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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, Strategic Head of Corporate Affairs 

  
In 
attendance 

Mrs Maxine Adams, Minutes 
Mr David Lea, Head of Service Development 

  
RP/14/18 Apologies for absence: 

Mrs Jacqui Henderson 
 

RP/14/19 Declarations of interest: 
Karen Bower asked if there were any conflicts of interest with items on 
the agenda – there were none. 
 
It was noted that a quorum was present and the meeting proceeded. 

  
RP/14/20 Minutes of the last meeting including matters arising: 

The committee approved the minutes of the meeting held on 14 March 
2014.  
 
RP/13/31 
Practice activity scheme: 
There was a debate at the previous meeting about whether the scheme 
is affecting the quality of care for patients but this wasn’t reflected in the 
minutes. The committee was assured that there have been no incidents 
to date as a result of delayed referrals.  
 
NHS England has issued revised criteria for the allocation of the quality 
premium payments.  Whilst the CCG had achieved the requirements for 
financial balance, according to the original rules, the changes issues put 
that payment in jeopardy.  Rob Robertson continues to work with NHS 
England to secure a solution – which would be to return to the rules that 

Chair approved 
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we have been working with for all of 2013/14  
ACTION: This item to be added to July agenda 

 
Karen Bower requested an update on:- 
RP/14/15 
the Health and Care five year plan (including better care fund) 
The committee was informed that a second steering group was taking 
place next Wednesday and following this the plan would be presented to 
NHS England. The plan is configured around  four lenses, all of which 
have targets and goals:- 

 End of Life and Long Term Conditions 

 Making Elective Care services excellent 

 Dementia/ Mental Health/ Learning Difficulties 

 Prevention 
 
A programme is being developed with Northumberland, Tyne and Wear 
Trust for Mental Health and the Local Authority and Northumbria 
Healthcare are on board with the plan however Newcastle Hospitals are 
not. 
 
There is some work still needed to finalise the plan but feedback from 
the area team has been positive. 
 

RP/14/21 Resources report: 
Financial performance report received by the Joint Locality 
Executive Board: 
Rob Robertson presented the report that was discussed at the March 
Joint Locality Executive Board (JLEB).   
 
Northumberland CCG has achieved a break-even position at the end of 
the year and has posted a surplus of £303k. This represents a 
significant achievement for the CCG and, whilst it is still a draft position, 
subject to audit scrutiny, it shows the progress the CCG has made from 
a forecast deficit of £4m at month 7. 
 
Members were advised to note the level of creditors on the balance 
sheet, 50% of this was due to prescribing and the remaining balance 
had mainly resulted from the national NHS England cash shortfall 
towards the end of 2013/14  
 
Annual Report and Accounts  
Rob Robertson advised the committee that copies of these reports will 
be brought to the Audit Committee and then presented to the Governing 
Body for sign off. 
 
Budget Setting paper received by the Joint Locality Executive 
Board: 
Rob Robertson advised members that this paper was signed off at the 
JLEB in March.  In December 2013 NHS England introduced a new 
allocation formula for local health commissioners that reflected 
population changes and included a specific deprivation measure. 
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Northumberland CCG’s allocation remains within 5% of this revised 
target so our allocation growth is unaffected. 
 
The CCG had an opening recurring deficit in April 2013 of c£17m, this 
was reduced to £13m during 2013/14 and is planned to be £7m in 
2014/15.  
 
Within the planning guidance there are a number of planning 
assumptions the CCG is required to meet. We are required to set aside 
0.5% contingency, 1% surplus and 2.5% non-recurrent spend.  However 
we are in year two of our 3 year recovery plan and, with the agreement 
of NHS England, have only set aside 0.5% contingency and 1% non-
recurrent spend – both of which are required to offset expenditure 
pressures in-year. This therefore means that there is no flexibility within 
the CCG budgets, and any adverse performance will lead to a real 
financial pressure. 
 
Rob Robertson advised members that the CCG needs to plan for the 
implications of the BCF.  Steph Edusei informed everyone that the BCF 
launch has been delayed although no official notification has been 
received; this has been reported in the Guardian newspaper. Rob added 
that he believed the BCF will still be required and given that it is 
focussed on integration, the CCG is continuing to plan in line with the 
original BCF guidance, until such time as that is no longer required 
nationally 
 
Main Risks and mitigation included within the report include: 

1. Continuing Health Care (CHC) 
The CCG currently has a partnership agreement with the local 
authority for CHC. Internal audit will take undertake a detailed 
analysis of the payments made in 2013/14 once the information has 
been submitted by the local authority.  

 
2. Legacy Provisions 
The CCG is aware of the issue surrounding this and continues to 
work with NHS England to understand what happened nationally to 
the provisions the PCT made. Rob Robertson added the CCG’s risk 
share contribution for 2014/15 amounts to £1.6m, which is 
significantly higher than the expected level of restitution payments.  
This unexpected ‘hit’ to the CCGs financial position is a significant 
risk.   
 
3. Musculo Skeletal Programme (MSK) Expenditure Reduction 
The CCG’s single largest QIPP programme relates to the reduction in 
planned Musculo Skeletal (MSK) activity of £4m. The CCG spends 
significantly more per head than comparable CCG’s on MSK 
services, and it intends to develop an outcomes based contract which 
requires the CCG and providers to work together to make the change 
required. For 2014/15, the CCG has agreed a plan with Northumbria 
healthcare to drive out the system efficiencies equating to £4m 
recurrently.  
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4. Other Acute Activity Volumes  
Acute activity had grown consistently until the CCG took over 
commissioning.  . This had been the case in both the urgent and 
planned care streams. The CCG has concentrated on getting to grips 
with urgent (non-elective) care, and have seen significant benefits as 
activity is reducing. A gain share arrangement has been agreed with 
Northumbria Healthcare for both non elective admissions and 
readmissions within 30 days, and a further  gainshare agreement for 
A&E activity has been agreed for 2014/15 

 
Following the NHS England Board meeting in December, the board 
agreed the total amount available for CCG running cost allowances in 
2014/15 would be the same as 2013/14, and noted an indicative 
planning assumption for 2015/16 with a 10% reduction.  
 
Julie Ross advised members that a timeout session was planned for the 
following week and the team have been asked as an organisation how it 
should be spending the £8m allocation for management/administration. 
Outcomes and views from the staff will be brought back to this 
committee in July. 
 

RP/14/22 Performance report: 
Change in reporting arrangements 
Rob Robertson advised committee members that there will be a full 
performance report every two months and it will be in a different format 
to previous reports. It will be easier to identify key issues and every 
other month there will an executive summary taken to JLEB.  
 
Members were happy with the proposed new reporting arrangements. 
 
Steve Brazier raised the issue of infant mortality that had been in the 
media requesting as a lay member that he would like further information 
on infant mortality in under 5’s and the view of Northumberland CCG. 
Steph Edusei added that it would be helpful if members had queries, 
they be asked prior to the meeting to allow time to bring the answers to 
the next meeting. Karen Bower agreed the CCG should be answering 
questions and John Unsworth added that he would like a proportional 
response and assurance that won’t affect the day to day work of the 
CCG. Members agreed that this item is to be put on the agenda for the 
next two meetings. 
 

ACTION: Hot Topics to be added to July and September’s 
agenda’s. 
 
Members to feed questions to Steph Edusei who will determine 
which committee they will go to. 

 
RP/14/23 Commissioning plan update: 

2014/15 workplan for the committee 
It was agreed that at the Resources & Performance Committee scrutiny 
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would be given to one of the domain’s each month. The committee will 
focus on the following items:- 
 

 July – assurance on the commissioning plan 

 Sept – financial plan 

 Nov – 6 month prescribing update 

 Jan - CHC update 
 

ACTION: Maxine Adams to reproduce table for Julie Ross and 
Karen Bower’s next meeting 

 
2014/15 contracts overview 
The committee received a presentation from Julie Ross on the main 
large contracts the CCG has with providers. This described the main 
themes of each contracts, including:  

 The financial baselines set for 2014/15 and how they were 
derived 

 Non elective gain share with Northumbria 

 Readmissions gain share with Northumbria 

 A&E gain share with Northumbria 

 The repatriation scheme for mental health patients placed outside 
the County 

 The incentives in the ambulance contract to increase the 
proportion of ‘see and treat’ episodes and reduce the ‘see and 
convey’ episodes.  

  
Planned care domain overview 
Brian Moulder and Dr John Warrington outlined the priorities for the 
planned care domain. There is a focus on reducing demand for 
secondary care elective services which will be achieved by ensuring 
patients receive care in the most appropriate setting through integrated 
care pathways and ensuring they have access to the best possible 
treatment in the community to improve outcomes for patients. 
 
The main areas of focus to achieve this are: 
 

 MSK: The CCG plans translate into a £4m reduction in elective 
spend on MSK. The majority of this cost improvement will be 
through transforming the MSK pathways across the county, the 
implementation of a suite of policies and providing equity of 
access to community services 

 

 Managing referrals: The practice activity scheme which 
champions peer review of referrals in primary care will continue 
and build on the existing CCG scheme that managed to reduce 
referrals in the last 6 months of 2013/14 

 

 Value Based Commissioning: There is a single north east wide 
IFR policy and a process that includes 39 procedures which are 
considered of low clinical value for the majority of patients. There 



 
 

6 
 

has recently been a regional group established to review the 
current procedures and to make the current process more robust. 
 

 Community based services: The CCG have recently 
established a pathway to monitor patients using some immune 
modifying drugs at their GP practice and this will be extended in 
2014/15 to cover a wider range of conditions. The CCG are 
planning to introduce prostate specific antigen (PSA) monitoring 
during 2014 
 

 Ophthalmology: Newcastle Hospitals have developed a Choose 
and Book Advice and Guidance service for GPs to utilise. There 
has been an increase in optician's requests for patients to be 
referred to secondary care ophthalmology via their GP. This new 
service will allow GPs the option to seek advice from a secondary 
care consultant before referring if necessary 

 

 Dermatology: Referrals to secondary care for dermatological 
conditions are high. With the various different skin conditions presented 
in primary care it is recognised GP diagnosis and treatment is variable 
due to the level of knowledge and experience required to manage these 
conditions. The CCG are planning to work in conjunction with 
Newcastle Hospitals, as the main provider, to extend choice in the 
community, increase GP knowledge and potentially offer a consultant 
led triage service via Choose and Book 

 
RP/14/24 Any other business: 

There was no other business. 
 

RP/14/25 Date and time of next meeting: 
11 July 2014 9.30-11.30am 

 

 

 

 


