
 
 

 

 

 
20150617 Governing Body Agenda 

Clinicians commissioning healthcare 
for the people of Northumberland 
 
 

Meeting of the Governing Body 
 

This meeting will be held at 0930 on 1 September 2015 in Committee Room 2, County Hall, 
Morpeth 

AGENDA 
Item Topic Enc. Lead 

1. Welcome and questions on agenda items from the public  
 

 J Guy 

2. Apologies for Absence 
 

  

3. Minutes of the previous meetings and matters arising 
 

 J Guy  
 

4. Register of interests and review of conflicts of interest  
Quoracy 
 

 J Guy 

5. Patient Story 
 

 A Blair 
 

6. Chief Clinical Officer and Chief Operating Officer 
assurance and key issues briefing 
 

 
 

A Blair 

7. New model of care: Northumberland vanguard programme 
and accountable care organisation 
 

 
 

J Ross 

8. Resource and performance   
 

K Bower 

9. Engagement and quality  
 

P Atkinson 

10. Financial regulation and audit  
 

S Brazier 

11. 
 

Any other business   
 

 J Guy 
 

12. 
 

Date of Next Meeting: 21 October 2015   J Guy 
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Meeting of the Governing Body 
 
Held on 17 June 2015, County Hall, Morpeth 
 
Present: Mrs Janet Guy   Lay Chair (Chair) 
  Dr Alistair Blair   Chief Clinical Officer 
  Mrs Karen Bower   Lay Governor 
  Mr Rob Robertson   Chief Finance Officer  
  Mrs Julie Ross   Chief Operating Officer 
  Dr John Unsworth   Governing Body Nurse 
  Dr Frances Naylor    Locality Director 
 
In attendance: 

Mr Stephen Young   Strategic Head of Corporate Affairs 
Mrs Rachael Long   Corporate Affairs Manager 
Mr Cameron Waddell  Mazars 
Ms Catherine Banks  Mazars 

 
 
NCCGB/15/33 – Agenda item 1 – Welcome and questions from members of the public 
 
Janet Guy welcomed members of the public to the meeting and thanked them for attending, 
saying that she was pleased that people are interested in what the CCG does.  Janet 
explained that she is the newly appointed Chair of the CCG and is delighted to be chairing her 
first full meeting of the Governing Body. 
 
This is not a public meeting, but a meeting held in public.  If members of the public had any 
questions on items on the agenda, they were asked to raise them at this point and the lead 
officer will then attempt to cover the question in their respective agenda item.   
 
Members of the public did not raise any issues. 
 
NCCGB/15/34 – Agenda item 2 – Apologies for absence  
 
Apologies for absence were received from Mr Peter Atkinson, Mr Steve Brazier and Dr Paul 
Crook.    
 
NCCGB/15/34 - Agenda item 3 – Minutes of the previous meeting and matters arising 
 
Amendments 
 
Page 1 – change the wording around public questions – ‘questions to be asked first’. 
Page 3 – 15/24 2nd paragraph – change to read ‘29 of which Northumberland system was one’ 
 
Governing body members approved the minutes as a true record subject to the changes 
above. 



 
 

20150901 UC Item 3 Minutes of the previous meeting     2 

 
 
 
Matters arising 
 
Safeguarding children – Julie Ross informed Governing Body members that Paula Meade has 
been appointed as the Safeguarding Children Board Chair, she has now taken up post and is a 
welcome appointment.  A board business manager has also been appointed. 
 
NEAS – A successful transportation meeting was held on 18 May 2015. 
 
NCCGB/15/36– Agenda item 4 – Action log 
 
PACS – remove as updates will be ongoing business as usual 
NSECH – now opened so remove action 
 
NCCGB/15/37 – Agenda item 5 - Register of interests, review of conflicts of interest  
 
Quoracy – The meeting is quorate. 
 
Conflicts of Interest – There were no agenda item conflicts of interest. 
 
NCCGB/15/38 – Agenda item 6 – Patient story 
 
Alistair Blair told governing body members about an email he had received from an 81 year old 
lady with alzheimers.  Her symptoms were first noticed by the practice nurse who noted she 
was confused.  District nurses then visited her and she was referred to social services.  She 
was visited last weekend and was out weeding the garden and is enjoying life.  Her medication 
is now under control.  This is a good example of how interactions and interplays in the system 
are helpful in patient care. 
 
NCCGB/15/39 - Agenda item 7 - Chief Clinical Officer and Chief Operating Officer 
assurance and key issues briefing 
 
Alistair Blair provided an update on key issues: 
 
Safeguarding – It is important to ensure that all healthcare professionals learn from the Eve 
case findings.  Assurance is needed that appropriate checks and controls are in place to 
prevent recurrence of the issues involved. 
 
Northumbria Specialist Emergency Care Hospital (NSECH) – The hospital opened 16 June 
2015 and it was noted that revised patient flows are now in place. 
 
Primary and Acute Care System (PACS) – There has been a natural pause regarding the 
CCG’s vanguard status.  Each vanguard site has been visited by the central vanguard team 
and will be allocated an initial grading as follows: 
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a – immediately ready to proceed 
b – ready soon 
c – ready sometime in the future.   
 

The CCG is expecting an announcement of grading and findings in the next three to four 
weeks.  Alistair explained that the CCG is seeking to test new ways of working to deliver better 
care with the same funding. 
 
Assurance – The CCG had an assurance meeting with NHS England on 16 June 2015.  NHS 
England reviewed the action plan, and they were confident that the CCG had a good financial 
recovery plan and were on track to deliver against the objectives.   
 
North East Ambulance Service (NEAS) – The CCG has worked with NEAS to introduce 
policies to ensure that ambulances remain available in rural Northumberland as much as 
possible.  It was noted that NEAS reached the target 75% Cat A for the first time in May 2015. 
 
Health and Wellbeing Board - Frances Naylor noted that the E Cigarette paper discussed at 
the Health and Wellbeing Board would be useful for member practices, and was agreed that it 
would be circulated. 
 
Frances Naylor noted that Northumberland not having a paediatrician in the childrens 
safeguarding team was an issue and this needs to be followed up in the next CCG Board 
meeting.  Julie Ross has raised this with the safeguarding lead. 
 
Karen Bower queried whether there had been any progress made with recruitment in NEAS.  
Alastair Blair explained that there is a new cohort of trainees, but the degree course has also 
been lengthened by a year.  NEAS are looking to recruit from abroad e.g. from Ireland where 
there is a surplus of paramedics.  Julie Ross noted that an ICAT system has been introduced, 
where lower level staff will concentrate on transporting patients, consequently optimising 
limited remaining resources. 
 
NCCGB/15/40 – Agenda item 8 – Psychological therapies procurement 
 
Julie Ross presented the report which summarises the procurement process. 
 
On 2 June 2015 Governing Body met in private to consider the outcomes of the procurement 
process.  This meeting was held in private as the CCG remained in a contract standstill period, 
which ended on 15 June 2015.  Governing Body members queried clinical scoring and asked 
detailed questions around the financial and commercial scoring.  A number of preferred bidder 
contract caveats have been agreed, although they are predominantly issues for additional 
clarification. 
 
Subject to assurance of the procurement process from Governing Body, Talking Health 
matters, a joint venture with Mental Health Matters, Efficacy and Sunderland Counselling 
Service will be announced as the new providers.  The CCG will now enter a period of 
mobilisation and have engaged GibsonFreakeEdge to progress the mobilisation programme.  
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Eileen Higgins, the former Director in CCG for mental health, has agreed to continue to 
manage the mobilisation programme. 
 
The Board is confident that there is clinical leadership and management capacity, through the 
North of England Commissioning Support Services (NECS) and CCG management support to 
ensure successful delivery of the new service.  Frances Naylor asked whether 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW) is agreeable to working with 
the new provider during the mobilisation phase.  Julie Ross confirmed that they were and that 
the organisations would work together on the mobilisation, ensuring that patients did not get 
missed out in the transfer. 
 
Governing Body members noted the contents of the report and confirmed that they were 
assured with the process taken to determine a preferred bidder. 
 
NCCGB/15/41 – Agenda item 9 – Annual report and audit letter 
 
Janet Guy welcomed Cameron Waddell and Catherine Banks from Mazars to the meeting. 
 
Alistair Blair informed governing body members that the annual report is a statement of fact of 
the achievements, risks and finances of the CCG.  The report has been reviewed by the 
external auditors, Mazars who are independently appointed auditors. 
 
Cameron Waddell of Mazars reported on the key messages in the audit letter.  He noted that it 
is the auditor’s responsibility to look at: 
 

- The financial statement, the governance statement and the audit committee.  

- The annual report to ensure that it is reflective of the financial and governance 

statements The accuracy of the remuneration report  

- A Value For Money conclusion.   

External audit reported to the Audit Committee on 21 May 2015.  They gave an unqualified 
opinion of the financial statements.  It was noted that this had been a smooth process this 
year, including the arrangements with NECS. 
 
External audit did not find any inconsistencies in the contingency report. 
 
Catherine Banks of Mazars reported that there were no significant amendments to the financial 
statements and that remuneration report amendments were quickly rectified.  Catherine 
thanked Rob Robertson and his team, particularly Gill Wainwright and Richard Turnbull for 
their help, noting their willingness to engage quickly and also provide additional information if 
required.  . 
 
It was agreed that Janet Guy would write a note thanking the finance team for their efforts. 
 
There were no noted significant weaknesses in internal control.   
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The auditors also undertook a ‘reality check’ on achievement of targets, performance and 
financial.  It was agreed that they were all reached, and that the CCG met Quality, Innovation, 
Productivity and Prevention (QIPP) targets, with budgets balanced and a position of break 
even being achieved. 
 
The audit letter noted fees and closing remarks, that there was a positive summary of reports 
issued by external audit.  External audit fees have been reduced by 25% for next year.   
 
Karen Bower queried why primary care co-commissioning is noted as a financial risk.  Rob 
Robertson answered that this is because although the CCG do not hold the budget for primary 
care co commissioning, there is a risk under co-commissioning that the future initiatives 
proposed by NHS England may exert financial pressure on the CCG 
 
Janet Guy thanked Mazars for their work and welcomed a very positive audit letter. 
 
NCCGB/15/42 – Agenda item 10 – Resource and Performance  
 
Karen Bower reported on the work of the resources and performance committee. 
 
At the time of the committee’s meeting, the CCG was forecasting a small surplus for financial 
year 2014/15, pending the auditor’s reports. 
 
A contract round progress update followed  Most contracts are now agreed but the CCG still 
carries a significant financial risk with the Better Care Fund negotiations and, along with the 
other co-commissioning CCGs, has entered a period of arbitration with NEAS. 
 
A  detailed breakdown of the financial forecast for 2015/16, outlining the challenges ahead for 
achieving break even by the end of the financial year and beyond, was given. 
 
The committee was assured by the very thorough planning and analysis that has gone into this 
final year of financial recovery and the two year medium term plan to enable the CCG to 
achieve NHS England’s financial planning assumptions.  Further plans are underway in 
preparation for the vanguard PACS programme.  A challenge remains and significant real 
savings still need to be made. 
 
The domain focus for the meeting was planned care.  The four key areas of work were 
outlined: 
 

- Value based commissioning – some very successful negotiations have taken place with 
secondary care to ensure patients receive treatment when it is of clinical value to them. 

- Musculoskeletal services – work continues to improve outcomes for patients and to 
reduce the high spend in this area. 

- Practice activity scheme – this continues to be effective. 
- Care closer to home – the work plan for the coming year aims to create two centres of 

excellence in base sites at Wansbeck and Hexham. 
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The committee received the annual human resources report which this year showed a high 
level of sickness absence due mainly to a small number of long term absences.  The 
committee was assured that good plans have been put in place to support the return to work 
for these employees and that staff feel well supported.  The committee requested a further 
update in November. 
 
Governing Body members noted and accepted the contents of the minutes. 
 
Frances Naylor asked whether there was a definition of care closer to home as GPs think of it 
as being care in the home.  Julie Ross answered that it is around getting care out of secondary 
care centres and into primary care, in the context of planned care. 
 
Julie Ross acknowledged two important pieces of work.  John Warrington has led the 
Individual Funding Request (IFR) process across the region, leading negotiations with 
Northumbria Healthcare Foundation Trust to get prior approval through the system.  Newcastle 
Hospitals are also testing this with two specialities.  John has excelled expectations in 
negotiating this and delivered a contracted outcome that has exceeded expectations.  Julie 
noted her thanks to John for his work on this. 
 
The second piece of work is the practice activity scheme which is now in the third year and has 
been shared with other CCGs.  This is evidence that the CCG is starting to have a wider 
regional influence. 
 
NCCGB/15/43 – Agenda item 11 – Engagement and Quality 
 
John Unsworth reported on the work of the Engagement and Public Health Committee. 
 
Engagement – the committee received an updated report and engagement plan and noted the 
considerable progress being made across a range of engagement activities.  The committee 
discussed issues around virtual and actual patient participation groups at practice and locality 
level which is now a contractual requirement for all practices from 01 April 2015.  The CCG is 
supporting practices to implement Patient Participation Groups (PPGs). 
 
Public health – A consultant in public health is to be appointed who will assist in delivering the 
Core Offer to the CCG, public health advice and commissioning plan support. 
 
Research – There has been wide ranging research activity.  Committee members were unclear 
of how this links into commissioning activity although the CCG uses York University to work on 
service development and commissioning. 
 
Quality - Work continues in several workstreams around ambulance response times.  There 
has been an improvement in falls but the work will continue. 
 
Looked after children update – Committee members were assured around plans for health 
checks. 
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Karen Bower noted that the sickness absence report went to this committee as well as to the 
Resources and Performance Committee, it is not efficient for it to be discussed in two 
committees.  It was agreed that in future the appropriate forum for this issue is the Resources 
and Performance Committee. 
 
Karen Bower noted that it feels like we are monitoring public health rather than working with 
them on this committee.  Public health are on the committee to provide assurance on what we 
are doing.  The core offer is what they should be providing to the CCG and there should be 
separate discussions on this.  Julie Ross noted that we need to take this discussion outside 
the meeting, there are two roles, the core offer, and support and advice to the CCG. 
 
Action – Stephen Young to look at splitting the public health items on the agenda. 
 
Frances Naylor noted that the minutes say there will be money for training for PACS and 
asked whether this would be non recurrent.  John Unsworth commented that there is funding 
for training  practice nurses and it is non recurrent.  Health Education North East will have 
funding for training, we need to wait and watch developments in this area. 
 
Governing Body members noted and accepted the contents of the minutes. 
 
NCCGB/15/44 – Agenda item 12 – Financial Regulation and Audit  
 
Karen Bower reported on the work of the Audit Committee on behalf of Steve Brazier. 
 
A lot of the work of the Audit Committee has been discussed under the annual report and 
governance statement discussions earlier in the meeting. 
 
The committee received a report on the progress of internal audit actions and completed 
actions. 
 
External and Internal Audit provided their respective feedback and the committee considered 
the accounts and the annual report. 
 
Committee members discussed risk assurance and noted the importance of the Serious 
Incident Reporting Management System (SIRMS) and the importance of the CCG being able 
to compare itself with other CCGs in the area.   
 
Governing body members noted and accepted the contents of the minutes. 
 
NCCGB/15/45 - Agenda item 13 – Primary Care Co-Commissioning 
 
Janet Guy reported that a primary care co commissioning development session was held on 2 
June 2015.  This was a developmental session prior to starting the official committee meetings.  
It was a useful and interesting meeting at which the terms of reference and draft MoU between 
NHS England and the CCG were discussed in detail. 
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Tracey Johnston from NHS England attended and outlined what she thought would be the 
main areas common to the meetings.  Copies of the notes will be circulated to governing body 
members. 
 
Janet Guy was appointed as chair, with Karen Bower deputising as necessary.   
 
John Unsworth noted an initial concern around appropriate levels of scrutiny.  It was explained 
that it was important to ensure that sufficient lay governors operated outside of this particular  
committee, to ensure the assurance role is not compromised. 
 
Action – Rachael Long to circulate noted to Governing Body members. 
 
NCCGB/15/46 - Agenda item 14 - Assurance review and actions 
 
Janet Guy noted that governing body members were assured by the processes and 
procedures followed by the board.  She was pleased to hear the NSECH is now operational 
and going well so far, and was impressed by the work that has gone into the annual report and 
audit letter.  She thanked the CCG managers for their input. 
 
The work of the committees is very impressive, and governing body members can draw great 
assurance from the work in this area. 
 
NCCGB/15/47 – Agenda item 15 - Any other business 
 
The date of the next meeting, 19 August 2015, may need to change due to the number of 
apologies.  Good notice of the changed date will be given on the website and in the press. 
 
NCCGB/15/48– Agenda item 16 - Date and time of next meeting 
 
To be confirmed 
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Clinicians commissioning healthcare 
for the people of Northumberland 

Members of the Governing Body are asked to:  
 
1. Receive and note the content of the Chief Clinical Officer and Chief Operating Officer 

report 

 

Better care fund 
 
We continue to make progress in the better care fund/care homes work.  Of particular note is 
the push on flu vaccinations for both care homes residents and staff.  Practices have been 
urged to prioritise care homes so vaccinations are given as early as possible and their reaction 
has been very positive.   
 
We are working on a pathway for care home residents with challenging behaviour, using best 
practice from elsewhere.  Whilst progress has been relatively slow, we are now confident that 
by September, the pathway will be ready for roll out across the county.   
 
We will be reporting to the Health and Well Being Board in October on the progress made in 
securing the reductions in emergency care demand.  Activity in the first quarter does show 
some reductions in activity – although this may be as much a result of the operation of the new 
emergency care hospital as it is the impact of the better care fund work.  
  
Transforming care for people with learning disabilities  
 
The north east wide transformation board is creating a plan to reduce the inpatient capacity 
and create more community based solutions for people with learning disabilities.  There is a 
balance to be struck between the regional work needed to secure the appropriate in-patient 
capacity, with the local work needed to ensure community based services are in place.   The 
local plan was submitted on 25 August and will be incorporated into the regional plan, which in 
turn, will be submitted in a bid to secure the national funding that is available to support the 
transformation of services for people with learning disabilities.  
 
We have established a six weekly meeting programme that brings together health and social 
care commissioners with the main providers of services for people with learning disabilities in 
the county.  This group will oversee the progress we are making locally and give it direction.  
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Primary Care 
 
We have a primary care co commissioning committee scheduled for 1 September, following 
straight on from the governing body meeting.  The meeting is held in public.  There are two 
operational issues of particular note that will be discussed: 

 The CQC report about Cramlington medical group has been published.  Northumbria 
Primary Care are now running the clinical services at that practice and as a result, CQC 
has not put the practice into a position of special measures.  

 Harbottle Surgery’s contract has been ended and the patients are currently being 
dispersed to neighbouring practices.  

  
NHS England assurance and financial recovery programme.  
 
NHS England met with the CCG executive in July to discuss the progress made during 
2014/15.  They have confirmed their continued support for our work and commented very 
positively on the progress made in improving the quality of health services, in managing the 
financial position of the CCG and in creating a platform for the future commissioning of 
services through an accountable care organisation.    The CCG assurance level of ‘assured 
with support’ reflects the difficult financial position we inherited.   
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Clinicians commissioning healthcare 
for the people of Northumberland 

 

Members of the Governing Body are asked to:  
 
1. Consider the governance arrangements for the overall vanguard programme in 

Northumberland.    

2. Determine the appropriate governing body reporting arrangements.  

3. Provide feedback on the proposed separation of the strategic and tactical 

commissioning between the Northumberland accountable care organisation and the 

remaining CCG organisation.  

 
Introduction 
 
More than 260 health and social care organisations responded to an invitation earlier this year 
to become vanguards in the development of new care models that would ultimately act as 
blueprints for the NHS in England.   In March, NHS England announced the first 29 vanguards 
leading on developing new models of care following a selection process involving patients, 
clinicians and peer review – Northumberland was one of nine areas identified as a ‘primary and 
acute care system’ vanguard site and with that, was allocated £8.3m in this year (nearly £30m 
over three years is expected) to develop the platform for the future delivery of health care 
services in the county.   
 
The CCG’s plan was outlined as the following stages of development:  
 
The vanguard programme: Creating a platform for service redirection and reconfiguration.  
  

1 By June 2015: Opening the Northumbria Specialist Emergency Care Hospital  
2 By April 2016: Establishing primary care at scale  
3 By April 2016: Community and acute services redesign programme (‘care without 

walls’)  
 

The accountable care organisation: Creating the vehicle to deliver services into the future.    
Assuming the first three stages are successfully delivered, we will establish an accountable 
care organisation  
 

4 From April 2016: Transitional year for commissioning arrangements  
5 From April 2017: A primary and acute care system, operating as an accountable care 

organisation.  
 

This paper describes the two separate programmes of work that cover the five stages of 
development.  
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Governance arrangements for the vanguard programme  

 
Northumberland CCG established the Northumberland Integration Board in 2013, with 
membership from the leaders across the commissioning (CCG and LA) and provider sectors 
as well as the Local Medical Committee and Health Watch. The Integration Board also acts as 
the Urgent Care Board overseeing System Resilience.   The transformation governance 
arrangements for Northumberland are as follows: 
 

 
 
The vanguard programme feeds into the already established county wide governance 
arrangements for the integration of health and care services.  
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The vanguard programme  

 
The CCG’s vanguard programme begins with realising three interdependent service changes 
across Northumberland that, together, will deliver the stated aims: 
 

 To determine the impact of seven day working across healthcare, in relation to health 
outcomes, efficiency / value for money, and reduction in acute attendances and 
admissions.  

 To ensure that 7 day access to healthcare is developed around the needs of the local 
population, both in terms of an acute illness, long term condition management and overall 
health and wellbeing.  

 
Stage 1 (2015): Northumbria Specialist Emergency Care Hospital – The first purpose built 
emergency care hospital in the country. The hospital will deliver the Keogh standards by 
providing A&E consultant working 24/7 and consultant specialty working 7 days a week – 12 
hours a day. The new model will also provide the opportunity for partners in the mental health 
Trust to realign services to this new model of working. The close working relationship between 
the mental health provider and the acute Trust has led to the development of mental health 
workers being co-located in the new emergency department. 
 
Stage 2 (2015): primary care at scale – A programme to extend primary care to seven days a 
week and create ‘hubs’ of primary care provision across the county. The CCG envisages 8–10 
operating ‘hubs’ encompassing our 45 practices, delivering extended access and increasingly 
offering secondary care services in community settings. As well as the new specialist 
emergency care hospital, the new model creates a number of urgent care centres/walk in 
A&Es that will deliver local services for less serious/minor injuries and ailments. Co-location of 
GPs within local hospitals allows for economies of scale to be realised with the integration of 
out of hours urgent care provision and creates the first hubs* (outlined above) for primary care 
provision across the county. Joint posts between primary and secondary care spending 50% of 
their time in general practice and 50% of their time in a sub-acute speciality within the hospital 
enhance the model further. 
 
Stage 3 (2015): community and acute services redesign programme (‘care without 
walls’) - This will ensure patient care is delivered increasingly in community settings. The CCG 
is entering the fourth year of acute and community services’ integration in Northumberland and 
has identified some important developments this year including the implementation of a new 
model of care in community hospitals (specification agreed in 2014/15) and moving significant 
acute nursing and medical capacity into community settings. This has already started with 
community nursing working into nursing and residential homes. This will be further enhanced 
by focussing the appropriate medical input into nursing homes, using community based 
geriatricians and general practitioners as appropriate. The programme will also develop the 
use of telemedicine, so that medical advice can be provided out of hours to prevent 
inappropriate admissions to hospital. This technology work has already proved successful in 
‘virtual orthopaedic clinics’. 
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Note: the workforce development and IT/interoperability programmes are not described as 
‘stages’ but have considerable resource attached to them.    
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Funding arrangements for the vanguard programme  

 
The Northumberland vanguard programme has been allocated £8.3m for 2015/16 with a 
further £22m expected over the following two years.  The funding will deliver the first three 
stages of the vanguard programme and the IT/interoperability development.  
  

Project 
Phase 

 

Scheme 
 

2015-16 2016-17 2017-18 

Project 
Support Costs 

Project Office Support Costs £ 0.2m £ 0.3m £ 0.0m 

Phase 1 Delivery of hospital based integrated 
primary care hubs 
Delivery of 7 day acute services 

 
 
£ 3.0m 

 
 
£ 4.0m 

 
 
£ 4.0m 
 

Phase 2 and 3 Primary care at scale – admin and IT 
costs 
Primary care practitioner role 
Northumbria nursing role   

 
£ 3.0m 

 
£ 6.0m 

 
£ 6.0m 

 
Workforce  

 
Nurse training scheme 

 
£ 0.3m 
 
 

 
£ 0.7m 

 
£ 0.7m 

Intra 
operability and 
system 
development 

IT and system development costs  
£ 2.0m 

 
£ 2.0m 

 
£ 0.0m 

 
Total External Funding Profile 

 
£ 8.3m 

 
£ 12.7m 

 
£ 10.7m 

 
The allocated funds are on the basis that it is not only self funding, but that it also generates 
further system wide savings (every £1 invested needs to save £3).  
 
A project team, with a full time project manager, has been established to deliver the following 
objectives:  
 

 To develop, implement and project manage the overarching elements of the PACs bid.  

 To develop and deliver a robust communications and engagement programme.  

 To coordinate and effectively manage the activities of work streams related to the 
delivery of the PACS bid.  

 To provide assurance to the Programme Board on progress.  

 To develop and submit recommendations to the Programme Board.  

 To participate in the activities of the National programme as outlined in the support 
package.  

Four work streams have been established to support the three phases of work, covering 
workforce, IT infrastructure, estates and evaluation/metrics.  
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Creating the Accountable Care Organisation (ACO)  

 
The CCG vision is to ‘ensure that the highest quality integrated care is provided, in the most 
efficient and sustainable way, by the most appropriate provider to meet the longer term needs 
of the people in Northumberland.’    There are three strategic objectives that support the 
achievement of that vision: 
 

 To assure the delivery of safety, quality and performance. 

 To create joined up pathways across organisations to deliver seamless care. 

 To deliver clinically led health services that are focussed on the patient and based 
on evidence. 

 
Joining up pathways of care across organisational boundaries is imperative is we are to create 
an efficient and effective health and care system fit for the future.  To do that, we need to 
create a new organisational structure that brings all providers together, removes the perverse 
incentives that exist within the current national payment/ tariff system, and makes overall 
system integration a reality for patients.   The basic concept of an ACO is that a group of 
providers agree to take responsibility for all care for a given population for a defined period of 
time under a contractual arrangement with a commissioner and is described below: 
 

Accountable: The ACO model is based on the premise that those who are accountable 
for the cost and quality of care for a whole population will be incentivised to improve 
care. Accountability refers to both clinical and financial accountability – the ACO is 
contracted to achieve on a range of quality and outcome measures, typically within a 
defined budget.  
 
Care: An ACO delivers care; it doesn’t commission it. This is how it can minimise its 
risk, by taking control of the way care is delivered for a whole population. The ACO is 
able to develop and deliver preventive interventions for patients with a high-risk profile, 
as well as interventions to avoid unnecessary hospital admissions. 
 
Organisation: To organise and deliver this care, accountable providers come together 
in a formal organisational structure. It is through this structure that the ACO is able to 
build a leadership team and appropriate governance arrangements to manage risk 
across diverse providers, holding them to account for their part of the care pathway. If 
part of the organisation is not performing well, leaders have a range of structures and 
mechanisms at their disposal to incentivise improvement.’ 

 
We have identified three separately timed goals for the ACO in Northumberland:  
 

 Immediate term goal (1 – 2 years): to secure sustainable financial balance across the 
health and care system 

 Medium term goal (3 – 5 years): to reconfigure and redirect services so they work 
together to achieve a specific number of health outcomes 

 Longer term goal (5 years onwards): to focus on the long term population health gain 
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and secure that through prevention, early intervention, patient empowerment and self-
care.  

 
The strategic commissioning function will be delivered through the remaining function of the 
CCG.  This means the CCG, using a single outcome based contract to transact its 
arrangements with the ACO will set the strategy and key health outcomes (capturing the 
performance and quality measures) to be achieved.  Financial arrangements will be discharged 
through a capitated budget held by the ACO.  Incentives will be built into the contract to 
encourage a step change in delivery that improves the health and wellbeing of the population.   
At its most ambitious, the ACO will have the ability to influence the wider determinants of 
health such as education, employment, housing, transport and leisure (requires further work 
with the LA). 
 
The tactical commissioning function will be delivered through the ACO.  This means the 
ACO will take responsibility for providing or securing all care for a given population for a 
defined period of time under a contractual arrangement with a commissioner.  The ACO will 
hold providers to account for achieving a set of pre-agreed quality and performance outcomes 
within a given budget or expenditure target.  
 
The intention would be for the ACO to receive a capitated budget (CCG allocation and 
potentially allocation for primary care and specialist services) to deploy for the provision of all 
categories of services to the local population. A key component of the new vehicle would be to 
ensure delivery of care through new models (as described in section 1) that were less hospital 
/ admission orientated, supported more people in their homes and localities and was both 
engaging and responsive to the needs of the local population.   The ACO will be underpinned 
by unified information technology, a shared clinical record, and shared clinical governance.  
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The diagrams below outlines the key components of the new proposed model and the 
interactions that will need to be considered with the wider regulatory and national bodies to 
ensure financial flows and good governance principles are maintained.  
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Meeting of the Resources and Performance Committee 
Held on Friday 10 July 2015 
Warkworth Room, County Hall Morpeth NE61 2EF 

 
Members Present: Karen Bower (KB)  Lay Governor, Resources and  
     Performance (Chair) 
   Steve Brazier (SB)  Lay Governor, audit and conflicts of  
       interest 

  Dr Paul Crook (PC)  Governing Body Secondary Care  
      Doctor 

 
Officers Present: Rob Robertson (RR) Chief Finance Officer  
   Julie Ross (JR)  Chief Operating Officer 

John Warrington (JW) Business Director Finance 
and Contracting 

   Stephen Young (SY)           Strategic Head of Corporate Affairs 
 
In attendance: Janet Guy (JG)  Lay Chair 

Pamela Leveny (PL) Head of Commissioning for 
Unplanned Care (item 7only) 

Anne Swanson (AS) PA to Corporate Affairs 
 
RP/15/28 Agenda Item 1 – Apologies for absence  
 
Apologies were received from John Unsworth  
 
RP/15/29 Agenda Item 2 - Declaration of conflict of interest and Quoracy 
 
There were no conflicts of interest for the items on the agenda. 
 
The meeting was quorate. 
 
RP/15/30 Agenda Item 3 Minutes from the previous meeting and Action Log  
 
The minutes of the previous meeting were agreed subject to the following         
amendments: 
 

 Page 2; para 1; line 1: change are to is. 

 Page 2; remove (0.01%). 

 Page 7; para 1; line 6: change hugh to high. 
 

Matters arising: 
 
Page 1 - JR confirmed that there is no financial impact through the quality premium, 
of failing the dementia diagnosis target.  
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Page 2 – RR advised that the North East Ambulance Service (NEAS) have 
submitted documents for arbitration, there has been no response yet.   
 
Page 2 – The CCG continues to strive for agreement of a Better Care Fund (BCF) 
risk share between the Local Authority and Northumbria Healthcare Trust to mitigate 
the risk of the £4.1m savings not being realised.  
 
Page 6 - JR advised the locality director post vacated by Eileen Higgins remains 
vacant.  The post will now be filled from a number of sources, with clinical leads 
already secured for children’s services and learning disabilities.  
 
Page 7 – Sickness level risks are included in an overarching CCG system capacity 
and capability strategic risk. 
 
Review of actions register:  
 
RP/15/6/4 complete. 
 
RP/15/23 complete. 
 
RP/15/24 complete. 
 
RP/15/25/1 This action point to be completed in November. 
 
RP/15/25/2 complete. 
 
RP/15/31 Agenda Item 3.1 Cancer breaches update  
 
Following concerns raised at the last meeting, analysis of the 2 week wait period 
target breaches has been completed.  This highlighted patient choice as the 
predominant cause of breaches.  RR assured the committee that there have been no 
patient complaints received by the CCG in connection with the breaches. 
 
RP/15/32 Agenda Item 3.2 Practice activity scheme 
 
JW stated that 32 practices have achieved a payment in the scheme; four practices 
had received the £5k discretionary award to reflect their work in reducing the 
referrals.   Overall a 4% reduction in out-patient attendances has been achieved.   
A recent Local Medical Committee (LMC) meeting debated the scheme, including 
referral management pathways.  Practices adopt their own individual ways of 
managing referrals, from referral management meetings to education programmes.  
The critical success factor is that the practice activity scheme is available equally to 
all practices and allows them the freedom to achieve the aim in whichever way works 
best for the practice.  
 
KB queried whether the practices that did not achieve the scheme this year were the 
same practices as last year?  RR said that for some practices that was the case 
while others had failed to achieve this year for a variety of workforce issues.  The 
planned care team are currently visiting practices to offer support in addressing the 
issues.  JW said that the CCG has also issued new tools to support the practices in 
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achieving the practice activity scheme, including the choose and book advice and 
guidance programme, Individual Funding Request (IFR) process and Musculo-
Skeletal (MSK) procedures (14 new policies).  PC asked about public engagement 
with the programme.  RR confirmed that the scheme was presented to the patient 
testing panel and was well received. 
 
RR noted that other CCGs are asking for further information on the scheme, 
reflecting its quality focus, not just the financial benefits. 
 
RP/15/32 Agenda Item 4 - Progress on the Primary and Acute System (PACS)   
 
JR confirmed that the CCG has been awarded vanguard status.  One of the pre-
requisites is to create a system of primary care at scale, across the county.    A gap 
also exists between acute, social and community care, and consequently a further 
aim is to bridge this with enhanced, and intensive where appropriate, home support.  
A decision is awaited on the initial funding bid, it is expected that this will be 
forthcoming in July 2015.   
 
The work to design a new model of care (described through the primary care at scale 
work and the integration of community and acute pathways) will pave the way for the 
creation of an accountable care organisation for the county.  
 
The draft legal framework will be brought to the committee as early as practicable 
before final endorsement at a Governing Body meeting. 
 
PC queried the footprint of the accountable care organisation and asked specifically 
whether North Tyneside was involved.  JR noted the very different reasons for 
Northumberland and North Tyneside entering the new organisational form.  
Northumberland has been awarded vanguard status nationally, recognising the 
strength of integration to date and is working towards being an accountable care 
organisation against that backdrop.   
 
JR confirmed that North Tyneside has been advised by NHS England to enter 
accountable care organisation negotiations with Northumbria Healthcare NHS 
Foundation Trust.   
 
RP/15/32 Agenda Item 5 - Financial Performance Report  
 
RR presented the Joint Locality Executive Boar (JLEB) June report which forecasted 
£300k surplus.   
 
The forecasted overspend of £890k in the community services contract is against IT 
and service costs and is offset by a corresponding underspend in the running cost 
allowance of the CCG. 
 
Mental health and learning disabilities are flagged as new financial risks, with the 
CCG picking up some high costs for patients who have been placed in 
Northumberland from out of area, who are subsequently discharged and continue to 
live in Northumberland.  The CCG has asked NHS England to help establish a 
regional risk share across all north east CCGs.   
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In contract performance, the £233k and £100k overspend in non- elective and critical 
care bed days relate to and are wrapped up in BCF.  With regard to £69K overspend 
with ambulatory care, some business rules have yet to be applied and the spend is 
expected to reduce as a result.  Newcastle performance data is not included and will 
be available for month 2.  Cash and better payment targets are being met.  Month 1 
indicates Northumbria performing well – however until we reach the first quarter, 
judgement should be reserved. 
 
RR also provided further reassurance that the CCG has met the ‘parity of esteem’ 
requirement nationally and has provided a briefing to NHS England on the work to 
that effect. 
 
Action RP/15/32 
 
SY to circulate the “parity of esteem” briefing to Resource and Performance 
committee members. 
 
RP/15/33 Agenda Item 6 - Performance Report  
 
RR presented a revised performance report, the key changes are: 
 

 The MRSA and C.Diff detailed reporting will now be through the quality 
report only.  

 Inclusion of the overall performance of Northumberland Tyne and Wear 
Mental Health NHS Foundation Trust for the Care Programme Approach and 
IAPT.  

 Performance of North Cumbria University Hospitals NHS Trust along with 
the overall England average, where available, is now included for 
comparative benchmarking purposes.  

 
Ambulance service response time performance provisional information relating to 
May indicates that the 8 minutes response time has been achieved however the 19 
minutes target continues not to be met. The validated performance for May will be 
reported in next month’s report to JLEB.  PL clarified the absence of systematic 
alternatives to Accident and Emergency (A & E) services across the county.  PL 
described a developing programme of work, with the ambulance trust and other 
providers, to ensure we have a comprehensive range of alternatives in place.  There 
is some duplication of cost in the current system and this is being investigated.  PC 
queried the consultant capacity in Newcastle Hospitals and RR confirmed that 
recruitment was underway.  PC also queried the change of definition for admitted 
and non-admitted pathways.  RR will circulate a briefing paper to members of the 
committee to clarify the changes to the definitions. 
 
Action RP/15/33 
 
RR to circulate a briefing paper to members of the committee to clarify the 
changes to the admitted and non-admitted definitions. 
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RP/15/34 Agenda Item 7 - Unplanned care domain update  
 
Northumbria Specialist Emergency Care Hospital 
 
PL provided an update on the four main areas of work associated with the 
Northumbria Specialist Emergency Care Hospital (NSECH) opening from a 
commissioner perspective: 
 

 quality & patient safety 

 impact on ambulance service 

 communications 

 contracting and business rules 
 
The North East Ambulance Service (NEAS) will audit activity during the first year of 
NSECH operation.  This will highlight any additionally generated activity as a result 
of the new hospital configuration.  The initial benchmarking will need to be cognisant 
of overall demographic growth in activity, which cannot be attributed to NSECH.  
 
SB asked for assurance about the handover delays at the new hospital.  PL 
described the handover delays across the region and stated that NSECH had only 
experienced one day where ambulance handover times had been excessive.  She 
also highlighted the 13 minute standard that NSECH applies, which is 2 minutes less 
than the national requirement.  This should help improve overall performance. 
 
KB asked for clarification of the same day discharge issues raised in the papers.  PL 
confirmed that the NEAS contract was not originally set up to accept patients whose 
discharge was notified to the ambulance trust on the same day (the ambulance trust 
is set up to handle discharges that are notified to them a day in advance of the 
discharge, not those notified on the day of discharge). 
 
PL also described the patient transport arrangements for Northumberland.  The 
NEAS transformation programme is working on creating alternatives to 
paramedic/blue light activity.  PL described the new transport solutions, the 
enhanced relationship between ambulance services and general practice and the 
use of alternative professionals.  PL confirmed that pressures in primary care are 
high and some of the solutions being developed could create even more pressures.  
This is being mitigated by parallel work to create greater efficiency and collaboration 
in primary care.  The test sites being developed in primary care settings in 
Northumberland will assist the CCG primary care demand planning. 
 
Resilience Planning 
 
PL advised that a mid-winter review was undertaken, which highlighted an excess of 
deaths within 48 hours of admission.  An audit on this area will be undertaken to 
identify areas for improvement.  The action plan highlighted eight high impact areas. 
PL will check whether the policy of maintaining a winter ward has impacted through 
the opening of NSECH.  PL described the excess bed days analysis that showed 
728 bed days, at a cost of £156k, incurred last year.  She went on to describe the 
programmes the CCG is considering to mitigate this issue, including working with 
care homes and community services to help the patients move through their care 
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pathway effectively, particularly during periods of high demand on emergency care 
services. 
 
RP/15/35 Agenda Item 8 Work plan Overview  
 
JR presented the commissioning plan management tool, designed to monitor the 
commissioning plan throughout the year and also used to provide NHS England on 
commissioning work being undertaken.  Targeted savings are managed by working 
through the actions.  Progress is discussed at the bi-monthly business meeting and 
achievement against QIPP is monitored.   
 
SB sought clarification on the financial savings identified within the work plan as they 
are not translated into the financial performance report.  JR confirmed that the work 
plan shows the planned savings and clinical domains are monitored according to 
those plans.  It is only when the activity data is received and validated, that we report 
this in the financial report and can confirm its achievement in the QIPP programme.  
 
RP/15/36 Agenda Item 9 - Any other business  
 
JR explained that the CCG recently met with NHS England in its Quarter 4 
assurance (the review of 2014/15).  
 
The CCG was ‘assured with support’ in 2014/15 as a result of its difficult financial 
position.  NHS England confirmed that for all other domains, the CCG was assured.  
For 2015/16, NHS England confirmed the rules based system that operates and 
therefore the CCG will be classified as having “limited assurance” entirely because 
the business rules have not been met. NHS England commented on the “remarkable 
achievements” made during the year by the CCG and noted their expectation that 
the CCG will achieve ‘assured as good’ during the year, heading to ‘outstanding’ by 
the year end.  NHS England will send a letter confirming good to outstanding status 
and this will be presented at Governing Body. 
 
Action (RP/15/36) 
 
SY (on behalf of JG) will draft a letter from the Governing Body acknowledging 
the hard work done by the management team and directors. 
 
RP/15/37 Agenda Item 10 - Date and time of next meeting:  
 
Friday 18 September 9:30 am, Ashington Room, County Hall, Morpeth  
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Engagement, Public Health and Quality Committee 

Wednesday 22 July 2015 

Choppington B room County Hall Morpeth, NE61 2EF 

 

Members Present: 
 

Peter Atkinson (PA) Lay Governor, patient and public 
involvement (Chair) 

 Cynthia Atkin (CA) Chair of Healthwatch 
 Dr Paul Crook (PC) Governing Body Secondary Care 

Doctor 
 Dr John Unsworth (JU) Governing Body Nurse (left at 

10:30) 
   
In Attendance: Janet Guy (JG) Lay Chair 
 Annie Topping (AT) 

 
Director of Quality and Patient 
Safety 

 Rachael Long (RL) Corporate Affairs Manager 
 Fiona Rogerson (FR) Office manager 
 Anne Swanson (AS) Business Support Team 
 
EPHQ/15/21 Agenda item 1 - Introductions and apologies for absence 
 
Peter Atkinson welcomed everyone to the meeting.  Apologies were received from: 
 
Stephen Young (SY) 
Penny Spring (PS) 
Jemma Hurrell (JH) 
 
EPHQ/15/22 Agenda item 2 – Declaration of interests and Quoracy 
 
There were no declarations of interest for the items on the agenda.  The meeting 
was quorate. 
 
EPHQ/15/23 Agenda item 3 - Minutes from the previous meeting on 20 May 
2015 and matters arising 
 
The minutes of the 20 May 2015 meeting were agreed as an accurate record. 
 
EPHQ/15/24 Agenda item 4 – Action Log / Matters Arising  
 
PA queried the change of date of the Patient Forum originally scheduled for 18 July.   
It was confirmed that forum date was re-arranged to de-conflict with the school 
holidays. 
 



 

2 
20150901 UC Item 9 Engagement and Quality 

Coding for the audit of the domestic violence pending in the action log is now 
completed. 
 
15 Steps Methodology and Toolkit training is required for JG, JU and PC.  Some 
people still require training, clarification needed. 
 
Action: EPHQ/15/24/1 
 
AT to clarify the training situation on 15 steps and arrange access to training 
for those who need it. 
 
In future a Healthwatch member will attend this committee for familiarisation prior to 
potentially attending the meeting on CA’s behalf when unable to attend. 
 
A new consultant is to be appointed who will represent Public Health when Penny 
Spring cannot attend. 
 
Actions from the last two meetings in the log had now been updated.    The 
majority are complete and require removal – action log to be updated for next 
meeting. 
 
EPHQ/15/16/4 
 
PC requested a verbal update regarding the lack of feedback about registrations with 
My NHS.  RL to confirm with SY, verbal feedback at next meeting. 
 
Action: EPHQ/15/16/4 
 
SY to provide an update on My NHS at the next meeting.  
 
EPHQ/15/16/7 
 
RL advised that the CCG is currently working with the North of England 
Commissioning Support Service (NECS) as a matter of priority to update the website 
and have out of date material removed. CA suggested asking for patient comments 
about the new website as this was done when it was originally introduced. 
 
Action: EPHQ/15/16/7 
 
SY to provide an update on progress with the website to the next meeting. 
 
JG asked whether there was a communications policy RL to share this with her. 
 
Action: EPHQ/15/16/5/2 
 
RL to share the communications policy with JG. 
 
PA pointed out that it has taken a long time to obtain an update from 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW) about prone 
restraint.  This item is on the agenda. 
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PC asked about continuing assurance that maternity services in community hospitals 
are safe.  JP is not entirely satisfied with original independent review.  An update has 
been provided in the action log. 
 
Action: EPHQ/15/16/5/3 
 
AT to provide further update on the review of maternity services in community 
hospitals to the next meeting. 
 
PC asked about the audit of the FallSafe programme and it was confirmed that this 
was presented at the Quality Review Group.  Feedback is due in September and will 
be reported to the next EPHQ meeting. 
 
Action: EPHQ/15/16/5/4 
 
AT to provide an update on FallSafe programme to the next meeting. 
 
EPHQ/15/18/2 
 
JU advised that SBAR stood for Situation Background Assessment and 
Recommendation, a communication methodology system developed by the US navy 
for use in handovers. 
 
JU advised that significant incidents in NTW have involved communication failures.  
If SBAR is not being used then it might be possible to use this as a CQUIN measure.  
If SBAR is being used, the reason for so many failures requires further investigation. 
 
Action EPHQ/15/24 
 
AT to follow up use of SBAR with NTW. 

 
EPHQ/15/25 Agenda item 5 – Engagement 
 
a) Engagement Calendar 
 

AT introduced the calendar as a dynamic working document.  It was noted that 
PACS and Vanguard Status was now incorporated.  PC highlighted the lack of 
progress on the palliative care project and the annual patient survey.  

 
Action: EPHQ/15/25/1 

 
SY to assure the next EPHQ that the engagement calendar is being 
proactively managed. 

 
CA advised that new engagement streams have recently been incorporated in 
response to the vanguard status award and that, overall, the calendar 
demonstrates a very positive approach to engagement.  Patient views are 
gathered through the patient participation groups, from locality patient groups to 
county wide events.  A great deal of progress has been made since the outset. 
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b) Patient Participation Group development plan 

 
PA asked what actions the CCG are taking when practices do not have a patient 
participation group (PPG).  It was acknowledged that simply having a PPG in 
place does not mean good patient engagement.   

 
RL advised that JH is working with the locality managers and the communications 
team in NECS to put plans in place. She is also meeting with the patient and 
locality groups and looking at the quality of the groups.   

 
CA said she has some information on the different levels of engagement activities 
for PPG, and would share them with the CCG.  

 
Action: EPHQ/15/25/2 

 
CA to provide the information on PPG engagement.  

 
JG suggested that a checklist of ‘issues to consider’ may be useful to help 
practices to plan and run PPGs.  JU recommended looking thematically at the 
individual areas explored by the groups, and whether they are virtual or actual 
groups to provide a model that fits all. 
 
It was agreed that the CCG should ensure that there are opportunities for patients 
to engage with commissioning and primary care, and assurance would be 
provided to the committee on a regular basis as part of the forward plan. 

 
c) Patient Forum 11 July 2015 

 
RL reported that JH is currently writing up the findings from the event on 11 July.  
The forum was held in Shilbottle in response to feedback from patient groups.  24 
patients attended the forum and there was positive feedback from patients, staff 
and providers.  The forum included a presentation by Alistair Blair on vanguard 
and workshops on GP access, community services and hospital services. CA and 
Scott Dickinson, from the Health and Wellbeing Board provided an Integration 
Board patient testing panel update and Robson Brown, working on behalf of the 
North East Ambulance Service (NEAS), facilitated a short workshop which 
discussed the potential vision and mission statements for NEAS.   

 
It was noted that a consultant on behalf of NEAS attended the public forum, rather 
than a member of NEAS itself. 

 
Although attendance was low, it was considered that reduced numbers led to 
more constructive conversation and greater engagement from those who 
attended. 

 
Points raised by patients will be brought to the next meeting of this committee. 

 
Action: EPHQ/15/25/3 
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SY to bring a report on the points raised at the patient forum to the next 
meeting. 

 
d) Integration Board Testing Panel 

 
The committee considered the Integration Board Testing panel action log.  CA 
advised the committee that the panel was set up in July 2014 to support the work 
of the Integration Board and critique the five-year plan.  The panel includes 
frontline NHS staff, patients, carers and Healthwatch.  Members of the PPGs with 
healthcare skills are asking to attend the panel.  CA explained the purpose of the 
panel and the aspiration to include the work of being a vanguard site.    

 
PA commented that this was a very helpful document and it should be brought 
back to the committee periodically.  JG suggested that care should be taken by 
the committee to maintain a strategic overview of the work being done but not the 
details, and proposed to adopt the following approach in future: 

 

 Present details in a ‘You said/we did’ format. 

 Present a quarterly report of the testing panel to JLEB. 

 Following JLEB, the report to be shared with this committee. 
 

As the chair of the panel, CA confirmed that she is responsible to follow up actions 
with lead person/s. 
 
Action: EPHQ/15/25/4 
CA to share the integration testing panel quarterly reports with EPHQ 
members. 
 

PA confirmed that the committee was assured that good level of engagement has 
been undertaken by the CCG.  
 
EPHQ/15/26 Agenda item 6 - Public Health (deferred until September) 
 
The committee agreed to suspend making an assurance statement on Public Health 
until September. 
 
EPHQ/15/27 Agenda item 7 - Quality 
 
a) Annual Quality Report 

 
AT presented the annual quality report and highlighted headlines and key 
messages in each section.  She clarified that the report is produced by NECS on 
behalf of the CCG, and there is also a monthly report to provide high level 
summary of clinical quality to JLEB.  Currently a dashboard is currently being 
developed for key NHS providers to show key quality indicators and performance, 

 
 PC queried progress on item 4 on page 11 and asked why there has been no 

assurance on safeguarding received from NEAS.  AT advised that the situation 
has moved on, and an assurance tool has been developed for NEAS.  
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AT explained that the Quality Visits Programme is currently being reviewed and 
strengthened, and will be restarted shortly.   

  
 Action: EPHQ/15/27/1 
 
 AT to provide update on the quality visits programme at the next EPHQ. 
 

Northumberland CCG had no reported cases of MRSA following the post-infection 
review (PIR) process and PC pointed out that this was a good achievement.  

 
 Comments were made about Northumbria’s poor performance in 2014/15 on 

pressure ulcers and UTIs in patients with a catheter, and the need to closely 
monitor this year. 

 
Concern was expressed about the deterioration in the NRLS reporting rates by 
Northumbria.    However, it was noted that the Trust has recently won the HSJ 
Staff Acute Trust Quality Award and was shortlisted for a number of Patient Safety 
Awards from the Patient Safety Congress.  

 
The committee agreed that the annual quality report is good and that the focus of 
the committee should be on outcomes not progress. 

 
JU pointed out that performance of Northumbria on sepsis had much improved as 
a result of the CQUINS put in place by the CCG in 2014/15, and they should be 
monitored to ensure they do not regress.  JU confirmed he was assured that the 
CCG is doing everything possible to improve quality. 

 
JU left the meeting at 10.35am – the meeting remained quorate. 

 
PC noted that there is national concern regarding the 111 service.  AT advised 
that the assurance process for 111 and 999 will be combined through a single 
Quality Review Group.  PC commented that this would provide a link with ‘talk and 
treat’ and ‘see and treat’. 

 
CA advised that Healthwatch also have received reports of inappropriate hospital 
discharges, and this was consistent with top themes identified from SIRMS. 

 
PA concluded by stating there is a lot of information in the quality report.  This 
gives an overall picture and provides help in assessing assurance levels.  He 
confirmed that the key achievements list for each provider was helpful.  The 
committee was pleased with the delivery of quality, the scope of areas covered, 
the depth of the report and the legitimate questions raised.  Overall, the committee 
felt that the CCG places quality at the heart of what it does and the level of detail 
provided supports this. 

 
b) CQUIN 2014/15 update 

 
PA considered the information provided in the document was very helpful and the 
table format provided a clear summary.  In overview it demonstrated that CQUINs 
are in place to improve the quality of services. 
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AT also gave a brief update on 2015/16 CQUIN development:  

 
Northumbria Healthcare NHS Foundation Trust (NHCFT) 

 
More work is needed before signing off the CQUIN.  Sepsis is now a national 
target so will be included in the indicators this year.   

 
Newcastle upon Tyne Hospitals NHS Foundation Trust (NUTHFT) 

 
Newcastle Hospitals did not choose any of the options with regards to the 2015/16 
national tariff, and as result, the Trust is not eligible for CQUIN payment this year.  
Instead, a local improvement strategy has been adopted.  Progress made against 
local quality indicators will be monitored through the Quality Review Group.   

 
North East Ambulance Service (NEAS) 

 
This year’s CQUIN is still in the process of being formalised. 

 
Northumberland, Tyne and Wear NHS Foundation Trust (NTW) 

 
The 2015/16 indicators are in place and progress will be reported at future 
meetings.  The waiting times for the children and adolescent mental health service 
(CAMHS) have been much improved last year and the CQUINs will aim to 
improve this further. 

 
c) Adult Safeguarding – Restraint update 

 
AT advised that the CCG has requested an update and Gary O’Hare at NTW is in 
the process of signing off the most recent report.  This information should be 
available for the next meeting.   

 
Action: EPHQ/15/27/3 

 
AT will follow up the progress report through the NTW QRG meeting and 
provide feedback at next EPHQ. 

 
It was commented that the CCG has a history of pursuing further evidence if it is 
not satisfied with the depth of information received from providers. 

 
It was noted there was no Quality Intelligence Group meeting in June and 
therefore, there were no minutes included. 

 
PA confirmed that the committee continues to be assured by the work on quality 
being done by the CCG. 

 
EPHQ/15/28 Agenda item 8 – Any other business 
 
A brief discussion took place about the evidence required to provide assurance for 
each area.  These items will be incorporated into the forward plan.   



 

8 
20150901 UC Item 9 Engagement and Quality 

 
It was agreed that in future, papers should be presented with a front sheet to define 
their purpose (for information, discussion or decision) and link back to strategic aims.  
JG and AT will discuss this with SY.  
 
Action: EPHQ/15/28 
 
AT to discuss the format of future papers with SY. 
 
EPHQ/15/2 Agenda item 9 – Date and time of next meeting 
  
Wednesday 16 September 9:00 to 12:00 
New Hartley Room, County Hall, Morpeth 
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Meeting of the Audit Committee 
23 July 2015  
 
Present 
 
Steve Brazier (SB)  Lay Governor – Audit and Conflict of Interest (Chair) 
Karen Bower (KB)  Lay Governor – Resources and Performance 
Rob Robertson (RR) Chief Finance Officer 
Alyson Williams (AW) Internal Audit Manager, Northern Internal Audit Fraud Service 
Catherine Banks (CB) Senior Manager, External Audit, Mazars LLP 
Rachael Long (RL)  Corporate Affairs Manager 
Carl Best (CBe)  Internal Audit  
Peter Atkinson (PA)  Lay Governor – Patient and Public Involvement 
Paul Bevan (PB)  Counter Fraud Specialist  
 
AC/15/39  Agenda Item 1 Apologies for absence 
 
Cameron Waddell (CW) Director, External Audit, Mazars LLP 
Stephen Young (SY) Strategic Head of Corporate Affairs 
 
AC/15/40  Agenda Item 2 Declarations of interest 
 
There were no declarations of interest for the items on the agenda. 
 
AC/15/41  Agenda Item 3 Quoracy 
 
The committee was quorate. 
 
AC/15/42  Agenda Item 4.1 Minutes of the previous meeting 
 
Audit Committee members confirmed that the minutes of the previous meeting were a true 
record, with the following amendments noted; 
 
Page 6; 4th paragraph; ‘change’ not ‘changes’ 
Action numbers to be included at PA suggestion 
 
AC/15/43  Agenda Item 4.2 Action log 
 
The first action on the log had been ongoing since November 2014 the CCG’s 
whistleblowing policy was concentrated more on fraud than whistleblowing – NECS are 
currently updating policies to present to the governance group.  The Committee agreed to 
leave action point pending. 
 
 
 



 

20150901 UC Item 10 Financial Regulation and Audit 2 

Clinicians commissioning healthcare 
for the people of Northumberland 

AC/15/21/01 
 
Equality and Diversity policy – awaiting updated version from NECS. 
 
AC/15/33 
 
Risk management annual report – the corporate risk register and assurance framework has 
been discussed at JLEB and the  risk appetite had been set, both the framework and 
register then periodically go before audit committee and  governing body for assurance 
purposes.  It will also be discussed at the bi monthly governance group meeting.    Action 
closed. 
 
AC/15/33/2 
 
Meeting agendas to be co-ordinated so that the same domains are looked at in Governance 
Group and the Resources and Performance Committee.  Action closed.  
 
AC/15/44  Agenda Item 5.1 Terms of reference 
 
The committee members suggested the following amendments to the terms of reference: 
 
1st page principle functions 2nd paragraph - clinical assurances, SB queried how clinical 
issues can feed into this committee as this was a requirement of the Audit committee 
handbook.  AW said this was more in relation to Trusts and this was partly covered via the 
internal audit work plan and RR confirmed that this was undertaken.    Following the 
discussion and clarification the committee was content it received appropriate clinical 
assurances. 
 
1st paragraph - principle function, AW felt it wrong to focus on finance when that is a small 
part of the role, and she suggested this should be changed to system control.  Committee 
members approved this change. 
 
SB highlighted item 3 page 3 and said that when Jacqui Henderson was Lay Chair she was 
frequently in attendance.  The Audit Committee handbook states that the lay chair should 
not regularly be in attendance.  Janet Guy has spoken with Alistair Blair about this and it 
has been agreed that she will occasionally attend. Wording to be amended to “The lay chair 
would not normally attend the audit committee” 
 
SB queried the 3 year tenure for lay governors on the audit committee.  RR clarified that all 
lay governor roles are renewed no longer than 3 years after appointment.   
 
Item 4 wording to be changed to the same as item 4 in the R & P terms of reference. 
 
Item 8 – SB 2nd line down ‘principles’ to be changed to ‘arrangements’. 
 
KB queried whether conflicts of interest should be included as this is a key role for the 
committee.  Committee members agreed to include it. 
 
SB noted that in item 9 – ‘Statement of internal control’ should be changed to ‘governance 
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statement’. 
 
Action AC/15/44 
 
RL to make amendments and take to governing body in September for ratification. 
 
AC/15/45  Agenda Item 5.2 Audit committee timetable  
 
SB proposed taking the 2014/15 timetable and moving it along a year to 2015/16.   
 
AW confirmed there have been no changes to the internal audit timetable, the only changes 
may be to the SLA.  This is in line with the public charter for internal audit. 
 
SB noted that risk management report and the assurance framework should be linked.   
 
KB confirmed the annual report should be included in May and that annual risk report 
comes in May, SB agreed that these are needed prior to approval of the accounts. 
 
The three year internal audit plan is discussed annually. 
 
SB asked for external and internal audit to let RL have any changes to update the timetable 
to present to the next meeting. 
 
Action AC/15/45 
 
AW and CW to forward timetable amendments to RL.   RL to present the revised 
version to the next Audit Committee meeting. 
 
Action AC/15/45/2 
 
RL to include VFM training on the committee timetable for the agenda for the next 
meeting. 
 
AC/15/46  Agenda Item 5.3 Self assessments  
 
SB asked AW, as an external advisor to the CCG, if she could highlight areas for 
improvement or good practice.  CB and AW confirmed they would consider this and forward 
to SY.  SB raised the issue because the CCG has such significant levels of assurance.  AW 
confirmed that internal audit will present benchmarking data within the audit consortia and, 
if possible national data, to the next meeting.   
 
RR commented that as Chief Financial Officer he needs to be assured of the work being 
done by internal audit, which he is.  AW has just issued the first report in a new format, and 
it has been issued to JR, SY and RL in draft format for comment.   
 
SB asked the internal and external auditors as well as other lay members and officers if 
they thought the committee was working well or if there were any areas we could improve 
on. Following a brief discussion all confirmed the committee worked well. 
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PB noted that new commissioning standards would be issued soon for anti fraud, guidance 
from NHS protect on this is due. 
 
Action AC/15/46 
 
AW to present benchmarking data within the audit consortia and, if possible national 
data, to the next meeting 
 
AC/15/47  Agenda Item 6 Chief Finance Officers Report 
 
RR noted that the CCG continues to forecast a small surplus of £304k.   Routine data is 
now coming through and the CCG has started to monitor the performance of QIPP plans, 
month 2 is slightly behind on elective, MSK and IFRs.  High level month 3 data shows that 
these areas are now back on track due to Northumbria FT working on caseloads prior to the 
opening of NSECH.  Running costs are significantly underspent and Julie Ross is currently 
working on a 500k running costs QIPP to offset against spend on health care. 
 
There were no losses or special payments to the end of June.  One debtor invoice was 
significantly out of date, other invoices are being routinely followed up.  SB queried whether 
the invoice will be separately disclosed in the accounts if it is written off. RR said that if it is 
written off it will show in the accounts.    
 
AC/15/48  Agenda Item 7.1 External audit progress report 
 
CB presented the progress report and explained that external audit have submitted a 
completed report and the annual audit letter was sent to lay governors.  2015/16 audit 
progress looks very light as external audit are beginning to talk to the CCG about planning 
at the moment.  The main section gives details for national publications and there are three 
items for information.  Section 3 shows a green indicator for quality and it was noted that 
only two other organisations have achieved this. 
 
AC/15/49 Northumberland CCG audit fee letter 
 
It was noted that the fee letter shows a 25% reduction in the audit fee for 2015/16. 
 
SB queried if a reduction of this magnitude would impact on the quality of the audit. CB 
confirmed improved processes meant it would not. 
 
AC/15/50  Agenda Item 8.1 Internal audit annual report 
 
AW reported that the performance indicators and engagement response turn around times 
have been good. 
 
There is now two years’ worth of data which shows trends over time.  AW noted that this is 
the first time she has seen significant assurance with no issues of note across the board.  In 
terms of risk rating, no high or very high risks were identified last year.  There has been a 
100% return on audit questionnaire returns which shows the level of client participation is 
very high.  Internal auditors have had sufficient clarity from management.  Processes are in 
place to ensure transparency. 



 

20150901 UC Item 10 Financial Regulation and Audit 5 

Clinicians commissioning healthcare 
for the people of Northumberland 

 
SB queried what percentage of internal audit staff are qualified, AW answered that the 
director on the CCG team is qualified and there are two qualified accountants.  The team 
has been focussing on sharing information with others working more closely and are 
working with audit north and Sunderland who are the nearest audit consortia, whilst 
maintaining confidentiality.   
 
AC/15/51  Agenda Item 8.2  Internal audit progress report 
 
SB requested that the Internal Audit report and the internal audit outstanding actions paper 
be discussed together as there seems to be a disjoint between the two papers.  The 
internal audit report is indicating that the assurance level is significant assurance with no 
issues to note.  However the action plan highlights significant assurances with issues to 
note.  AW explained that the CCG is following up all actions raised through audit, 
regardless of how significant it is, but she agreed the CCG report needed amending. 
 
For the outstanding action report, any item with a rating of 8 or above would be included, 
internal audit have issued these action points on their report, but they are not significant 
enough to rate as issues of note.  However the CCG have decided to investigate all action 
points.   
 
Action AC/15/51/1 
 
AW to work with RL to look at uploading the new style reports to GPTeamnet 
 
Action AC/15/51/2 
 
RL to remove the wording ‘significant assurance with issues to note’ from the 
Outstanding Audit Actions report. 
 
AC/15/52 Agenda Item 10  Assurance framework and corporate risk register 
 
RL explained that the corporate risk register and assurance framework documents are still 
work in progress, as the risk clinics have just been completed.  All risks will be updated with 
a deadline of 31 July.  It was agreed that the revised corporate risk register and assurance 
framework will be presented to the next meeting.  
 
SB noted that he had attended the risk sessions, and he had been assured by both the 
levels of discussion and participation. 
 
PA commented on the presentation of the reports and noted that the identified risks keep 
moving across the page with no type of sequence, and that this makes the comparison 
difficult.  RL explained that the reports are provided in this format as NECS need to 
download them from the SIRMS database. 
 
Action AC/15/52 – RL to discuss the report format with NECS. 
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AC/15/53  Agenda Item 11 Governing Body and Staff Declarations of Interests  
 
SB directed the committee’s attention to an executive board member who has added 
disclosure of a friend and asked whether this widened the scope .  He asked if it should be 
removed.  AW suggested that the individual has erred on side of caution, in the context of 
their CCG role it should remain as the CCG should not discourage people from declaring. 
 
RL confirmed A Topping had returned a nil return declaration of interests. 
 
Action AC/15/53  
 
RL to amend Diane Gonsalez’s entry ‘wife’ to ‘self’.  To include footers on bottom 
with dates and revision dates. 
 
AC/15/54  Agenda Item 12 Minutes of the governance group 
 
SB queried the item on page 3 about an FOI and asked whether there is a risk that this 
CCG answers FOIs inconsistently.  RL confirmed that all CCGs use the same FOI team in 
NECS.  RR reiterated that we were not the lead for that that query and NECS coordinate all 
responses taking advice where necessary and responding consistently. 
 
SB asked the committee if they felt it was useful to have these minutes in future, committee 
members agreed that it was.   
 
AC/15/55  Agenda Item 13 - Annual report of anti fraud work 2014/15 
 
PB presented to the annual report for 2014/15.  SB asked if there had been any instances 
of actual fraud at the CCG both in the last financial year and the first quarter of this year 
and PB confirmed there had not been.  SB questioned the issue of the possibility of fraud 
regarding charging overseas patients and whether if they were charged there would impact 
the CCG.  PB answered that the CCG and GPs are not responsible for identifying overseas 
patients, the hospital identifies them.  There is the possibility of overseas fraud, but the 
CCG is unlikely to be affected by this.    
 
KB asked whether in terms of counter fraud there would be an impact due to the fact that 
NECS do a lot of work for us.  RR confirmed that the CCG is accountable for anything that 
comes out of our bank account, and that routine reconciliation checks are undertaken. 
 
AC/15/56  Agenda Item 14 - Draft anti-fraud work plan 2014/15 
 
PB presented the 2014/15 plan, which provides guidance notes and the standards for 
commissioner and providers.  The NHS direct standards and the CCG is not 
comprehensively compliant at present.  PB has undertaken a self-review of counter fraud 
standards which will be signed off by RR.  This review will provide committee members with 
the current status.   
 
Standard 1.8 states that every provider for which the CCG is a commissioner, whether NHS 
or non NHS, will have to provide an organisational crime profile.  This will include nursing 
homes and GP practices, but there are no concerns around NHS providers. 
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One key role of the CCG as a Commissioner is to oversee all providers.  If NHS Protect 
make recommendations, the CCG need to ensure that they are implemented.  SB asked 
who is responsible for implementing the changes NHS Protect, the CCG or Counter fraud.  
PB confirmed he is waiting for NHS Protect to provide clarification on the obligations of 
commissioners, once this is received, he will meet with other anti-fraud officers to try to 
further clarify responsibilities.   
 
RR informed committee members that once the CCG receive guidance the mitigation will be 
included through the standard contract route with NECS, and will be implemented in all 
contracts.  SB asked RR if anything that PB discussed concerns him, RR answered that in 
terms of fraud he is assured that the work of the counter fraud team mitigates the fairly 
minor risks to the CCG in this area. 
 
AC/15/57  Agenda Item 15 - AOB 
 
RR informed committee members that early this week he received a letter from Paul 
Bowman asking the CCG to undertake an assessment of financial governance.  The 
assessment needs to be submitted by the end of August.  It was agreed that the CCG 
would circulate it to the committee to agree/not agree with the self-assessment  formalised 
by the committee in September.   The committee agreed to undertake this and for RR to 
submit prior to formalisation in September meeting 
 
Action AC/15/57  
 
RR to send email next week.  RL to include on agenda for September meeting. 
 
AC/15/58  Agenda Item 16 – Date of next meeting 
 
24 September 2015, 9.20 
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