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Minutes of the Governing Body 
17 February 2016 
 
Members Present:  
 
Mrs Janet Guy  Lay Chair (Chair) 
Mrs Karen Bower  Lay Governor 
Mr Steve Brazier  Lay Governor 
Mr Peter Atkinson  Lay Governor 
Dr Paul Crook  Governing Body Secondary Care Doctor 
Dr Frances Naylor  Locality Director 
Mr Rob Robertson  Chief Finance Officer 
Mrs Julie Ross  Chief Operating Officer 
  
In attendance: 

 
Mr Stephen Young  Strategic Head of Corporate Affairs 
Mrs Rachael Long  Corporate Affairs Manager 
Ms Siobhan Brown  Transformation Director (for item 7.2) 
 
NCCGB/16/01 – Agenda item 1 – Welcome and questions from members of the public 
 
Janet Guy welcomed members of the public to the meeting and thanked them for attending, 
saying that it was good to know that that people are interested in the work of the CCG.   
 
This is not a public meeting, but a meeting held in public.  If members of the public had any 
questions on items on the agenda, they were asked to raise them at this point and the lead 
officer would then attempt to cover the question in their respective agenda item.   
 
Members of the public did not raise any issues. 
 
NCCGB/16/02 – Agenda item 2 – Apologies for absence  
 
Apologies for absence were received from Dr John Unsworth and Dr Alistair Blair.  
 
NCCGB/16/03 - Agenda item 3 – Minutes of the previous meeting and matters arising 
 
Governing body members approved the minutes as a correct record. 
 
Matters arising 
 
Page 3 – Delegated Commissioning – Peter Atkinson asked whether the constitution was 
amended in January.  Stephen Young explained that this is to be done by 31 March.  A draft 
was submitted to NHS England 16 February 2016.  The changes will be taken to the Members 
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meeting scheduled for 10 March 2016 for ratification. 
 
Page 3 – Better care fund – Paul Crook asked what “BCF has delivered but not to its full 
extent” refers to.  Rob Robertson explained that there had been reductions in admissions, but 
not to the extent that was planned. 
 
Page 4 – System resilience – Steve Brazier asked if there were any statistics on whether 
Northumberland CCG was performing well in relation to the rest of the region on delayed 
discharge.  Julie Ross answered that the Local Authority is clear that delayed discharges do 
not happen, as adult care and community services work closely together.  This is about moving 
from hospital to home with short term support services so patients can return home earlier.  
Northumberland does not have the same problems with delayed transfer of care that occur in 
some other parts of the country. 
 
Page 6 – Learning Disabilities – Peter Atkinson asked whether figures were available for the 
number of people in Northumberland with learning disabilities.  Rob Robertson answered that 
the figures are available, and will be circulated to Governing Body members within the next 7 
days. 
 
Action – Rob Robertson to circulate figures on the number of people in Northumberland 
with learning disabilities to Governing Body members. 
 
NCCGB/16/04 – Agenda item 4 - Register of interests, review of conflicts of interest and 
quoracy 
 
The meeting was quorate and there were no conflicts of interest declared. 
 
NCCGB/16/05 – Agenda item 5 – Patient story 
 
Frances Naylor explained that she had decided yesterday that she would choose her fifth 
patient and ask their permission to tell a story about them at this meeting.  However, she didn’t 
get to see the fifth patient as she had to deal instead with an urgent palliative care case. 
 
Frances went on to tell a story instead about a 47 year old man from out of the area who died 
from alcoholism after being admitted to intensive care.  Frances explained that there is a need 
to consider preventable early deaths and to learn from this case in Northumberland.  In this 
case, it was difficult to see opportunities for health intervention alone.  A nervous young man, 
he had turned to alcohol to cope in social situations.  Several years ago, he had attended A&E 
with tibia and fibia fractures, and then fell again and got another fracture, it was noted that it is 
unusual to have thin bones at the age of 30 and alcohol could have been the cause.  One year 
ago he attended A&E with severe gingivitis.  This man was well known in the community and 
at the end of his life he was 6 ft 1 inch tall and weighed just 7 stone, he died in hospital.  
Frances said that we can’t change people, but would like to think that this is the kind of 
problem that will be handled better in a more integrated system in the future. 
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NCCGB/16/06 - Agenda item 6 - Chief Clinical Officer and Chief Operating Officer 
assurance and key issues briefing 
 
Julie Ross provided an update on key issues: 
 
Health and Wellbeing Board – It was noted that the focus of the Board has moved towards 
upstream prevention and it is starting to look at wellbeing rather than sickness. 
 
Local Authority Ofsted inspection – The Northumberland Safeguarding Board and Childrens 
Services inspection is due to be completed on 19 February 2016. The CCG would like to thank 
colleagues in the Local Authority and the designated nurses in the CCG who spent a lot of time 
making sure all documents Ofsted requested were available. 
 
Northumberland Safeguarding Children Board - Funding for the safeguarding board was 
discussed.  The board must evidence that partner agencies provide sufficient income to 
support the core statutory functions.  The CCG has agreed to contribute £10,000 to support its 
running in 2015/16, but the view of the Safeguarding Children Board’s Chair is that the amount 
is insufficient in comparison to other CCGs.  
 
Alnwick Maternity Services – The CCG is working with Northumbria Healthcare NHS 
Foundation Trust to ask women who live in Alnwick and the surrounding area about what is 
important to them when they use maternity services.  Findings of the engagement will be 
reported in late February.  
 
Harbottle Practice – The contract was terminated last year.  Following negotiations, Rothbury 
practice was commissioned on an interim basis to provide some services part time.  An 
extensive initial engagement period with former Harbottle patients is currently underway to 
ascertain what local people want from future GP services in the area.  
 
Local Medical Committee (LMC) Engagement Events – Northumberland Vanguard 
programme discussion events, facilitated by the LMC, took place last week.  There was some 
useful feedback, and practices were clearly signalling there is a need for change and that they 
are considering revised delivery models. 
 
Financial position – The CCG Joint Locality Executive Board has considered the financial 
pressures that the acute contracts are currently presenting through increased over-
performance.  A series of action plans has been identified in response.  The position will be 
reported to the Resources and Performance Committee in March. 
 
Sustainability and Transformation plan – In 2016, NHS England requires the NHS to 
produce two separate but connected plans.  The first is a five year sustainability and 
transformation plan, place based and driving the five year forward view.  The second is a one 
year operational plan for 2016/17, this must be organisation based, but consistent with the 
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sustainability and transformation plan.   
 
The plan cannot be on a Northumberland only basis, it must include the six CCGs across the 
North of Tyne area - Sunderland, South Tyneside, Newcastle and Gateshead, North Tyneside 
and Northumberland.  It will describe how services will be transformed across the footprint.  
Underneath it there will be a local plan for Northumberland and North Tyneside.  It is important 
that the CCG work with the local authorities which collaborate across the two footprints. 
 
The first draft has been submitted and feedback is due, the final submission date is in June.  
The plan will be discussed in detail at the Resources and Performance Committee.  
 
Karen Bower asked about Harbottle practice and if there will be any changes when the CCG 
takes over full delegated commissioning in May.  Stephen Young answered that he spoke to 
NHS England yesterday about this, the CCG will take the lead in future, but NHS England will 
also be involved going forward. 
 
Paul Crook stated that since the commissioning of public health moved from NHS to local 
authority, budgets have not been ring-fenced; he asked what implications this has for funding?  
Julie Ross responded that the CCG has yet to receive the funding details.  Public health duties 
for statutory functions e.g. health visiting and school nurses remain.  It was agreed that this 
needs further consideration at either the Engagement, Public Health and Quality Committee or 
at the Resources and Performance Committee.  
 
In Northumberland, as the local authority works closely with health, it has been able to shield 
public health from the impact of funding cuts as much as possible.  Northumberland CCG is 
part of a 12 strong CCG forum across North East and Cumbria.  Public health national funding 
cuts have been discussed at the forum and a letter has been sent from the Chair of the forum 
to NHS England and Public Health England asking them to identify the cuts.  Throughout the 
country, areas which seem to be more affluent have not necessarily seen the same cuts as 
have been seen in deprived areas.   
 
Action – Julie Ross to circulate the letter from the Chair of the Forum on public health 
budgets to Governing Body members.  
 
Action – Julie Ross to include a brief public health update in future Chief Officer update 
reports. 
 
NCCGB/16/07 – Agenda item 7 – Sustainability and Transformation plan 
 
Agenda item 7.1 Operational plan 
 
Julie Ross noted that this had been discussed at agenda item 6.  
 
Agenda item 7.2 Vanguard programme 
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Siobhan Brown gave a presenteation about the vanguard programme.  The Northumberland 
system for primary and acute care development was chosen to be a vanguard for a new model 
of care. 
 
The CCG asked hundreds of people what matters to them, they answered that living healthily 
and independently at home, having healthy resilient communities, and having supported carers 
and families were important. 
 
Northumberland currently employs a high cost system in terms of use of hospital beds, and 
has a culture of calling 999, being taken to A&E and being admitted to hospital. 
 
The county’s health outcomes could be further improved and life expectancy variation across 
the region remains.  This is not acceptable and the CCG is consequently developing, under the 
vanguard heading, sustainable solutions supported by implementation action plans. 
 
Thought needs to be given to capacity in the system, and the availability of GPs and nurses.  
The CCG thinks that this system is achievable, other countries have tried this way of working 
successfully and the CCG is learning from them. 
 
One example of change is the primary care strategy, which describes the journey of primary 
care going forward, how to make it sustainable, planning care effectively and creating 
additional access.  Recommended actions include: 
 

 Shared care records, which will lead to improved quality of care and increased speed in 
the system. 

 In hours access – looking at how practices are working, and whether there are enough 
GPs and nurses.  It may be that pharmacies could be used more effectively, and a 
better training programme could be introduced to attract GPs. 

 The CCG is looking at locality models, and how to involve specialists in hospitals in care 
in the locality. 

 Care will be planned in a better way, with patients able to see different professionals 
during the same appointment for a more effective outcome. 

 A practice toolkit has been developed to help share information. 

Janet Guy commented that there had already been a sizeable amount of work undertaken and 
the CCG is to be commended for its early developmental work. 
 
Peter Atkinson agreed and noted that the vanguard vision booklet is very good and easy to 
follow.  As this is a huge transformation it is difficult to understand the scope, but the booklet 
describes it very well. He commended the CCG for producing it and for the work done so far. 
 
Paul Crook commented that the programme sounds good, and asked if there was any 
evidence that it would work.  Siobhan Brown responded that there is a model in Spain whose 
healthcare spend per capita is 1/3 of Northumberland’s, but the health outcomes are better. 
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Frances Naylor agreed that the shared IT system is good, and as a GP, she can see many 
benefits e.g. for palliative care patients.   
 
Steve Brazier asked when the implementation date is for the shared IT system.  Siobhan 
Brown said that it was a staged implementation programme which will hopefully be introduced 
in two years. 
 
Julie Ross commented that the CCG supports the Vanguard programme, patients and 
practices locally and the programme nationally.  She commended Siobhan Brown for her 
leadership of the teams in the CCG and Northumbria Healthcare Foundation Trust.  The 
programme has the support of GP practices, the mental health trust, acute trusts and the local 
authority.  This is as crucial as having a well articulated story, and credit is due to Siobhan and 
her team who have worked tirelessly to deliver this. 
 
Janet Guy added that she was also very impressed with work that has gone in to the Vanguard 
programme. 
 
Agenda item 7.3 Vanguard communications and engagement 
 
Stephen Young updated Governing Body members on the Vanguard communications and 
engagement model.  He explained that this would normally be reported to the Engagement, 
Public Health and Quality Committee, but it is timely to update governing body members on 
the programme. 
 
Initial Vanguard branding has been agreed by all partners and a brochure entitled ‘Unlocking 
integrated care in Northumberland: Our vision for a primary and acute care system’ has been 
distributed widely to key stakeholders.   
 
The Vanguard website went live on 1 February, but there is still a lot of information to add from 
the CCG and other partners.  The page ‘tell us about the experience’ lists month by month the 
engagements events being held, and includes the CCG patient forum on 27 February; all are 
welcome to attend.  There is also a page including the latest news and a section on ‘our vision 
at a glance’. 
 
The website includes a link to the survey, which has been supported by a group of staff on the 
streets across Northumberland who are asking people to complete the survey.  The survey 
details have also been sent out through the local authority’s youth network, Carers 
Northumberland, Healthwatch and GP practices.  So far 900 responses have been recieved. 
 
All details of engagement events are being entered into a data reservoir which will be 
interrogated for themes, locations etc and this will inform early developmental work. 
 
Peter Atkinson commented on the potential creep of healthcare privatisation and asked if the 
CCG sees any form of privatisation being associated with the accountable care organisation.  
Julie Ross explained that this is not about privatisation, it is about making sure we get best 



 
 
     

0160420 UC Item 3 Draft Governing Body Minutes  7 

Clinicians commissioning healthcare 
for the people of Northumberland 

value for money for services.  Is about bringing together NHS organisations in 
Northumberland.  There is not a private market in Northumberland to any extent, and the CCG 
does not see that changing. 
 
Julie Ross advised Governing Body members that vanguard engagement is a sizeable task.  
She said that Stephen Young should be commended for this work thus far in championing the 
CCG’s role and developing meaningful and engaging communications.  It is a very good piece 
of work. 
 
NCCGB/16/08 – Agenda item 8 – Resource and Performance 
 
Karen Bower reported on the work of the Resources and Performance Committee.  The 
minutes had been circulated from the January meeting and she drew attention to the following 
points. 
 
As at 8 January the CCG was forecasting a small surplus but cost improvements of £2.5m 
were still required.  The CCG is working with partners to seek to mitigate the risk. 
 
The quality premium payment was showing a shortfall on what was expected, but the CCG 
challenged NHS England on this and was expecting to receive all but £130K of the premium. 
 
Cash targets are being met and the CCG is on track to meet the better payment practice code.   
 
Committee members were updated on the progress to improve performance for 2 week cancer 
wait and ambulance response times.  Ambulance service performance has deteriorated 
throughout the year and the CCG has been proactively managing this. 
 
Committee members received an update on the workplan for long term conditions.  Diagnosis 
for dementia rates were discussed.  These were under target in relation to national figures.   
 
Personal health budgets were discussed, Northumberland CCG is one of the best performing 
CCG in the country in this respect.  Committee members were assured that comprehensive 
measures are in place to check the funds are being spent correctly. 
 
CHC restitution claims were historically making slow progress so the CCG took the work in 
house in year and the situation has improved.  It is expected that the CCG will have met the 
national deadline by 20 March 2017.  It was agreed that the date stated in the minutes of 2016 
will be corrected to 2017.  
 
The Vanguard programme is progressing well and there has been a lot of debate with member 
practices to develop the extended provision of primary care into 7 day access via primary care 
hubs. 
 
Governing Body members noted and accepted the minutes of the committee. 
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Peter Atkinson asked if the Northumberland dementia diagnosis rates started off from a low 
point, he also asked if GPs are given financial incentives for diagnosis.  Frances Naylor 
answered that yes, Northumberland did start off from a low point, but GPs are not paid for 
diagnosis.  Up to April last year, practices were incentivised for highlighting coding of cases 
that should be diagnosed as dementia, this has now ended.  Toolkits for practices to use to 
look for details in patients notes to show that there may be signs of dementia have been 
developed.   
 
Rob Robertson informed Governing Body members that the CCG has now received a quality 
premium award.  This was strongly supported by NHS England and the CCG would like to 
record its thanks for this. 
 
There remains a risk of approximately £2m of over activity and the CCG will be working 
between now and the end of March to mitigate it. 
 

NCCGB/16/09 – Agenda item 9 – Engagement and Quality 
 
Peter Atkinson reported on the work of the Engagement, Public Health and Quality Committee. 
 
The engagement evidence report has been brought up to date and records all events held by 
the CCG, providing good evidence. 
 
Committee members were updated on the development of the Vanguard work. 
 
Committee members were advised that Public Health was jointly delivering health initiatives 
with the CCG via a memorandum of understanding.  The collaborative working is producing 
positive results.  Committee members were as assured as they can be that the CCG and 
public health are working together well. 
 
There was an update on safeguarding for children and committee members recognised that 
since Margaret Tench took up post, they have been assured that children’s safety is being 
managed well. 
 
Governing Body members noted and accepted the contents of the minutes. 
 
NCCGB/16/10 – Agenda item 10 – Financial Regulation and Audit 
 
Steve Brazier reported on the work of the Audit Committee. 
 
At the last committee meeting members received and accepted the internal audit plan for the 
next year and for the next three years.  Internal audit will be looking at the Vanguard and 
PACs, governance, deprivation of liberty, safeguarding, which will be split into separate 
children and adults report, and patient and public involvement.   
 
Committee members discussed the risk register and agreed that the CCG has come a long 
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way on risk.  Committee members used to have doubts about whether risk was embedded fully 
within the organisation. They are now impressed with how well it is embedded into the 
organisation and commended Stephen Young for his work in this respect. 
 
The external auditors explained the value for money (VFM) opinion of the CCG for the current 
financial year.  Some detailed guidance was issued on VFM at the beginning of the year, and it 
was noted that this will be reported by exception. 
 
Governing body members noted and accepted the contents of the minutes. 
 
Agenda item 10.1 Audit Committee terms of reference 
 
The changes to the terms of reference stem from the Local Audit and Accountability Act which 
states that in future CCGs are to appoint their own auditors.  The guidance suggests using the 
existing Audit Committee as the Auditor Panel.  It was noted that the CCG is to make an 
external auditor appointment by December 2016.  Audit Committee members agreed to amend 
the terms of reference to allow it to act as the auditor panel. 
 
It was noted that Northumberland CCG will be working with other CCGs in the region to 
identify external auditors and the audit committee will ratify their work.  This has been agreed 
at the regional CCG Directors of Finance meeting. 
 
As the Audit Committee has to be chaired by the lay governor for audit and conflicts of interest, 
and there are to be no more than 20 weeks between meetings, Janet Guy asked if there was 
anyone else who could Chair in Steve’s absence.   
 
Action – Stephen Young to investigate whether it would be possible for anyone other 
than the lay governor for audit and conflicts of interest to chair the Audit Committee. 
 
Karen Bower commented that since the discussions at Audit Committee, it has been agreed 
that there will be changes to the committee structure.  It will no longer be possible to have two 
lay governors on the membership for Audit Committee, in future there will only be one, in 
addition to the Chair.  
 
Governing Body members ratified the amended terms of reference. 
 
NCCGB/16/11 – Agenda item 11 – Primary Care Co Commissioning 
 
Janet Guy reported on the work of the primary care co commissioning committee. 
 
At their last meeting, the committee members dealt with specific points concerning GP practice 
and co commissioning arrangements. 
 
Committee members also discussed delegated commissioning and noted that the CCG will be 
taking on fully delegated commissioning for GP practices from April 2016. 
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NCCGB/16/12 – Agenda item 12 Any other business 
 
Janet Guy commented that it is very sad that this is the last Governing Body meeting at which 
Peter Atkinson will be attending, as he is retiring.  Governing Body members will be sorry to 
see him go.  Janet has only been here for a short time, but in that time, Peter has been a 
source of knowledge and his enthusiasm and commitment to the organisation has been a real 
help.  She wished him well for the future and thanked him for his contribution. 
 
Julie Ross echoed Janet’s comments and said that she has valued the background knowledge 
which Peter has brought to the CCG.  She has also valued his challenge and balanced 
interest.  She commented that patient and public involvement is performing well in the CCG as 
a result of his contribution, and wished him well for the future. 
 
NCCGB/16/13 – Agenda item 13 - Date of next meeting 
 
20 April 2016 


