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Resources and Performance Committee  

Notes of the meeting held on 12 September 2014  

 
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 Jacqui Henderson, Lay chair 
 

  
RP/14/35 Apologies for absence: 

No apologies were received 
 

RP/14/36 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/14/37 Minutes of the last meeting including matters arising: 

Were accepted as a true record with the following notes 

 P6 John Unsworth commented on dementia patient settings – 
needs to be re worded to ‘worse’ rather than hindered.  

 P7 Steve Brazier had asked about the verification process – 
‘progress’ should read ‘content and completeness’.  
 

Matters arising  

 Better care fund – will be discussed as any other business 

 Deloitte second report – initial feedback suggests there are only 
two further areas of focus to consider.  These are Continuing 
Healthcare and Mental Health out of area placements.  These are 
areas the CCG has already focussed on – the question is 
whether we can go further?  

 The annual reporting cycle to the committee ensures every 
domain is covered in sequence – but there will be additional 
topics introduced through the year in line with the commissioning 
plan that will be reported in addition to the annual reporting cycle.  

 Human resources – we are still chasing the mileage information 
as what we have been sent to date has not been accurate.  We 
are still waiting for the accurate information.   

 Sickness absence remains a concern and the CCG continues to 
actively manage that.  

Chair Approved 
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 Performance management, succession planning and training and 
development to be an item in the November meeting.  

 Action register needs to be produced  
 

ACTION: Maxine Adams to ensure this is populated and 
issued at every meeting.  

 
RP/14/38 Resources report: 

Financial performance report received by the Joint Locality 
Executive Board: 
Rob Robertson reported that the position has not significantly moved 
since the last committee meeting.    
 
Elective demand: We have now put in place the policies to manage 
demand for musculoskeletal services and individual funding requests.  
The finances are showing an initial impact of that referral management 
work.  
 
Non elective activity at Northumbria has been high in June and July.  
This has been compounded by the impact of 111 increasing demand on 
ambulances and a change in the time of presentation of patients in A&E 
with spiked in activity being seen throughout the day.  
 
Ambulatory care analysis, GP based audit and hospital notes audit 
have now all been completed and that work has raised a number of 
questions and challenges, some of which are about technical coding and 
others about clinical practice.  The outcomes of this work will be 
discussed in the contract monitoring arrangements to drive out excess 
cost.  The results will also be used to negotiate new business rules for 
2015/16 to ensure the services are being used appropriately.  
 
John Warrington gave an overview of the way in which the system has 
evolved over time as the ambulatory care way of working developed.  
He also provided a detailed description of the way in which the hospital 
based audit was conducted.  Some themes emerged including: 
 

 Fractured wrists are being sent to ambulatory care to wait for 
orthopaedic opinion.  

 Blood tests - there was evidence that junior doctors are ordering 
a high number of diagnostic tests.  The patients are transferred to 
ambulatory care to wait for the results.  
 

Jacqui Henderson thanked John for his description and noted that this is 
the kind of evidence that really helps the CCG drive forward its work.   
 
Waiting time funding To mitigate the impact of waiting time pressures, 
we have secured £1.7m from a national fund to support this pressure.   
 
Prescribing is showing £0.5m pressure.  To offset that pressure, we 
have implemented a scheme to ensure the better use of medicine.  We 
are using the ‘your NHS, use it wisely’ headline to describe this 
programme.  
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Gateshead is forecasting an overspend but the CCG has agreed to a 
block payment scheme because the new data system being used in 
Gateshead is throwing out some unusual costs.  It is the data system 
that appears to be incorrect rather than the activity being over contract.  
 
The Continuing Healthcare audit results are still awaited.   
 
Better payment practice code is still on track.   
 
Rob Robertson and Julie Ross met with NHS England yesterday to 
discuss the recovery plan.   That conversation went well and we will 
follow it up in two months’ time.  
 
We are planning a £300k surplus but we need to recover costs to 
achieve that.   
Steve Brazier noted that other CCG’s report on investments.  Rob 
Robertson noted that the CCG does not make investments because of 
the financial position.  The only investment of new money was in 
community services (£1m).  Steve pushed that we describe the 
investments as not just new money.   
 

ACTION: Rob Robertson, Julie Ross, Steph Edusei and 
John Warrington will consider how best to present this 
information.  

 
Financial plan – Deloitte report 
Rob Robertson provided an overview of the report.   
 
Steve Brazier noted that the report included some theoretical and 
abstract analysis.  For example, the comparison of running costs shows 
Northumberland has low spend and is rated as red by Deloittes and yet 
this is seen as a really good position (which is noted in the text of the 
report).   
 
John Unsworth asked whether the report did what it needed to do as it 
was intended to provide an assurance on our actions as well as pointing 
us to further areas of recovery.  Rob Robertson confirmed that the report 
had picked up on every detail and that is really important because, whilst 
the report concludes that the CCG has broadly sound plans, it does 
raise some important points.  For example, our board minutes did not 
explicitly cover the conversation about demographics and this was 
criticised.  The CCG will make sure its minutes are explicit about 
conversations in future.  This has been a helpful exercise.  
 
Karen Bower asked about recommendation 10.  Rob Robertson noted 
that the contract values were not finalised at the point at which the 
analysis was undertaken.  This has been reconciled.  
 
Steve Brazier noted that the annexes of the report (which come for the 
14 day pack that the CCG uses to monitor information) are really helpful. 
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ACTION: Members of the committee will receive a copy of 
the 14 day pack and will decide how often they want to 
see that information in the future. (Rob Robertson to 
send)  

 
Julie Ross noted that the recommendations relating to the mental health 
out of area placement repatriation programme is working well and 
maintaining costs.   
 

RP/14/39 Performance report: 
Rob Robertson gave an overview of the performance report and noted 
that performance overall remains strong.    
 
Areas of concern relate to: 

 Clostridium difficile remains above trajectory.  

 Ambulance response times remain below target.  Northumberland 
Director team will meet with NEAS in October to drive up 
performance further.  Paul Crook queried the GP urgent response 
times.  John Warrington described the current situation and noted 
that there remain some concerns about this.   

 Cancer performance: overall the CCG meets its two week wait 
target.  The pressure is in symptomatic breast cancer referrals.  
We have analysed the activity and confirmed that of the 5 
patients who missed the target: 

-  2 patients changed the date due to their holidays 
-  3 patients changed the date due to other commitments or 
sickness 

 

 John Unsworth requested information about the number of 
patients who missed their appointments who then were 
diagnosed with cancer.   This information is available as 
‘missed cancer’ and reported as incidents.  

 Steph Edusei noted that the CCG lead director has been in the 
contact centre to see how the system operates.   

 John Warrington suggested that the CCG contacts the 
patients’ practices and that their doctor rings them to verify 
the reasons for missing the appointments and to collect 
information about the reason for referral (which may have 
been for example, a skin condition to the breast rather than a 
lump)  

 Future analysis needs to focus on non-summer months.  

 MSSA rates were queried.  NECS will provide that information 

 Mental health recovery rates – the committee discussed the IAPT 
recovery rates and noted that the service is being market tested 
this year.    

 
RP/14/40 
 

Commissioning plan update: 
Unplanned care domain work plan update 
Julie Ross provided an overview of the unplanned care work plan 
because the domain director and manager were not able to make this 
meeting because of prior commitments.  
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Key priorities: 
 
High risk patient pathway (looking after people with complex needs 
better) 

 There are two contracts one with the CCG and one with NHS 
England that support this.  We wanted to manage both of these 
with our practices but this has proved impossible despite best 
efforts, which has caused additional administration.  This will be 
rectified from April 2015. 

 The pathway has always been tested by a clinical panel but this is 
now being tested by a multi-disciplinary expert panel and Adapt 
will be hosting a patient testing panel too. 

 
Alternatives to A&E 

 There has been a lot of work with GP federations to look at 
primary care development using NHS Improving Quality (NHSIQ) 
support.  We are hopeful that the federations will develop a 
service to provide improved access to primary care. 

 
Ambulatory care 

 Ambulatory care is a good alternative to emergency admission 
but there is still work to be done to ensure that the management 
of it is appropriate, effective and improves patient care and 
experience. 

 It’s important that patients are appropriately handled in A&E and 
not moved on to ambulatory care when it is not required. 

 
Review of emergency care on the base sites 

 There’s significant work taking place on the level of medical cover 
on the base sites, patient flows etc. once Northumberland 
Specialist Emergency Care Hospital opens. 

 
There has been some work done to describe the journey through life 
and how long term conditions and other illnesses impact through life.  
This is a useful graphic that will be presented at a future Governing 
Body meeting. 
 
Winter planning (resilience) – this is something that the CCG is required 
to submit templates and reports on every year. Everyone is given a level 
of assurance. We have been informed that Northumberland CCG has 
been given a self-assurance position so repeated reports will not be 
required nationally. The committee acknowledged the work that Pamela 
Leveny and David Shovlin have done to achieve this. 
 
The committee noted that the report was comprehensive and gave good 
assurance that the CCG has a plan, is working through the plan and is 
achieving good results.  This is a very important part of the work of the 
CCG for the coming year, not least because of the opening of the new 
emergency care hospital next year.  
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RP/14/41 
 
 
 
 
 
 
 
 

Any other business 
Borders contract – update  

Julie Ross gave an overview of the arrangements with NHS Borders as 

that trust will not accept the NHS standard contract and therefore 

operates at present under a service level agreement.  This is a risk to 

the CCG.  The CCG has developed referral protocols for both elective 

and non elective care to reduce demand to NHS Borders.  

 

Out of Hours – update 

Julie Ross tabled the note that had been sent to all GP practices and 

stakeholders in Northumberland explaining why the GP out of hours 

procurement was to be restarted.  As the commissioning and provider 

landscape has changed so much since the specification was developed 

(in the days of the former PCT), the CCG has decided to halt the 

process and redevelop a specification that is fit for the future.   

RP/14/42 Date and time of next meeting: 
14 November 2014, 9.30-11.30am 

 

 

 

 


