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Minutes of the Resources and Performance Committee 
8 January 2016  

 
Members Present:  
 
Karen Bower (KB)  Lay Governor, Resources and Performance (Chair) 
Steve Brazier (SB)  Lay Governor, Audit and Conflicts of Interest 
Dr Paul Crook (PC)  Governing Body Secondary Care Doctor 
Dr John Unsworth (JU) Governing Body Nurse 
 
In attendance: 
 
Rob Robertson (RR) Chief Finance Officer  
Julie Ross (JR)  Chief Operating Officer  
John Warrington (JW) Business Director Finance and Contracting  
Rachael Long (RL)  Corporate Affairs Manager 
Faye Smeaton (FS)  Business Support  
David Lea (DL)   Service Development Manager - Item 7 only  
Paul Turner (PT)  Head of Commissioning – Item 8 only  
 
RP/15/57 Agenda Item 1 – Apologies for absence  
 
Apologies were received from Stephen Young and Janet Guy.  
 
RP/15/58 Agenda Item 2 - Declaration of conflicts of interest and Quoracy 
 
There were no conflicts of interest declared and the meeting was quorate. 
 
RP/15/59 Agenda Item 3 Minutes from the previous meeting and Action Log  
 
The minutes of the previous meeting were agreed. 

 
Matters arising: 
 
Mental Health and Learning Disabilities: KB requested an update regarding the 
expected changes to the responsible commissioner guidance from NHS England. RR 
responded that this has not yet occurred, but is expected imminently.  
 
Waiting lists for psychological therapies: KB asked if there had been any 
improvements in waiting times. JR reported that a meeting will take place between the 
CCG, Talking Matters Northumberland (TMN) and Northumberland Tyne and Wear 
Foundation Trust (NTW) in January 2016  to consider how TMN and NTW can work 
together to reduce waiting times for patients transferring between the two 
organisations.  
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Handover delays: JR provided an update on handover delays at the Northumbria 
Specialist and Emergency Care Hospital (NSECH) and reported that, in the last week, 
there have been 12 delays in the 30 to 60 minute waiting period and 19 delays in the 
60 to 120 minute waiting period. This has caused delays to treatment of patients. JR 
has written to the Northumbria Health Care Foundation Trust (NHCFT) to express the 
CCG’s concerns. NHCFT have enacted all of the actions identified and have 
appointed a full time Flow Manager for NSECH.  
 
JU felt that further actions are required regarding organisational development solutions 
and increased consultant availability in order to be effective in reducing delays. JR 
noted that Anne Kennedy is reviewing the cultural changes needed to further integrate 
the two former staff teams from Wansbeck and Rake Lane.  
 
RR identified that the delays at NSECH are exacerbated by issues regarding the 
batching of GP urgent cases, which are all arriving at the hospital together often at the 
ends or beginnings of North East Ambulance Service (NEAS) shifts. JU suggested 
that changes to shift patterns may relieve some of the pressure in this area.  
 
JR confirmed that an action plan for NEAS is to be reviewed by the Joint Locality 
Executive Board (JLEB). RR noted that NSECH have suggested that some patients 
they are receiving from NEAS should have been taken to the Royal Victoria Infirmary 
(RVI), however as yet no evidence has been provided to support this.  
 
Better Care Fund (BCF) risk share: SB requested an update on the current position 
and RR informed the committee that the Local Authority (LA) have not yet signed the 
section 75 agreement. The consequences of this remaining unsigned are that the 
CCG would be unable to transact the BCF and would return the £6.9million, held by 
the CCG to pay the LA, to NHS England. This would result in a note on an audit report 
but not a qualification.  
 
A final meeting will take place with the LA next week to outline the risk share offer. JR 
felt that this meeting will result in a signed section 75 agreement and noted that a 
report regarding BCF will be taken to the Health and Well Being Board in March 2016.  
 
RP/15/60 Agenda Item 4 Action Log  
 
All previous actions were agreed as complete and will be removed from the log.  
 
RP/15/61 Agenda Item 5 Financial performance report received by JLEB in 
December 2015 
 
RR confirmed that the CCG is still forecasting a break-even position at year end, 
taking into account a forecast risk of £2.3million. RR noted that the likelihood of this 
risk has increased and an action plan is in place to mitigate this. The key risks are:  
 
Newcastle Hospital (NUTH) Contracts  
 
Significant issues in acquiring data from NECS in relation to NH contracts. These 
issues were discussed with NECS in December 2015, with the following remedial 
actions identified:  
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 A senior member of finance staff will be recruited and located full time within 
the CCG.  

 An account manager will also be located in the CCG office on a part time 
basis. This will be a day to day problem solving role.  

 There will be no additional cost to the CCG to fund these staff members.  
 

As a further mitigation to the pressures within the NUTH contract, JW explained that 
he has been investigating solutions for reducing unnecessary outpatient appointments 
in ophthalmology, dermatology, ENT and neurology. This would involve either the 
provider or an outsourced company reviewing GP referrals to ensure the referral is 
high quality and that enough information has been provided for outpatient 
appointments to go ahead. 
 
Using the provider would be the preferred option, although there are conflicts and an 
element of trust would be required. JW has discussed the idea in principle with NH, 
who agreed that there is a need for improvement and will now discuss the matter 
within their executive team. 
 
JW suggested that this reviewing process could be achieved using choose and book 
advice and guidance. JU queried whether consultants would be paid to review the 
referrals. JR explained that the cost of £40 per review would still deliver a saving when 
compared to the cost of unnecessary appointments and procedures. 
 
JW has discussed these proposals at the Central Locality Forum and requested 
feedback. 
 
The Committee recognised the excellent work undertaken by JW in this area. 
 
PC enquired as to whether there are also risks around non-elective activity at 
Newcastle. RR explained that there was £600k of activity between June and October 
over and above the contract.  
 
Data received from NEAS indicates that the patient protocols for Hexham patients has 
been enacted.  
 
Quality Premium 
 
There is an £800k shortfall in the indicative quality premium payment from NHS 
England. The CCG has challenged some areas of this (avoidable admissions and 
years of life lost) due to the inaccurate data used to reach a decision. RR expects that 
the end result will be a payment of £850k, however there is a risk to that figure if the 
challenges are lost or not acknowledged.  
 
Prescribing  
 
RR noted that the prescribing overspend is stabilising due to a programme of action 
which has resulted in slowing down the month on month increases. There is still an 
overspend, however this is manageable.  
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Further risk areas  
 
RR reported that QIPP monitoring plans are on target and that cash profiles are 
beginning to unwind, with targets expected to be met by the end of the year. The CCG 
is also meeting better practice targets.  
 
SB queried where the forecast £3.5m to £4m risk at NUTH was shown on the board 
report Appendix 1, as the forecast for NUTH appears to be a £1.3million overspend. 
 
RR explained that there is £4m forecast expenditure related to the BCF shown in the 
‘other acute’ line of the appendix, and therefore in total the full risk amount is 
accounted for.  
 
JR asked the committee to note the following:  
 

 The importance of actions being undertaken to increase the quality of GP 
referrals  

 JR and JW are contacting both acute trusts regarding the need to manage 
inpatient elective activity. Discussions will focus on maintaining costs within 
those outlined in contracts.  

 
JR also noted that Newcastle is taking the CCG to arbitration due to a dispute 
regarding the interpretation of the winter resilience payments outlined in the contract.  
 
KB asked why the planned care budget is £1.2million less than was set last year. RR 
explained that this is the result of expected savings and income.  
 
KB asked why there is a social care heading in the budget which wasn’t there last 
year. RR explained that no money was spent on this last year and also noted that the 
money under this heading is held in the CCG accounts for payment to the LA in a 
similar way to the BCF funding discussed earlier.  
 
RP/15/62 Agenda Item 6 – Performance report received by JLEB in December 
2015 
 
RR noted that the CCG is generally performing well against national targets, however 
there are risk areas regarding patient access to cancer services (to be covered under 
agenda item 7) and ambulance performance.  
 
RR explained that the CCG has been in discussions with NEAS to investigate the 
reasons for poor ambulance performance. The four NEAS commissioners will now 
meet to compile a response to concerns raised by NEAS and to outline key targets for 
the organisation. JR noted that NEAS will be asked to concentrate on delivering 
against key targets as a priority, rather than focussing on transformational change.  
 
JU felt that there needed to be a less reactive culture within NEAS and more focus on 
putting plans in place to improve performance.  
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RP/15/63 Agenda Item 7 – Cancer: overview of analysis, actions and successes 
 
DL gave a presentation on improving patient access to cancer services. Data analysis 
focused on investigating the reasons for the high number of instances of breaches of 
the two week wait which are recorded as being due to patient choice.  
 
RR noted that analysis of patient notes has taken place to investigate whether 
breaches are genuinely due to patient choice, with some challenges being identified 
as a result.  
 
Numbers of patient choice breaches have been broken down by individual practices 
and by locality areas and shared at locality meetings, where there has been 
discussion regarding improving performance.  
 
 JW outlined the key feedback from locality meetings:  
 

 A genuine choice needs to be offered to patients. For example, making sure the 
first appointment offered is not on day 13 of the 14 day timescale. This may 
involve offering appointments at alternative hospitals other than the nearest, 
which may be difficult for the patient to access.  

 Booking appointments ‘live’ at the time of referral to ensure patients are 
available. 

 Undertaking standard checks at the time of booking live i.e. asking the patient if 
they have transport on that day, are not going on holiday etc. This should avoid 
patients needing to reschedule.  

 
Further discussion will now take place with practices regarding ways to improve 
booking processes. The outcome of these discussions will be reported back to JLEB 
and then to this committee.  
 
RP/15/64 Agenda Item 8 – Long term conditions: domain overview  
 
PT gave an update regarding the main risk areas and outlined the mitigations in place 
to reduce these risks.  
 
Dementia:  
 

 Northumberland is not achieving the NHS target diagnosis rate of 67%, 
however the CCG is one of the most improved nationally.  

 The risk is primarily a coding issue rather than a clinical risk, i.e. illness may be 
coded as a mild cognitive impairment rather than dementia but patient care is 
unaffected by this.  

 A strong action plan is in place linked to the dementia strategy and the CCG is 
working with larger practices with average rates of coding to improve 
performance.  

 An internal task and finish group is focusing on improving performance against 
target.  
 

The committee endorsed the approach to improving performance against dementia 
diagnosis targets and were assured that the quality of patient care is not at risk.  
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Personal health budgets (PHB):  
 

 PT explained that there are risks regarding controlling the expense of 
healthcare packages and decreased quality of care as a result of increased use 
of PHBs. There will be further increases in use when the scope of PHBs is 
broadened to for patients with learning disabilities in 2015/16 

 PACS and ACO development will include a strategy for PHB expansions. There 
is currently information about the PHB offer and guidance on how to apply 
available on the CCG website.  

 
SB asked whether the risks regarding PHB are more reputational than financial. RR 
explained that there are risks in both areas and noted that there would be financial 
pressures should patients choose to be treated outside of the community providers 
that the CCG already holds a contract with due to the need to pay the contract 
regardless of the number of patients using the provider.  
 
KB queried whether monitoring is currently taking place regarding patient choices with 
relation to PHBs and the impacts of those choices. PT explained that an annual 
patient survey specifically focuses on PHBs. Responses to this survey in 2015 show 
that there are benefits in terms of patient experience.  
 
CHC:  
 

 The cost of CHC has increased year on year. This has been managed through 
joint arrangements with the LA’s CHC team, however there is a risk that 
continued cost increases could impact the CCG’s commissioning plans.  

 JLEB have signed off an extension of the partnership agreement with the LA 
and action plans are in place to mitigate the risks.  

 
KB asked whether the LA are now calculating costs correctly. RR confirmed that the 
CCG will be undertaking sample testing to confirm that calculations are correct. There 
is a good working relationship with the LA team which makes it easier to manage 
errors as they occur.  
 
The committee confirmed their assurance with the action plan in place. PT agreed to 
review language in the report regarding robust contracting arrangements.  
 
Restitution:  
 

 The CCG has taken the decision to bring the administration of backlogged 
restitution cases back in-house to ensure the current backlog of 290 cases is 
cleared by the national deadline of 31 March 2016. 

 Systems are in place within the CCG to ensure that the deadline is met.  
Other elements of the restitution function remain outsourced through the single-
tender arrangement. 

 
The committee was assured that the proactive action of the CCG will ensure the 
deadline is met. 
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RP/15/65 Agenda Item 9 – ACO and Vanguard Update  
 
JR reminded the committee of the first three stages of ACO / PACS delivery:  
 

1. Opening of NSECH 
2. Delivering primary care at scale  
3. Integrated community services 

 
JR provided an update on stage 2 and informed the committee that the Primary Care 
Strategy is now complete and published on the CCG website. The strategy sets out 
the foundations for primary care at scale and has been endorsed by the Local Medical 
Council (LMC).  
 
A joint CCG and LMC workforce survey will be undertaken within the next two months.  
 
JR noted that a GP practice has highlighted high risks due to staffing levels. PC asked 
whether there was a short-term solution to solving this problem. JR responded that 
there is not a shortage of GPs countywide at present, but the recruitment of GPs is 
difficult and a significant shortage is anticipated in the future. There are problems with 
work scheduling which need to be addressed as part of PACS. KB asked whether 
there is a marketing strategy in place to recruit new GPs and JR explained that there 
is not currently, but that this will be investigated moving forward.  
 
To ensure successful delivery of primary care at scale, it will be necessary to create 
an integrated IT system for use across all providers. GP practices have generally 
agreed to the PACS system of choice.  
 
JR stated that it would also be necessary to achieve a 40% reduction in the property 
portfolio across the system, with improvements to the remaining buildings and formal 
monitoring arrangements regarding the use of resources. 
 
JR highlighted that there has been limited support available from the national 
vanguard programme, which may pose a risk to delivery. However, a meeting has 
been arranged with Monitor to request their support in order to reduce the risk level. 
This risk will be added to the strategic risk log.  
 
KB asked what level of clinical representation there is on the Health and Well Being 
Board (HWB) and JR confirmed that both the CCG and LMC are represented. JR also 
noted that, while HWB will have oversight of strategic commissioning, delivery of the 
ACO will be led by a clinical model outside of HWB.  
 
The committee were assured by the actions outlined and the governance 
arrangements in place. The committee noted the absence of national vanguard 
support.  
 
RP/15/66 Agenda Item 10 – Any other business 
 
There was no further business to discuss. 
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RP/15/67 Agenda Item 11 – Date and time of next meeting  
 
Friday 11 March 2016 0930, New Hartley meeting room, County Hall.  


