
Misprint on page 3 replace “recurrant” with recurrent 
 
RP/13/31 
Practice activity scheme: 
Rob Robertson highlighted this as being routine business for monitoring 
performance and it was not easy to measure quality impact of the 
scheme separately. 
 
NECS termination on some service lines: 
This has been added to the Audit Committee agenda 27.3.14. 
 
RP/14/06: 
Performance report: 
Steph Edusei-Basra reported the issue around community nursing and 
HCAI’s had been raised with the Area Team and Quality Surveillance 
Group. 
HCAI’s:  NHS England will consider whether re-investment of any quality 
premium monies not received by CCGs could be used collectively 
across the region to help support the HCAI reduction work.  
David Lea gave a brief presentation on HCAI data in performance 
reports and an explanation of the CCG specific and provider specific 
targets.    
Any case, whether community or hospital acquired, relating to a 
Northumberland resident counts towards the Northumberland CCG 
target. 
Cases which are detected post 48 hours of admission count towards the 
provider total, anything pre 48 hours is counted as community acquired. 
 
Steve Brazier commented that it was difficult to see on the slide 
available whether Northumberland was performing well or not.   
 
Julie Ross informed committee members that targets are proportionate 
to activity within each hospital.  So for example, Newcastle hospitals 
have a higher target than Northumbria because the number of patients 
seen in Newcastle is much higher than Northumbria.  
 
Rob Robertson reported if providers’ breach, a financial penalty through 
the contract would be invoked.   
There was one case of MRSA early in the year which meant that £200k 
of the quality premium for the CCG could not be achieved. It was at that 
point that the CCG breached its HCAI target.   
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RP/14/12 Resources report: 
Financial performance report received by the Joint Locality 
Executive Board: 
Rob Robertson presented the report that was discussed at the February 
Joint Locality Executive Board (JLEB).   
Northumberland CCG is still on track to break even at the year-end with 
a £300k surplus. 
 
As of January 2014, £1.4m forecast pressure remains which needs to be 
mitigated between now and the end of the financial year.   
 
The prescribing overspend forecast which was £1.9m has now 
increased to £2.5m.  The BSA made an error in over-estimating the 
December impact.  This error has negatively impacted on the CCG’s 
financial recovery.   There are however, plans in place to reduce the 
spend.  
 
The Newcastle Hospitals contract is currently shown as over performing 
by £900k at month 9 with a forecast now of £650,000.  We are currently 
in discussions to secure the year end position.  
There was some over performance in October across the patch which 
was possibly due to the trust working through its elective waiting lists to 
release some capacity in preparation for winter 
 
Rob Robertson reported the NTW contract is showing as over 
performing by £562k but this is mainly due to additional packages over 
and above the block contract. 
 
Better payment practice code for year to 31 January 2014 
Rob Robertson informed the committee Northumberland CCG has a 
brilliant track record for paying invoices on time. 

 99.81% of NHS invoices paid within 30 days at 31 January  

 95.29% of non NHS invoices paid within 30 days at 31 January 
 
Steph Edusei-Basra reported at the Q3 assurance meeting the Area 
Team were assured on our finances and have not noted any concerns 
with the way in which the financial position is being managed.  
 
Steve Brazier queried the statistics for November as performance in the 
Better Payment Practice code looked weaker than in previous months. 
 
Rob Robertson reported the CCG is still paying 95.29% of non NHS 
invoices on time and that non NHS invoices aren’t just small providers 
some submit invoices before activity can be validated.  
We do get monitored on paying small providers within 10 days. Jacqui 
Henderson recognised the challenge and the CCG need to be clear this 
is not an on-going trend and that they are good at paying invoices within 
30 days 



 

4 
Clinicians commissioning healthcare 
for the people of Northumberland 

 
Steve Brazier thanked members for the open debate and stated 
Northumberland CCG doesn’t have a surplus until the auditors audit the 
books. There may need to be some adjustments and there will always 
be a risk but it was noted Northumberland is in the best financial position 
it has been in for years. 
 
Jacqui Henderson agreed it was right to raise concerns and the risk will 
be there until the CCG has been audited. 
 
Steve Brazier noted points raised and took them on board 
 
Julie Ross asked it be noted the good work done by Rob and his team 
over the past months.  The CCG has a good clear set of books which 
have been forensically analysed and good constructive relationships 
have been built up with Northumbria Healthcare and GP’s  
 
Update on CHC provision/NHS England guidance: 
Rob Robertson reported this had previously been discussed at 
Governing Body in February 
 
From 1 April CCGs will be required to count the utilisation of provisions 
against their allocated resource, in line with HM Treasury accounting 
requirements. This is because provisions affect NHS England’s 
performance as a group against its mandated funding allocation when 
they are paid, not when they are initially recognised in IFRS accounts. 
This is a change in the treatment of provisions for local commissioners, 
and in effect means that, because Northumberland Care Trust made 
provision for the payment of continuing healthcare restitution claims, we 
would end up using local allocated resource twice to pay for the same 
thing. 
 
Payment of provisions relating to continuing healthcare will therefore 
constitute a pressure on the funding envelope for CCGs in 2014/2015. 
In order to enable the risk to CCGs of meeting these payments to be 
smoothed across the system, all CCGs will be required contribute to a 
risk-sharing pool, by payment of an amount proportional to the size of 
their 2014/15 allocations. The contributions made will be held by NHS 
England in a ring-fenced account to be used only for legacy provision 
payments. This will have the effect of creating a ‘risk-sharing’ 
arrangement, whereby the amount that each CCG pays is 
communicated at the beginning of the year.  
 
Ignoring the fact that Northumberland allocations will have been used 
twice for the same thing, this raises 2 fundamental issues;  
 

a) Can NHS England ‘instruct’ CCGs, as separate organisations, to 
contribute to a risk share? 
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b) Our risk share contribution amounts to £1.6m, which is significantly 
higher than the expected level of restitution payments. 
 
We have included the impact of the risk share within our plan, if this can 
be avoided the full £1.6m would be used to increase our non-recurrent 
headroom and therefore achievement of the national planning 
assumptions. 
 

RP/14/14 Performance report: 
Performance report received from JLEB 
Rob Robertson reported that overall the report continues to present a 
positive story in terms of performance against key indicators and in 
many instances the performance is stronger than the national average. 
One key risk is health care acquired infections (HCAI) where the CCG 
has breached its end of year target for clostridium difficile (C.Diff). 
 
The CCG are also below national standards for the ambulance contract 
and are pushing for 73% next year. 75% is the national average 
 
There is an issue around the two week cancer wait which is above target 
and is due to breach in certain areas.  This could be down to patient 
choice and the CCG cancer lead Stephen Docherty is working alongside 
Hilary Brown and David Lea to address this with hospitals and GPs. 
 
There is an issue with the outcome framework for IAPT and increasing 
access to this. We are looking at getting a more pragmatic approach and 
have Q3 assurance that we are on track. 
 
Update on NECS/Information governance optometry issue 
Rob Robertson reported enhanced services have moved to NHS 
national contracts.  
It was noted it may not be possible to achieve information governance 
standards but this will be monitored.  Advice has been taken from NECS 
and an SLA would give less assurance and we will be going in to next 
year without an SLA. 
 
This will go through the governance committee and then governing 
body. 
 
Julie Ross reported the CCG will include a standard of information 
governance with additions which are critical for the CCG 
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RP/14/15 Commissioning plan update: 
Commissioning plan 14/18 (including better care fund) 
The committee received a presentation from Julie Ross on the planning 
frameworks within which NHS Northumberland CCG operates. 
 
Northumberland CCG has a: 

 Two year operational commissioning plan 

 Better care fund plan 

 Five year system wide strategic (health and social care) plan 
 

A number of workshops with stakeholders to identify core themes have 
been held and have been subject to a formal assurance process with 
NHS England. 
 
The five year plan is the overarching strategy with the operational and 
better care fund plans forming part of that overall plan. 
 
There are five main outcomes of the NHS framework: 

 Preventing people dying prematurely 

 Best possible quality of life for people with long term conditions 

 Quick and successful recovery from ill health or injury 

 Great experience of care 

 Safety and protection from avoidable harm 
The five commissioner plans are: 

 Strategic plan  

 Operational plan 

 Financial plan 

 Direct commissioning 

 Better care fund 
The first submission date for these plans was 14 February 2014.  
Contracts were to be signed off by 28 February 2014 with refreshed 
plans post contract sign off 5 March 2014. 
The reconciliation process with NHS TDA and Monitor is from 5 March 
2014 with plans being approved by Board by 31 March 2014. 
 
The submission of the final two year operational plan and draft five year 
strategic plan deadline is 4 April 2014. 
 
Submission of the final five year strategic plan is 20 June 2014. 
 
The better care fund will come into effect in 2015/16.  This will be an 
opportunity to transform local services with better integrated care and 
support. 
 
Financial strategies:  
The CCG is opening its books to providers to agree a common position 
and to gain balance across the system. 
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We need to understand the impact of the providers’ commissioning 
intention plans.   
 
A 5 year plan workshop was held on 11 March attended by providers to 
work through components. 
 
John Unsworth left the meeting at this point. 
 
John Warrington described what he would like to see for the future to 
help reduce emergency admissions. 
 
To make plans work the high risk patient pathway at present is far from 
perfect and would need people who are frail/elderly/ill to have one team 
to look after, support and care for patients at the early stages of 
treatment.  The idea would be to have one team ,one name and one 
phone number all under one roof which would include social workers, 
physio’s, GP’s etc.  This would require a lot of investment and would 
need to do be done correctly over the next 5 years.  The team would 
also enable early discharge from hospital.   
 
To make the health economy work primary care needs to be properly 
funded. 
 
Karen Bower queried whether all 46 Northumberland practices would be 
open to make the change. 
 
John Warrington suggested they probably wouldn’t want Long Term 
Care but may want to discuss the idea of treating simple needs. 
 
Paul Crook informed members that the CCG would need to think how 
this would work in small/remote areas. 
 

RP/14/15 Review of Resources and Performance: 
Karen Bower thanked members for sending back their responses to the 
questionnaire.   
Members agreed that Northumberland CCG’s approach was different to 
other CCGs. 
Ranking responses were variable but it was important to note that this 
group brings together different roles, different priorities and challenges. 
Overall the feedback from members of the committee was positive and 
no significant changes to the way in which the committee operates were 
suggested  
 

RP/14/16 Any other business: 
There was no other business. 
 

RP/14/17 Date and time of next meeting: 
9 May 2014 9.30-11.30am 
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