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Resources and Performance Committee  
Notes of the meeting held on 13 March 2015 
 

 
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 
Mrs Rachael Long, Corporate Affairs Manager 

  
RP/15/9 1 Apologies for Absence 

There were no apologies for absence.  Julie Ross attended the second 
half of the meeting. 
 
 

RP/15/10 2 Declarations of Interest and Quoracy (Two Members) 
Rob Robertson is acting Chief Finance Officer at North Tyneside CCG 
on a temporary basis.  
 
The meeting was quorate. 
 

RP/15/11 3 Minutes of the Last Meeting including Matters Arising 
NEAS – Rob Robertson reported that the winter programmes have been 
agreed as part of the ongoing work, a detailed update was discussed at 
the last board meeting.  NEAS are not expected to hit their target by the 
end of the year, and the CCG is discussing how to go forward with them.  
This is also being discussed at the regional QRG. NEAS have significant 
vacancies and the CCG are pushing strongly for them to recruit though 
there is a national shortage of paramedics. 
 
There are workstreams up and running to look into GP urgent 
ambulance requests, paediatric patient transfers, mental health patient 
transfers and rurality.   
 

 3.1 Actions Register 
RP/15/6/1 - End of work life plan and prescribing – Rachael Long to 
chase Hilary for a response 
RP/15/6/2 - Revised workplan – completed 
RP/15/6/3 – Terms of referenced – completed 
RP/15/6/4 - Overall governance agenda item – primary care 
commissioning – completed 
 

 3.2 Better Care Fund Programme Update  
Siobhan Brown gave a presentation on the better care fund programme.  
The purpose of the programme is to get greater integration at pace to 
reduce the amount of non elective activity in the health sector.   
 
The CCG is negotiating a section 75 with the local authority to deal with 
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governance arrangements, this contains information on how the budgets 
look, meeting requirements, decision making and monitoring.   
 
The funding goes straight from NHS England to the local authority and 
there is also a joint budget.  An element of it is payment for 
performance.   
 
The CCG is negotiating a risk share with the local authority.  Nationally, 
CCGs with a surplus are underwriting this.  Others looking at 
proportionality.  We are proposing to share the risk among partners 
including providers, but this is not accepted at present.  The 
arrangements will be discussed at integration board, JLEB and the 
Health and Wellbeing Board. 
   
The Better Care Fund delivery panel is chaired by Chair of the Health 
and Wellbeing Board and will provide a critical assessment. 
 
The aim is to reduce admissions in the next year by 3.5%.  This is 
tracking well at present, but Q4 data is likely to show an increase in 
activity. 
 
The care home programme is looking at analysis on reducing 
emergency admissions from care homes, which would release funding 
and also improve patient experience.  The top reasons for admissions 
from care homes are being investigated as there are some clusters of 
conditions.   
 
The group is also looking at possible solutions such as training for care 
home staff, consistent GP led care, rolling out the geriatrician model, 
medication reviews, dementia and telehealth.  The challenge is how 
quickly that will release non elective activity in the system. 
 
John Unsworth commented that a study in York did a series of analysis 
around falls and looking at fracture prevention rather than preventing 
falls.  There is a lot that can be done e.g. chair exercises which care 
home staff could be trained to do.  Risk assessment and patient 
assessment for falls is important. 
   
John Warrington agreed that nursing home patients, who are often bed 
bound in residential care homes can become very ill, and it is difficult to 
take a hostory from a member of staff.  It is also difficult to find out what 
caused the deterioration, so they need to be admitted to hospital to 
investigate the cause.   
 
It was agreed that we need to start looking into those patients who are in 
and out of hospital a lot. 
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RP/15/12 4 Resources Report 
 
4.1 Financial Performance Report Received by JLEB 
The CCG is still forecasting that is will achieve surplus.  When the paper 
was presented to JLEB, there was still a risk of £1.2m, this figure is now 
down to £0.5m. 
 
The areas of pressure continue to be Northumbria FT and to a lesser 
extent Newcastle FT, who are still overperforming. 
 
Work is ongoing on prescribing and categories, working through our own 
local forecasts, which every CCG is doing. 
 
Balance sheet targets have all been achieved. 
   
Steve Brazier commented that at a recent Audit Chairs meeting it was 
noted that NHS England have made a significant recovery from CCGs 
on the quality premium.  Very few CCGs achieved the quality premium.   
 
The practice activity scheme and MSK work are having an impact.  
Sunderland have asked us to go and talk to them about our practice 
activity scheme. 
 
John Warrington noted that there has been progress on the golden ticket 
programme in the last few weeks, 39 IFR procedures come under the 
value based commissioning policy.  Northumberland is driving regionally 
that we must get prior approval before these procedures. The CCG has 
an agreement with Northumbria FT that when GPs make their referrals, 
someone in the hospital will check the letters and will send the referral 
back to the GP if it has not been approved.  At year end all procedures 
will be checked to see if they had a had golden ticket, if 90% or more of 
procedures had a ticket, the CCG will pay for them. Newcastle hospitals 
have asked for administrative costs for the scheme, and haven’t yet 
accepted the 90%. 
 
Paul Crook commented that the psychiatry spending was less than the 
budget.  Rob Robertson answered that this was due to the NTW 
transformation programme, which had closed some in patient capacity.  
The CCG has agreed to return some of the funding next year to help 
pump prime the services as this money is not yet being used on the new 
services. 
 

RP/15/13 5 Performance Report Received by JLEB 
Performance remains strong in most areas.  There are issues around 
NEAS and also around MRSA in both providers, CDiff is on track.  
NEAS performance in Northumberland is particularly poor, and NEAS 
are also failing targets at provider level. 
 
Karen Bower noted that the CCG was flagging red on the 62 day cancer 
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target in Newcastle.  Rob Robertson responded that Hilary Brown has 
done some work looking at the numbers, and this was genuine patient 
choice.  It was agreed that this information will be added to the report. 
 
 

RP/15/14 6 Contract Round Update 
The CCG is in the process of negotiating contracts.  The contracts with 
smaller providers are on track. 
 
The CCG has made some progress with the Northumbria FT contract, 
most of the elective side of contract is agreed, along with reductions for 
MSK and the golden ticket programme.  The community contract in 
Northumberland has been agreed, including investment in the Better 
Care Fund.  The Non elective contract is causing problems, the 
proposed cap and collar approach has been rejected.  The CCG has 
made a counter offer of a similar level to this year, so there would be a 
buffer that we don’t pay for a certain level of over performance.  There 
are issues around ambulatory care.  The paediatric assessment tariff is 
still being discussed, as the new unit in cramlington is a paediatric 
assessment unit, and we have proposed a tariff similar to that being 
used elsewhere in country.   
 
Northumbria is not going to sign the contract unless they get the same 
level of winter resilience as this year, a lot of which came from NHS 
England.  This has been flagged to NHS England. 
 
In Newcastle hospitals the issue is transfers from the new hospital for 
children.  Newcastle are claiming they will get a high number of 
ambulances each day from paediatric care.  There may be some 
additional transfers, but not at the level claimed. 
 
The NTW contract is nearly agreed.  A resource envelope for 2 years 
was agreed this time last year.  NTW have now sent a list of everything 
they would like the CCG to invest in, which is being worked through.   
 
The CCG has made significant progress on the NEAS contract.  The 
whole of the North East and NEAS are £3m adrift.  This is to do with 
penalities and whether NEAS fail to meet their targets again.  The CCG 
is looking at using the penalty monies to improve performance. 
 
 

RP/15/15 7 Commissioning Plan Update 
 
7.1 Dementia Strategy Action Plan 
Tara Twigg presented the action plan.  The strategy was presented to 
the last governing body meeting.  This report discusses the 10 priorities 
outlined in the strategy.  Governing body asked how we have got sign 
off through dementia partnership group.  The CCG leads on the 
development, there is a risk as there hasn’t been as much ownership 
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from other organisations as the CCG would like. 
 
Karen Bower noted that the targets for March 2016 and staging points to 
measure progress along the way need to be included, and queried how 
the lead people going to be held to account. 
Tara answered that it has been difficult to pin down representatives at 
the group on timelines and that some are vague.  She will take this back 
to the strategy group to get more detail around timeframes and what 
needs to be achieved in year.   
 
Julie Ross commented that it would be helpful to describe aspirations 
and targets separately.  It was agreed that one specific target per priority 
would be helpful, and that it would be useful to prioritise what would 
make the most difference to patients and their carers. 
 
John Warrington commented that a lot of the targets are joint, and that it 
may be good to have task and finish groups rather than just the 
operational group. 
 
Steve Brazier commented that diagnosis of dementia has been worse in 
Northumberland than other areas and asked if the CCG had done any 
work to improve that.  Tara Twigg answered that Northumberland is no 
longer the bottom scorer, and there has been a practice missing out of 
the data. Diagnosis is currently at 63%, so the CCG have made good 
progress. 
 
It was noted that some patients have more than one condition and 
therefore have not been coded as dementia as they are also being 
treated for other conditions. 
 
Paul Crook queried whether engagement was still a problem.  It was 
noted that there are still hard to reach areas in Northumberland.  
Feedback has been received that sometimes a diagnosis wouldn’t be 
too helpful for a patient.  Some of the letters received from NTW are not 
necessarily very clear as to whether patients should be coded as having 
dementia. 
 
Paul went on to query whether there were any patients involved in the 
engagement groups.  Action – Julie Ross to check this and let 
Resources and Performance Committee members know. 
 
Julie Ross gave some feedback from Frances Naylor.  In 
Northumberland there are a low proportion of patients in care homes, 
which makes it more difficult to target the search for dementia.  In 
Northumberland, many people living in small communities with family 
support, so it is not necessarily useful to have a dementia diagnosis.   
 
Julie Ross informed committee members that the work that Tara and 
Frances have done with the practices has made a big difference.  It was 
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noted that there is still work to be done, and it is currently being mapped 
across all meetings, e.g. community staff not being represented, and 
there is more work to be done. 
 
 
7.2 Psychological Therapies Procurement Update 
Karen Bower reported that there have been a number of queries on the 
paper, and that the constitution of the committees has been queried 
regarding the steering group and project group having 3 people shared. 
Julie Ross noted that the Governing Body had signed off the 
governance arrangements.   
 
Terms of reference are available that explain the difference between the 
project and steering group, these were signed off by the Board and by 
Governing Body in December. Eileen Higgins chairs the Steering Board.  
It was noted that there are two errors in the report, GFE is the is 
procurement partner, and did chair the last teleconference as Eileen 
couldn’t be there.  Julie Ross, Eileen Higgins and Rob Robertson are the 
Executives who make decisions in the steering group.  The majority of 
the steeing group are CCG employees and there are three independent 
voices who are not also on the Project Group. 
 
NECS provide the transactional support and this is secured through a 
side agreement to the SLA. 
 
GFE has been engaged as the CCG’s procurement partner as we came 
out of NECS contract.  This was reported to and approved by the 
Governing Body in October. 
 
Steph Edusei is employed through NECS through their associated list.  
We had a management capacity gap, due to sickness absence.  Our 
arrangements with NECS is such that they secure additional support for 
us through their associates list, using people with appropriate skills. 
 
Steve Brazier noted that the question arose as normally there wouldn’t 
be too much cross representation but agreed that the explanation is 
acceptable. 
 
The procurement had three bidders, but there are now only two.  The 
PQQs have gone well, and there has been a dialogue sessions for each 
bidder so they have been given opportunity to ask questions, and been 
given clarity.  The bidders have been given the chance to go through the 
PQQ and develop it. 
 

RP/15/16 8.1 Evaluation of the Work of the Committee 
Karen Bower commented on the evaluation of the work of the 
committee.  It was noted that the scrutinising of workplans and the 
challenge level was felt not to have been as good as it might have been. 
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It was agreed that more information on cost recovery plans would be 
welcome, this is discussed verbally, but not seen in reports as much. 
 
John Warrington noted that a problem with challenge was that members 
are seeing the CCG’s business in lots of different locations, so this could 
lead to repeating a lot of things.  We need to view this committee as a 
whole, along with the governing body and its sub committees. There are 
good levels of challenge across the governing body and the sub 
committees. 
 
Jacqui Henderson commented that we benefit from having this 
committee that other CCGs don’t have as it gives us time to discuss 
issues. The role of the committee is to be assured that the executive is 
doing everything it should, which is a difficult but challenging role. 
 
The committee has been challenging – looking into mortality rates in 
Northumbria FT before the CQC investigated, and also the restraint 
rates at NTW. 
 
Julie Ross queried whether there were any changes committee 
members would like to see in the reports.  Karen Bower commented that 
the report writers need to make sure the committee have the 
background they might need, eithe in the paper or through a 
development session.  Jacqui Henderson agreed that this would be 
useful as if members don’t know enough about process, it is difficult to 
give assurance on decision making 
 
Action – Rachael Long and Julie Ross to put together a 12 months 
programme of development sessions, looking at technical details 
rather than just system integrator details. 
 
Karen Bower queried the HR reporting and asked why they weren’t 
brought to this meeting very often.  The CCG has a duty of care to staff 
and we need to look at whether staff are supported in doing their roles.   
Rob Robertson commented that this is detailed in the annual report.   
It was agreed that we need to look into the capacity to do the work, 
especially as the CCG does not spend their full staffing allocation.  
Absence levels also need to be investigated. 
 
Action – An HR cover report will be discussed at the May 
Resources and Performance committee. 
 

 8.2 Review of Terms of Reference 
No proposed changes Committee members approved the terms of 
reference as they stand. 
 

 8.3 Updated Workplan for 2015-16 
Committee members were in agreement with the items listed to be on 
the agenda for the next year. 
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RP/15/17 9 Any Other Business 

 
Karen Bower informed committee members that this would be Jacqui 
Henderson’s last meeting.  She thanked her all her help and support 
during the past two years. 
 
It was agreed that an extra ordinary meeting would be scheduled for 28 
May from 12 to 1pm to discuss the IAPT procurement.  
 
 

RP/15/18 10 Date and Time of Next Meeting 
 
8 May 2015  9.30 am – 11.30 am 

 


