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Members of the Governing Body are asked to:  
 
1. Consider the content of the Chief Clinical Officer and Chief Operating Officer report 

 
Health and Well Being Board  
 
The Health and Well Being board considered the annual report of the director of public 
health.  A link is attached here http://www.northumberland.gov.uk/Care/Health.aspx.  The 
report reframes the public health challenge for Northumberland – concentrating on for 
example, how many people do not smoke or do not drink to excess.  The report was welcomed 
by the board.  
 
The board also received the feedback from the engagement conducted by NHS England and 
the CCG in advance of developing a new and sustainable model for primary care services at 
Harbottle, following the closure of the practice last year.  We will be working with all partners 
over the coming months to develop the options for the future, test them with the public and 
secure a model that will stand the test of time, from October 2016.  
 
Northumberland Safeguarding Children’s Board 
 
Ofsted undertook an inspection of the effectiveness of safeguarding and LAC (Looked After 
Children) services in Northumberland beginning 25 January 2016.  An inspection of the 
effectiveness of Northumberland Safeguarding Children Board was undertaken 
simultaneously.  The reports were published 14 April 2016 and Northumberland County 
Council was rated as ‘RI’ (Requires Improvement) and Northumberland Safeguarding Children 
Board ‘Good’.  This is the first ‘Good’ rating for a Local Safeguarding Children Board in the 
region, the report highlights the strength of partnership working.  The CCG continues to 
provide consistent, senior level representation on all board and sub groups and provided 
support throughout the inspection.  This will continue for the purposes of implementing 
recommendations from both reports as well as on-going Northumberland Safeguarding 
Children Board priorities.  There is currently one Serious Case Review complete, it will be 
published when criminal proceedings are finished. 
 
Northumberland Safeguarding Adult’s Board 
 
Northumberland CCG has provided consistent senior level representation on all boards and 
sub-groups.  The board has agreed sign off of the multi- agency Prevent Strategy and action 
plan and North of Tyne Self Neglect Guidance.  The board has also agreed in principle that a 
process be adopted for a learning disability mortality review and that the Safeguarding Adults 

http://www.northumberland.gov.uk/Care/Health.aspx
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Board be the governance hub for this work and any identified learning dissemination. There is 
currently one Domestic Homicide Review complete and about to be published and one 
ongoing.  No Serious Case Reviews ongoing at the present time. 
 
CCG financial position 
 
The CCG has overspent its allocation in 2015/16 by £5m.  This has been reported to NHS 
England and our auditors and as a result our external auditors have written to the Secretary of 
Stage under Section 30 of the Local Audit and Accountability Act 2014, noting the following:  
 

 In 2014/15 NHS Northumberland CCG reported a surplus of £303,000.  

 The CCG faces several financial challenges in 2015/16, including the need to achieve 
significant savings in-year.  In addition, the CCG is aiming to improve operational 
efficiencies in the immediate term but recognises that the planned measures alone will 
be insufficient to address the underlying overspend and is forecasting that it will not 
meet the requirement, under section 223H (1) of the NHS Act 2006 (as amended), to 
ensure expenditure in a financial year does not exceed income.  

 
The CCG has developed a financial recovery plan and has agreed a control total for 2016/17 
with NHS England.  The CCG is working on both traditional QIPP schemes to reduce its 
expenditure and more innovative system wide financial recovery schemes to reduce the costs 
of the health care system across providers and commissioners in the county.  Whilst the 
challenge is significant, the CCG has a history of strong collaboration with its partners and has 
developed a recovery plan that binds together providers and commissioners in a common goal.  
The CCG will continue to report progress through the Joint Locality Executive Board and 
through the Governing Body arrangements, but will also introduce additional programme 
management and assurance mechanisms in 2016/17 to ensure progress is made and 
monitored throughout the year.   
 
The deficit position means the CCG will experience increased scrutiny from NHS England 
through the year and will be taken into account as part of their final 2015/16 assurance 
consideration. 
 
CCG planning round for 2016/17  
 
Delays in the national timetable for agreeing contract and for activity submissions have been 
enacted by NHS England in the past month.  The CCG continues to work with its providers to 
finalise the contract for 2016/17 in line with the revised timetable.  
 
Sustainability and Transformation Plan (STP) 
 
As part of the 2016/17 planning guidance, the CCG is working with colleagues across the 
Northumberland, Tyne and Wear area to produce a Sustainability and Transformation Plan 
designed to secure the long term future of the health and care system across the patch.  The 
full plan will be produced by June across that footprint.  The CCG have agreed a local health 
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economy footprint across Northumberland and North Tyneside and are working hard on the 
details of that part of the plan.  Full presentation of the plan will be provided to Governing Body 
in June with a draft being discussed in full at the Joint Localities Executive Board in April and 
the Resources and Performance Committee in May.   
 
NSECH 
 
The NSECH opened in June 2015 and whilst the clinical model is reaping the predicted 
benefits of fewer emergency admissions and shorter lengths of stay for patients, operational 
difficulties with ambulance handover delays are compromising its overall performance.  The 
CCG is meeting regularly with the trust and ambulance service and has agreed a series of 
actions designed to improve the handover delay situation, but to date, the performance has not 
improved.  The CCG continues to work together to reduce the number of patients walking into 
the hospital with non life threatening conditions, redirecting them to alternative services (GP 
practices, base sites, pharmacies etc.).  
 


