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Meeting of the Governing Body 
 
Held on 18 February 2015, County Hall, Morpeth 
 
Present: Mrs Jacqui Henderson  Lay Chair (Chair) 
  Mr Peter Atkinson   Lay Governor 
  Dr Paul Crook   Governing Body Secondary Care Doctor 
  Mrs Karen Bower   Lay Governor 
  Mr Rob Robertson   Chief Finance Officer  
  Mrs Julie Ross   Chief Operating Officer 
  Dr John Unsworth   Governing Body Nurse 
  Dr Eileen Higgins    Locality Director 
  Mr Steve Brazier   Lay Governor 
 
In attendance: 

Mrs Rachael Long   Corporate Affairs Manager 
 
 
NCCGB/15/01 – Agenda item 1 – Welcome and questions from members of the public 
Jacqui Henderson welcomed members of the public to the meeting and advised that if they 
had any questions on items on the agenda, they would be given the opportunity to ask them at 
that agenda item.   
 
 
NCCGB/15/02 – Agenda item 2 – Apologies for absence:  
Apologies for absence were received from Dr Alistair Blair, Chief Clinical Officer    
 
 
NCCGB/15/03 - Agenda item 3 – Minutes of the previous meeting and matters arising 
Page 1 - members meeting – the population referred to is in terms of GPs in the area, not 
Northumberland.  This will be re-worded. 
 
Page 6  – change wording to ‘will not achieve a 1% surplus’ 
 
Page 5 – change wording to CDiff cases that are ‘community’ acquired not ‘hospital’ acquired 
 
 
NCCGB/15/04– Agenda item 4 – Action log 
Amend log to take off the old action. 
 
 
NCCGB/15/05 – Agenda item 5 - Register of interests, review of conflicts of interest  
Quoracy – The meeting is quorate 
 
Conflicts of Interest – Rob Robertson is acting as Interim Chief Finance Officer for North 
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Tyneside CCG. 
 
 
NCCGB/15/06 – Agenda item 6 – Patient story 
Julie Ross reported on a patient who had been brought back into the area from an out of area 
placement.   
 
In April, it was agreed with Northumberland, Tyne and Wear Trust (NTW) that the CCG would 
bring back all the patients we could from out of the area.  There were escalating costs, and it 
was thought to be better for patients to be treated closer to home.  The CCG has repatriated 
eight of the 12 patients, and have plans to move the rest this year.   
 
This story was written by the patient herself, and she gave an account of how she was placed 
out of area as there were not the facilities to treat her in this area.  Janice O’Hare worked 
closely with the patient to bring her back, and she is now living in this area again and she is 
much better due to the work Janice has done with her, and the fact that she is now living closer 
to her family.   
 
Governing Body members agreed to mark their thanks to Janice on a personal level by writing 
to her and copying in the Chief Executive of Northumberland, Tyne and Wear Trust. 
 
 
NCCGB/15/07 - Agenda item 7 - Chief Clinical Officer and Chief Operating Officer 
assurance and key issues briefing 
Julie Ross gave an update on key issues: 
 
Health and Wellbeing Board – the board discussed a report on social connectiveness, one of 
the causes of ill health, they felt this was a very important and good report.     
 
Prime Minister’s Challenge bid – The CCG will be notified of the outcome this week.  It was 
agreed that Julie Ross will send a note out to governing body members to inform them of the 
outcome. 
 
PACS – The CCG will hear if the bid was successful by the end of this month.  This would be a 
joint venture in which practices could opt for a salaried model if they choose to.  The rationale 
behind the model is for GPs locally to work in primary care with partners, the independence of 
primary care is important.  It was noted that a joint venture would have the benefits of working 
at scale.  The message to get across is that a joint venture would have benefits for the 
population of Northumberland. 
 
Lay Chair - Jacqui Henderson is to stand down as chair of the CCG.  This will be her last 
Governing Body meeting. 
 
 
NCCGB/15/08 – Agenda item 8 – Commissioning Plan 
Julie Ross reported on the commissioning plan.  Governing Body members received an extract 
of the plan as it is still in draft. 
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It was noted that there is now a Director of Public Health in post, who has helped to give 
leadership.   
 
Emergency admissions decreased in the last year.  Early feedback has been received that a 
number of calls were clinically triaged more appropriately than they had been in the past using 
winter funding.  Northumbria Specialist Emergency Hospital (NSEC) will take all blue light 
cases and also some walk ins.  Julie Ross will circulate round governing body members a list 
of the types of patients who will go to NSEC and those who will go elsewhere.  Major trauma 
cases will go to the Royal Victoria Infirmary. 
 
Action – It was agreed that a governing body development session will be organised for 
Northumbria to attend to give an oversight of the NSEC. 
 
Steve Brazier asked about the 6% decrease in referrals and whether that would affect quality 
of care.  Julie Ross explained that it would not affect quality the quality of referrals has been 
improved.  GPs now discuss referrals collectively and there may be other treatments that are 
more appropriate. 
 
Karen Bower queried what the centres of excellence in the base sites would involve.  Julie 
Ross explained that the NSEC model separates electives and non electives activity, the base 
sites won’t be neglected, but will become centres for excellence for planned care. 
 
The CCG is expecting future decreases in continuing healthcare (CHC) spend, and the CHC 
partnership agreement is working well. 
 
Peter Atkinson queried whether we will notice any difference in the commissioning outcomes 
this year to last.  Julie Ross explained that the benchmark position on musculo-skeletal 
services (MSK) spend should show a marked reduction.  The CCG will not see improvement 
on mortality rates for some time.  Friends and family results show positive outcomes of care, 
reduced falls and pressure ulcers.  CHC work is having the biggest impact, there are better 
reports of care and fewer reported incidents.  Jacqui Henderson commented that she would 
expect to see fewer older people dying in hospital and better outcomes for patients. 
 
Jacqui thanked Julie for a very full and complex plan. 
 
 
NCCGB/15/09 – Agenda item 9 – Dementia Strategy 
Tara Twigg, Locality Manager, reported on the dementia strategy. 
 
The strategy was finalised in the autumn and was developed in conjunction with all relevant 
organisations as part of the dementia strategy group.  People with dementia and their carers 
also had an opportunity to feed into the strategy. 
 
The group is now developing an action plan, which will be finalised at the strategy group 
meeting next week.  Priority 2 in the strategy is the main focus at the moment, particularly 
around diagnosis rates. 
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The CCG is currently working on the pathway through primary and secondary care and is 
working with NTW on the transformation programme.  Investigations are taking place into how 
patients are looked after once they have received their diagnoses. 
 
It was noted that Northumberland has an absence of memory clinics.  One plan is to close two 
wards and make them into one instead, and then to open a memory clinic with the resources. 
 
John Unsworth stated that governing body members needed to see the action plan, and added 
that the strategy looks wide ranging and good.  The action plan is about to be finalised next 
week and will be circulated as soon as possible.  Timescales will fit in with setting CQUIN 
targets. 
 
Julie Ross reported that the plan is to bring the dementia action plan to the Resources and 
Performance Committee throughout the year, she added that it is important that everyone is 
cited on what we are trying to achieve. 
 
Jacqui Henderson commented that there is a lot of fear and uncertainty for patients about 
when is the right time to see a GP.  Eileen Higgins added that the carers side is important and 
that living with someone who has problems going forward is difficult. 
 
Governing Body members thanked Tara for her work on the dementia strategy, adding that 
she had done a good job and they look forward to seeing the action plan. 
 
 
NCCGB/15/10 – Agenda item 10 – Resource and performance  
Karen Bower reported on the work of the resources and performance committee. 
 
Minutes of the meeting held on 9 January 2015 were circulated prior to this meeting, the 
following points were emphasised. 
 
1. The meeting was attended by Catherine Banks from external audit as part of the VFM 

audit by Mazars, our external auditors. 
 

2. The better care fund plan is now fully approved and the current focus is on care / nursing 
homes and how they can be supported to continue providing care for a resident when a 
serious health problem arises to prevent them having to go to hospital unless absolutely 
necessary. 

 

3. Contract setting 2015/16 
The Committee was presented with the plans for contracting for next year and were 
assured of the CCGs principles and the consistency by which those principles and our 
ground rules are applied across all contracts.   
 

4. The domain focus this meeting was on palliative and end of life care.  Hilary Brown and 
Alan Bell provided a very detailed account of the progress, challenges and future 
ambitions of the plan.  Feedback to date on the prime provider, NHCFT, is positive saying 
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that things are working well.  Following the withdrawal of the Liverpool Pathway we are 
replacing it with ‘Care for the Dying’ and are consulting on the most recent draft which has 
been shortened from the initial document.  Quite a lot of data analysis / other evidence has 
been / is being sought to further develop the care for this group of patients.  

 
Peter Atkinson commented that the recovery plan has been superb last year as well as this 
and that to be talking about creating a surplus is a great achievement. 
 
Jacqui Henderson noted that she has gained assurance from all the discussions and attending 
meetings. 
 
Governing Body members accepted the contents of the minutes.  
 
 
NCCGB/15/11 – Agenda item 11 – Engagement and quality 
Peter Atkinson reported on the work of the Engagement, Public Health and Quality Committee. 
 
An in-depth look was taken of the CCG’s engagement practices, examining past 
achievements, current initiatives and future plans.  The approach to engagement seemed to be 
comprehensive and coherent, although there always remained hard to reach groups.  The 
committee was assured that engagement was being dealt with effectively. 
 
The new Director of Public Health, Penny Spring, took the committee members through a 
comprehensive study of health inequalities across Northumberland.  Her intention over the 
coming years was to try and iron out inequalities.  She seemed to be enthusiastic and 
determined and the committee was confident that the CCG and public health were now 
working effectively together to deliver the core offer. 
 
A discussion on quality across the main providers in the county showed that a significant 
amount of positive progress has been made by Northumbria FT, with five areas showing 
improvement within the last 12 months including falls, pressure ulcers and hospital acquitted 
infections.  The friends and family test was still lagging a bit.  The North east ambulance 
service remained a high quality risk area.  Overall the committee was assured that the CCG’s 
efforts to maintain a high level of quality was providing successful. 
 
An update was given on children safeguarding issues.  Some work was needed on 
implementing a few report recommendations, but overall the main issues are being tackled. 
 
Karen Bower queried public health p4 – core offer – and noted that the wording needs to be 
changed.  The core offer needs to be developed and delivered by April 
 
The governing body members were assured with the content of the minutes and the committee 
meetings. 
 
Engagement, Public Health and Quality Committee Terms of Reference 
Internal audit noted they were concerned that safeguarding of adults and children was not 
included in the remit of any committee of the CCG.  As a result this has been added to the 
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remit of the engagement, public health and quality committee. 
 
Governing Body approved the change to the terms of reference. 
 
Julie Ross noted that under safeguarding was important to talk about the recommendations of 
the independent and serious case reviews.  Jan Hemmingway and Fiona Kane have looked at 
all reviews, at the last board the recommendations were signed off.  The recommendations 
coming out of all current reviews are being monitored. 
 
Jacqui Henderson thanks Peter for the report, and stated that it had been an interesting 
meeting. 
 
 
NCCGB/15/12 – Agenda item 12 – Financial regulation and audit  
Steve Brazier reported on the work of the Audit Committee. 
 
Steve Brazier drew the Governing Body’s attention to the key issues arising from the last Audit 
committee on 22nd January 
  
NECS service audit report  - Deloittes LLP has issued a qualified audit opinion on the 
services provided by NECS between 1st April 2014 and 30th September 2014. While the 
qualification related to a lack of evidence that controls were being applied in NECS there were 
no examples in the report where an actual error had resulted. Steve explained that both Rob 
Robertson and he felt the impact on Northumberland CCG was limited because either the 
CCG did not use the service lines that the qualification related to or the CCG had 
compensating checks and controls in place.  Rob Robertson will be liaising with the external 
auditors Mazars around how the qualification would be reflected in the CCG accounts. 
  
External audit update – this concerned the CCG year end audit conducted by Mazars LLP. 
Accounting closure would be faster in 2014/15 but the scope and approach would be similar to 
the previous year. There is a new requirement for Mazars to report on the CCG Financial 
Resilience. In reaching this conclusion Mazars would look for whether the CCG identified the 
“unintended consequences” of changes to plans and approach and mitigated these. Steve 
indicated that the CCG had clearly done this with reviewing the impact on Carers in Julie 
Ross’s earlier presentation. 
  
Internal audit update  - the Audit Committee signed off with some small changes the 2015/16 
internal audit plan. The new plan was predicated on no additional services being brought in 
house, nor the CCG entering into primary care commissioning. The high risk areas where the 
majority of audit focus were as expected around outsourced arrangements, delivery of SLAs 
safeguarding, quality improvements, performance against contracts, performance 
management including board reports and developing strategic planning.  
  
Rob Robertson added that the Audit committee also discussed and signed of the Terms or 
Reference for the Committee providing oversight of primary care commissioning. 
  
Julie Ross drew Steve’s attention to an internal audit recommendation around delayed NECS 
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KPIs, where the delay was caused by the CCG being proactive in making the indicators more 
meaningful. 
 
Governing Body members accepted the minutes and were assured with the report of the Audit 
Committee meetings. 
 
 
NCCGB/15/13 - Agenda item 13 – Annual account sign off 
It was agreed that Governing Body would delegate sign off of the annual accounts to Audit 
Committee due to timings etc.   
 
 
NCCGB/15/14 - Agenda item 14 - Assurance review and actions 
It was agreed that this had been an informative meeting and that the commissioning plan and 
dementia strategy were important discussions. 
 
Karen Bower commented that the success of the committee meetings this year has been due 
to the contribution Jacqui Henderson has made.  Had the lay governors not had someone with 
such knowledge and experience, there would not have been such good progress made.  She 
wished Jacqui well for the future on behalf of governing body members. 
 
 
NCCGB/15/15 – Agenda item 15 - Any other business 
There was no other business to discuss. 
 
 
NCCGB/15/16– Agenda item 16 - Date and time of next meeting 
15 April 2015  


