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Resources and Performance Committee  
Notes of the meeting held on 8 May 2015 
Ashington Room County Hall Morpeth 
 

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 
Mr Stephen Young – Strategic Head of Corporate Affair 

  
In attendance Mrs Anne Swanson – note taker 
  
RP/15/19 1 Apologies for Absence and Introduction 

 
 There were no apologies. 
 Karen Bower welcomed Stephen Young to his first meeting of the 
 Resources and Performance committee. 
 

RP/15/20 2 Declarations of Interest and Quoracy (Two Members) 
 
 Rob Robertson has been acting as Chief Finance Officer for North 

Tyneside CCG and is currently in the process of handover, so there 
are no longer any  conflict of interests. 

 The meeting was quorate. 
 

RP/15/21 3 Minutes of the Last Meeting including Matters Arising 
 
 Jacqui Henderson was noted as present member, but should be 

noted as in attendance. 
 The spelling of resilience on page 4 and steering on page 5 to be 
 corrected. 
 
 Matters arising 
 The action log was tabled. 
 The Dementia Diagnosis target had not been met.  Julie Ross 

explained that the financial impact is £250,000 and will affect the 
2015/16 payment. 

 
3.1 Contracts Update 
 
 Julie Ross gave a verbal update on the contract round. 
 
 NTW – This has been agreed with a settlement of £18,000 more 

than the offer and includes an out of area repatriation scheme.  
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NTW have an allocated resource of funds.  An acute services liaison 
is being secured. 
 

 Julie Ross confirmed that the CCG are in a good financial position 
on this contract, although there is a risk of £48,000 (0.01%). 

 
 NUTH – Newcastle Gateshead lead on this PBR contract, there are 

no risk shares. 
 
 John Warrington advised he is leading on the value based 

commissioning process to ensure that low clinical value procedures 
are not routinely referred, nor provided, in hospital settings.  He 
stressed that he wanted to limit variation across Northumberland 
and wanted to avoid a ‘postcode lottery’ scenario.   The committee 
praised John Warrington’s efforts and success with implementing 
this in Northumbria and with the progress made with NUTH. 

 Better Care Fund – all agreed and signed. 

 Paediatrics – A financial model has been  agreed to avoid 
double payment for children who are transferred from 
Northumbria by ambulance to Newcastle. 
 

 Borders – This is not yet agreed although a 38.5% reduction in 
 ambulance conveyancing has been achieved giving a saving of 
 £750k.  It was felt that this is now safe and secure. 
 

Northumbria – The elective baseline has been agreed and further 
savings are anticipated through the new process for dealing with low 
value clinical procedures as well as the future model for MSK. There 
has been success with the business rules in agreeing the non-
elective baseline.  Rob Robertson advised that Northumbria channel 
everyone through A & E to try to avoid hospital admissions – they 
will continue to do this even with GP referrals, but without charge.  
He went on to advise that there is a revised tariff for ambulatory 
care, although the DVT pathway will continue. This will avoid 
travelling from Hexham to the NSECH or the RVI and produce 
savings of up to £48k. 
 

 Better Care Fund – This remains a significant risk.  
 
 NEAS – A letter was sent on 8 May 2015 to NEAS as an 
 opening stance for arbitration.  There is a loss of £2.5 million 
 because of under performance by NEAS.  Consideration is being 
 given as to how to maintain ambulance availability in Berwick.  
 Northumbria have a dedicated ambulance for emergency 
 transfers to the NSECH for the first six months of operation. 
 
 Continuing Health Care – This will be re-negotiated in October. 
 
 Learning Disabilites and Child Health – Joint Commissioning is 
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 under consideration. 
 
 Prescribing Performance – This in place. 
 
 Julie Ross concluded by stating that this has been a difficult 

contracting round but that there were some successful outcomes for 
the CCG.  A resilience group is in place chaired by Dr David Shovlin 
and Pamela Leveny. 

 
3.2 Governing Body Development Sessions 
 
 The committee considered the dates and topics of the forthcoming 

sessions.  Julie Ross advised that PACs would be covered in public 
at Governing Body.  It was suggested that it might be helpful to have 
a discussion about the NSECH before it opens.  Julie Ross advised 
that this would be covered at Governing Body in June and the timing 
of the session in October would allow discussion about the early 
months of the NSECH. 

  
Karen Bower asked  the committee  to consider meeting on 18 
September instead of 11.  All agreed. 

 
 3.3 Actions Register 

 
 RP/15/1 Hilary Brown has been looking into the separation of 

prescribing and administration of drugs and Rachel Mitcheson has 
assured Julie Ross that this has been followed up.  The action is 
complete. 

 RP/01/2015 Overall governance has been included as an  
 agenda item for the audit committee meeting – complete. 
 

RP/15/22 4 Budget Setting Report Received by JLEB 
 

Rob Robertson presented a paper outlining the operating financial 
plan for 2015/16, demonstrating how the CCG can achieve a break 
even position (surplus of c£300K) in year, and the progress being 
made towards achieving a healthy recurrent postion by 2016/17. 
The opening recurring underlying deficit in April 2015 was £7.3 
million and is planned to break even in 2015/16.   

The CCG is in the final year of its financial recovery plan and 
entering the first year of the implementation of its five year strategy, 
which is being agreed across all partners and endorsed by the 
Health and Wellbeing Board.  There is a two year medium term 
financial plan, which outlines the level of the challenge required to 
achieve all of NHS England’s financial planning assumptions.  The 
paper details how the planning assumptions differ from the national 
planning assumptions. 

The CCG is required to deliver £6.7 million of QIPP savings in order 
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to achieve breakeven position. 

John Unsworth made the point that in view of the deficit inherited by 
the CCG, the surplus achieved is an outstanding accomplishment 
by Rob Robertson and the entire team  On a note of caution, Julie 
Ross stressed that the pressure is still on the CCG to reduce costs 
by £4 million on non-elective activities and in other areas. 

NHS England have thoroughly examined the report and supporting 
appendix.  The committee was assured that the plans are robust 
and approved the budgets outlined as the opening position for 
2015/16. 

 
RP/15/23 5 Performance Report Received by JLEB 

 
Rob Robertson presented the performance report setting out the 
latest position regarding the key performance indicators for the CCG 
and associated key providers.  Future reports will clearly 
differentiate  North Cumbria University Hospitals NHS Trust data. 
 
The report included the figures for February and March and final 
figures for 2014/15 will be presented to JLEB in May, with the first 
report for 2015/16 due to be presented in June. 
 
Steve Brazier queried the breaches in cancer performance 
attributable to patient choice.  Rob Robertson explained that the 
delays arising through patient choice related to GP referral cases, 
whereas a small volume of delays were cases coming through 
screening services.  As these two referral routes have different 
targets, Rob Robertson will ask David Lea to present an overall 
summary of cancer cases to the next committee. 
 
Paul Crook queried the diagnostic waits threshold of 1% on the 
table of performance indicators on page 4.  It was agreed that this 
was ambiguous because in reality the threshold of 1% applies to 
patients waiting more than 6 weeks. 
 
Paul Crook highlighted the figures in red in respect of ongoing 
pressures within trauma and orthopaedics in the table on page 5. 
 
Paul Crook also asked if the mental health referral to treatment 
percentage target was for people seen for the first time or for those 
whose treatment was complete.  John Warrington advised that a 
new simpler process in the future would contribute to the CCG 
achieving its targets. 
 
The committee agreed that the CCG does not merely accept 
explanations for underperformance by providers but examines 
underlying factors.  They supported the actions identified to improve 
future performance. 
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Action: 
RP/15/23/1 – David Lea to present an overall summary of 
cancer cases to the next committee on 10 July 2015. 

 
RP/15/24 7 Planned Care Domain Update 

 
Brian Moulder gave a Planned Care Domain update presentation. 

The CCG five year plan identifies four key areas of work within the 
planned care domain, to deliver the required outcomes of reducing 
variation, offering care closer to home and increasing efficiency. 

Value Based Commissioning 
The 2015/16 work plan aims to ensure low clinical value procedures 
where the risk is greater than the benefit to the patient, are not 
routinely referred, nor provided, in hospital settings.  Currently there 
are 39 procedures contained in the Value Based Commissioning 
policy and from 1 April 2015 secondary care providers will only be 
paid for these procedures if the GP referral is accompanied by an 
approved individual funding request (IFR).  It is anticipated that 
savings of £500k may be achieved as well as a reduction in 
variation and it will also ensure equality of access and safety.  

Musculoskeletal Services 
The 2015/16 work plan aims to transform the musculoskeletal 
services pathways by securing a system integrator model that 
manages all activity through a common and innovative pathway of 
care.  Currently Northumberland has an estimated £6 million higher 
spend on MSK but does not reflect an increase in benefits to 
patients.  There is an inequity of access to community MSK services 
because some practices do not have access to Intermediate 
Muscular Assessment, Triage and Treatment services (IMATTS).  
There is evidence that IMATTs works, it is well liked and has good 
outcomes. 
 
The financial recovery against MSK for 2015/16 is £1.5 million.  
Karen Bower asked about alternative treatments for patients when 
some procedures are refused.  John Warrington explained that GPs 
should explain to patients why procedures are refused by the panel. 

Practice Activity Scheme 
The 2015/16 work plan aims to manage the demand for all planned 
care services through a practice activity scheme that champions 
peer review of referrals in primary care.  The service has been 
developed over the last two years and its success is evidenced by 
the increase in demand and demographic pressures having been 
negated. 
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Action RP/15/24:  

John Warrington will bring the league table figures to the next 
meeting on 10 July 2015. 

Care Closer to Home 
The 2015/16 work plan aims to create centres of excellence in the 
‘base sites’ (Wansbeck and Hexham) for planned care, following the 
opening of the Northumberland Specialist Emergency Care Hospital 
(NESCH).  John Warrington described the benefits of the Advice 
and Guidance Choose and Book services for ophthalmology and 
neurology and the £45 service for telephone conversations for GPs 
with consultants. 

The committee agreed there had been some good debates around 
the prior approval system for value based commissioning, 
musculoskeletal services and the practice activity scheme,  
demonstrating that the CCG is in a good position in terms of the 
work being done to deliver the agreed outcomes for the planned 
care domain. 

 
RP/15/25 6 Human Resources Report 

 
During the year the CCG has experienced a high level of sickness 
absence, Julie Ross explained that whilst the sickness level of 12% 
compares unfavourably with other CCGs, every member of staff 
represents 4% of the total number.  In addition some of the figures 
reported by other CCGs in the table on page 11 were inaccurate or 
underreported.  Julie Ross confirmed that four out the five members 
who have been on long term sick are now back to work and they 
feel well supported and happy.  Work has been done to support 
these returners and stress assessments are now encouraged for all 
members of staff.   

A new stress policy is to be drafted to help manage emotional 
resilience and raise awareness of symptoms of stress among staff.  
Julie Ross added that objectives have been delivered despite the 
12% absence rate, although it has been a challenge.  Any shortfall 
in the outcomes has not been attributable to lack of capacity. 

On behalf of the committee, Karen Bower recognised the additional 
work done by the remaining members of the team and suggested 
they be thanked.  Julie Ross advised that this had been separately 
addressed.  The gaps within mental health have been further 
compounded by the resignation of Eileen Higgins and a 
replacement is being sought.  The role of Central Locality Director 
has been separated from that of Director for Mental Health.   

There is now only one member of staff on long term sick, but the 
question of short term sickness will also be addressed.   
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Julie Ross confirmed that the CCG is happy to be back up to 
capacity but stressed the importance of continuing to focus on the 
type of work that makes a difference.  The stress assessment is 
currently within the absence management policy but in future it is to 
be used to raise awareness of the risk of staff suffering from stress.  
John Unsworth raised the point that there is a hugh risk of litigation 
in not having a stress policy and consideration should be given to 
whether this should be within the risk register or the corporate risk 
register.  It was agreed that the CCG had been reactive rather than 
proactive in terms of managing stress among the staff. 

The committee supported the actions identified to improve absence 
levels. 

Actions: 

RP/15/25/1 - Karen Bower asked for an update on the returners 
to be brought to the meeting November in order to check their 
continued success after six months. 
RP/15/25/2 – Stephen Young to consider the appropriate 
register to include any risks associated with sickness due to 
stress. 

 
RP/15/26 8 Any Other Business  

There was no other business 
 

RP/15/27 10 Date and Time of Next Meeting 
10 July 2015  9.30 am – 11.30 am 

 


