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Clinicians commissioning healthcare 

for the people of Northumberland 

 

Minutes of the Resources and Performance Committee 
13 May 2016  

 
Members Present:  
 
Karen Bower (KB)  Lay Governor, Resources and Performance (Chair) 
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  
Faye Smeaton (FS)  Business Support  
 
RP/16/21 Agenda Item 1 – Apologies for absence  
 
Apologies were received from Steve Brazier (SB), Paul Crook (PC), Janet Guy (JG) 
and Stephen Young (SY). 
 
RP/16/22 Agenda Item 2 - Declaration of conflicts of interest and Quoracy 
 
No conflicts of interest were declared and the meeting was quorate. 
 
RR noted that his salary will be included on the North Tyneside annual report for one 
month. It was not felt that a formal declaration of interest was required for this.  
 
RP/16/23 Agenda Item 3 - Minutes from the previous meeting  
 
The minutes of the previous meeting were agreed as a true and accurate record. 
 
There were no matters arising. 
 
RP/16/24 Agenda Item 4 Action Log  
 
Actions RP/16/17/1, RP16/17/2 and RP/16/18/2 were agreed as complete and will be 
removed from the log. The following actions were discussed in further detail:  
 

 RP/16/15/1: Cancer waiting times – RR to ask David Lea to include year to date 
figures in the cancer breaches table within the performance report. This action 
is ongoing.  

 RP/16/18/1: Assurance data and sources. SB raised this matter at Audit 
Committee. Internal audit will provide a brief to SB. This action is ongoing.  
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RP/16/26 Agenda Item 5.2 Performance report received by JLEB in April 2016 
 
RR presented the report and noted that performance is in line with previous months’ 
trends, with the exception of A&E performance, which has dipped significantly in 
February 2016. Nationally, A&E performance in February was at its lowest since 
recording against this indicator began. A trajectory for A&E performance in 2016/17 
has been submitted to NHS England, however RR noted that there are very likely to 
be pressures in quarter four.  
 
KB asked for an update regarding handover delays. JR said that performance has 
improved recently following the introduction of consultant triage on Mondays and 
Tuesdays at the Northumbria Specialist Care Emergency Hospital (NSECH). 
However, JR noted that 17 delays had occurred at NSECH on 12 May 2016.  
 
JR explained that a recent meeting between JR, Paul Liversidge and Ann Wright had 
resulted in the agreement to streamline the hand over processes at NSECH. There is 
also now an agreed protocol for direct admissions to base sites. The same 
arrangements apply for GP urgent referrals.   
 
JR highlighted that, while it is positive to begin to see reductions in handover delays, it 
is important to note that winter pressures have reduced. This means that it is difficult 
to determine whether actions being taken are sufficient to resolve underperformance 
in a busy winter period. Therefore, systems and processes are being kept under close 
review by the System Resilience Group so we can ensure performance continues to 
improve and so we can be confident in advance of next winter.  
 
KB asked whether it is likely that the CCG will meet its overall annual target for two 
week waits for breast symptomatic patients, noting that February 2016 performance 
was still below target despite the intensive work undertaken in this area. RR felt that it 
is unlikely that the annual target will be reached due to the low numbers of patients but 
highlighted that performance for February is marginally below target at 92.4% against 
a target of 93% as a result of the progress being made by David Lea.  
 
KB noted the importance of keeping in mind the potential impact on patients as result 
of target breaches. JR noted that the regular JLEB ambulance report will report on any 
patient safety implications arising as a result of ambulance handover delays.   
 
RP/16/27 Agenda Item 6.1 – Sustainability and Transformation Plan (STP) 
 
JR explained that NHS England had requested five year plans from CCGs nationally. 
These plans have now been combined into 44 footprints across the country. The 
Northumberland, Tyne and Wear (NTW) footprint includes six CCGs.  
 
NHS England has asked for changes following submission of the STP as the 
overarching plan needed a more clear articulation of the core story. JR explained that 
the Sustainability and Transformation Plan (STP) focuses on:  
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 Quality of care: In Northumberland, reconfiguration of acute care is complete 
following the opening of NSECH. Community services will be the focus moving 
forward.  

 Prevention: The focus will be on public health and in particular mental health. If 
the Accountable Care Organisation (ACO) is formed and strategic 
commissioning moves to the Local Authority, it is expected that the impact of 
wealth on health will be brought into the STP. 

 Finance:  Achieving financial stability.  
 
KB asked whether the CCG would be involved in the ‘Deciding Together’ mental 
health transformation projected listed under Newcastle Gateshead in the STP. JR said 
that this project relates to a specific mental health facility in Newcastle which does not 
require involvement from the CCG other than to ensure that bed capacity is correct 
across the system.  
 
JR explained that actions to reduce the financial gap include the correlation between 
the findings of the Carter Review and Right Care analysis. Commissioners and 
providers will need to work together to reduce costs and spend.  
 
The Committee noted the progress of the STP.  
 
RP/16/28 Agenda Item 6.2 Better Care Fund (BCF) 
 
JR explained that the non-elective BCF saving was not achieved in 2015/16. The CCG 
is working with the Local Authority to get the funding right for 2016/17 in order to 
continue the 2015/16 workplan and meet two new national conditions; increasing out 
of hospital care and reducing delayed transfers of care.  
 
JR outlined the funding arrangements for 2016/17, explaining that a risk share 
agreement has been reached with the local authority in relation to the £1.8million gap 
between the national minimum funding requirement and the amount identified at local 
level.  
 
JU felt that the admission avoidance information contained on page three of the report 
would not necessarily lead to fewer admissions, but rather focused on leaving hospital 
sooner. JR explained that further admission avoidance plans form part of the PACS 
programme. 
 
KB asked whether data regarding BCF impacts will be presented to the Committee 
throughout the year. JR explained that this information is reported regularly to JLEB, 
which lay governors will be attending from May 2016 onwards, and that a six-monthly 
report is presented to this Committee. RR explained that the BCF is not routine activity 
and so is not included within normal financial or performance reports. The Committee 
were content with this.  
 
KB suggested that GP surgeries could arrange for flu jabs to be given in batches at 
sheltered accommodation, as is done at care homes. JW noted potential problems as 
this would be down to individual practices that would not necessarily have universal 
coverage at the accommodation.  
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Action RP/16/28/1 JR to investigate the potential for flu jabs to be given to 
residents at sheltered accommodation rather than the GP surgery.  
 
RP/16/30 Agenda Item 7.2 Resources and Performance (R&P) action plan 
 
JR presented the report, in response to the review of the R&P Committee which was 
conducted at the previous meeting. She noted that many of the key issues will now be 
picked up via the attendance of Governors at JLEB. The following key issues were 
discussed:  
 

 KPIs: Will be included within performance reports. The Governing Body will be 
invited to attend the full JLEB meeting in May 2016 where they will be able to 
note the information contained within reports before deciding whether changes 
are required.  

 Timeliness of data: Data is reported to R&P five working days after it is 
reviewed by JLEB. RR noted that PBR data is received a month behind, 
however nothing can be done about this. A data source matrix, containing 
nationally validated data, will be provided to the Committee at the July 2016 
meeting.  

 Decision making: This action will mostly be addressed via members’ 
attendance at JLEB. There is also a Governing Body development session 
planned for 18 May 2016.  

 Comparative data: JR confirmed that comparative information is included 
within reports when validated data is available. RR said that it is not possible to 
compare month on month with other CCGs as the majority of CCGs report later 
that Northumberland.  

 
The Committee agreed to review the need for further action and the Committee remit 
following attendance at JLEB meetings.  
 
Action RP/16/30/1: RR to provide a data sourcing matrix at the July R&P 
Committee meeting.  
 
RP/16/31 Agenda Item 9 – Any other business 
 
There was no further business to discuss. 
 
RP/16/32 Agenda Item 10 – Date and time of next meeting  
 
Friday 8 July 2016; 0930, Choppington B Meeting Room, County Hall.   


