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Members Present  

North East  

NHS North of Tyne and Chair Chris Reed 

NHS South Tyne & Wear  Karen Straughair 

NHS Tees  Chris Willis 

NHS County Durham & Darlington Pat Keane (Deputy) 

North West  

NHS Cheshire, Warrington & Wirral Kathy Doran 

NHS Cumbria  Ros Fallon (Deputy) 

NHS Lancashire Proxy vote with NHS Cumbria  

NHS Merseyside Claire Duggan (Deputy) 

Yorkshire and the Humber  

NHS South Yorkshire and Bassetlaw  Andy Buck 

NHS Airedale, Bradford and Leeds Matt Neligan (Deputy) 

NHS Humber Caroline Briggs 

NHS Yorkshire and York Caroline Briggs (Deputy) 

NHS Calderdale, Kirklees and Wakefield District Mike Potts 

Non-voting Members  

Non-Executive Director Alan Foster 

In Attendance  

Interim Chief Operating Officer Jon Develing 

Interim Director of Finance & Information Phil Heywood 

Interim Director of Quality and Clinical Engagement Kevin Smith 

Head of Governance Trish Styles 

North East Specialised Commissioning Sue Cornick 

North West Specialised Commissioning Dr Alison Rylands 

Yorkshire & the Humber Specialised Commissioning Cathy Edwards 

Apologies for Absence  

NHS County Durham & Darlington  Yasmin Chaudry 

NHS Cumbria  Sue Page 

NHS Greater Manchester   Mike Burrows 

NHS Lancashire  Janet Soo-Chung 

NHS Merseyside Derek Campbell 

NHS Airedale, Bradford and Leeds John Lawlor 

NHS Yorkshire and York Christopher Long 

NHS North West Richard Barker 
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 WELCOME 

 The Chief Executive of NHS North of Tyne welcomed members to the meeting.   

The meeting was confirmed as quorate. 
 

052 APOLOGIES FOR ABSENCE 

 Apologies were taken as those already noted on page 1. 
 

053 DECLARATIONS OF INTEREST 

 There were no declarations of interest. 
 

054 MINUTES OF THE MEETING HELD 11 MAY 2012 

 The minutes of the meeting were approved by the members and duly signed by 
the Chair. 
 

055 ACTION POINTS FROM PREVIOUS MEETING AND MATTERS ARISING 

At the last meeting there was a discussion about decision making and a further 
discussion followed at the executive management team meeting where it was 
agreed that it is not possible to create a set rules.  Cases will be reviewed on 
an individual basis. 

 CRITICAL BUSINESS ITEMS – FOR DECISION 

056 CHAIR’S REMARKS 

Jon Develing will cover the Paediatric Cardiac Surgery review and the national 
meeting which Andy Buck, Jon Develing and the Chair attended in his briefing.   

This morning in the executive management team meeting there was a briefing 
from Ian Dalton and Richard Barker who updated the group on progress with 
establishing the National Commissioning Board.  There will be three 
specialised services teams in the North of England and the Local Area Team 
Directors will hold the budget and responsibility for specialised services.  There 
was discussion on the pace of change and the speed with which delivery can 
be picked up.  Primary Care Trust boards will need to be assured of delivery.   

Members of the group await the publication of the structures and the 
appointment process which is expected to run quite quickly now.  During these 
processes the NoESCG will stay in place and provide the assurances on 
specialised services for the remainder of the year, however it may be that this 
migrates to the Local Area Teams over the next few months.    It is anticipated 
that the three Local Area Directors will conduct business via the Establishment 
Agreement with delegated authority to report back to the NoESCG. 
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057 INTERIM CHIEF OFFICER BRIEFING 

Jon Develing presented his report and highlighted the following key issues: 

Transition Update – The Transition Oversight Group has been replaced by 
the Transition Delivery Group, which is chaired by John Lawlor, and reflects the 
structure of the NHS Commissioning Board.  There are three work streams on 
assurances, the 

 a) Clinical assurances for specialised services 

 b) Patient and public engagement steering group 

 c) Finance and risk assessment and assurance group. 

There are two key delivery teams, the Service Support Team and the Strategic 
Technical Support Team.  The Service Support Team will manage the process, 
develop the plan and ensure CRGs produce good quality and consistent 
products.  In about two weeks’ time about 128 service specifications will be 
received, against all the specialised services, and there is about a one week 
turnaround to complete the impact assessments.  This is a large piece of work 
that needs to be undertaken before ministers can sign off.   

The Strategic Technical Support Team will provide SCG guidance on the 
technical application/ milestones required to achieve technical convergence.   

The transition delivery plan will be reported in a later agenda item. 

North of England Senior Management Team – Dr Kevin Smith, Medical 
Advisor, Yorkshire and the Humber office has been appointed as Interim 
Director for Quality and Clinical Engagement for the NoESCG. 

Safe and Sustainable: Paediatric Cardiac Surgery – The Joint Committee of 
Primary Care Trusts met in public on 4 July 2012 and made the final decision 
for the future configuration of children’s congenital heart services.  It was 
agreed that there will be 6 congenital heart networks across England.  Now 
that the outcome has been published the work will move into the 
implementation stage to facilitate the new networks.   

Members will be aware that the two centres are Freeman Hospital, Newcastle 
and Alder Hey Children’s Hospital, Liverpool with cardiology centres, which are 
the bigger issue.  Along with the surgical centres the cardiology centres and 
the new networks are going to be crucial to the safe delivery of these services.  
Most importantly is the care of existing children in these centres and 
commissioners will need to keep a close eye on waiting times and waiting lists 
as there will be movement around the system.  This needs to be co-ordinated 
to ensure activity pressures do not materialise in areas not previously 
considered.  

There was a general discussion about implementation across the patch.  There 
is an Overview and Scrutiny Committee meeting in the Yorkshire and the 
Humber on 24 July which will feature the decisions made by the JCPCT. 
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Safe and Sustainable: Adult Congenital Heart Disease whilst closely linked 
with paediatric cardiac surgery this is a separate work stream within the safe 
and sustainable programme.  Two workshops have been held in the North of 
England to engage with a range of stakeholders about the model of care and 
the standards.  If the review follows the same format as paediatric cardiac 
services there will be new standards that may need to be consulted upon in 
due course. 

Safe and Sustainable: Paediatric Neurosurgery has a timetable for 
consultation of standards so a paper will be brought back to a future meeting 
on the designation of these networks. 

Proton Emission Tomography -  a response is required to the national 
procurement process on which parameters are required within the new 
contract.  Four particular issues were highlighted: 

 Reduced scanning price, not linked to RPIX 

 Introduction of contract activity intolerances +/- 10% 

 No guarantee fixed value 

 Inclusion of new static partnerships sites with the NHS. 

The contract does not include local trust aspirations to develop further capacity. 

The Chair thanked Jon Develing for his report. 

 

058 NORTH OF ENGLAND SCG FINANCE REPORT UPDATE 

The paper summarises the financial position of each of the three offices.  North 
East and North West offices reported a month 2 position and the Yorkshire and 
the Humber office reported a month 1 position. 

 The North East office is reporting a balanced position, although the 
quality of the data is being challenged.   

 The North West is forecasting a significant overspend of £5.5m and 
again have raised questions about data quality. There are two main 
areas where growth is higher than expectations in relation to neuro-
surgery and pressures from specialised London trusts.  

 The Yorkshire and the Humber office is reporting a revised 2011/12 
outturn underspend position of £1,112k. 

Specialised commissioners are supporting primary care trusts in their baseline 
allocation exercise.  The details are shown in the appendix and the exercise 
completes on the 23 July 2012.  The Strategic Health Authority is currently 
getting feedback on the primary care trust baseline exercise, which relates to 
the 2012/13 budget.  There is another exercise that will move this to “full take”.   

The Chair thanked Phil Heywood for the report and confirmed that 
significant variances to the financial position will be reported back and 
discussed at the local operational groups. 
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059 FINANCE TRANSITION UPDATE 

A national specialised commissioning budget has been estimated by the 
Transition Assurance Group as circa £11.2bn.  The report shows that 30% of 
NHS delivery is in the North of England.  There is growing awareness amongst 
the primary care trust boards of the complexity of transition and level of risk.  
The Strategic Technical Support Team has been established to deliver key 
transition tasks and a dedicated lead has been appointed to review financial 
processes and provide assurance around the figures. 

As part of this work the technical and finance assurance groups have looked at 
the scopes produced, to date, by the Commissioning Reference Groups to 
build the identification rules and guidance.  In its simplest form it is an ICD-10 
code and a diagnosis code which will extract from normal SUS data the 
specialised commissioning activity.  The contract rules have then been applied 
to help in areas that are more difficult to identify.  This work is being piloted 
across the country and the feedback is being collated to inform any adjustment 
of the algorithm.  This will support the identification of the whole and 
signposting those services that are relevant to the NHS Commissioning Board. 

There is a plan that Individual Funding Requests (IFRs) and Non Contracted 
Activity (NCAs) will go through a central FIMS return.  Concern was raised 
around funding for this activity and it was confirmed that CCGs will not legally 
be allowed to fund these services once transferred to the NHS Commissioning 
Board.  Over the last 18 months specialised commissioners have been working 
to prepare advice for ministers regarding boundary issues between non-
specialised and specialised services.  To mitigate against this there needs to 
be clear referral criteria and these issues are being discussed nationally.  The 
NHS Commissioning Board is also seeking to adopt consistent policies for 
patient access.   

The first phase of the work relating to the “minimum take” is £2.3 bn, and the 
value has been shared with primary care trusts.   

The second and more difficult phase of work relates to Group 3 services, 
namely the “ologies” and there is a lot of work being done by the CRGs and 
finance and information staff to estimate the value for these services.  Where it 
may be difficult to get local data it may be necessary to take a national view on 
the value that is specialised commissioning, which is probably circa £10m.  
Primary care trusts will have put in the values on the previous schedule plus 
group 3 services and high cost drugs.  The risk will be mitigated in part by good 
local knowledge.  The challenge will be how to share the overall value across 
the 212 CCGs, so a weighted capitation formula may be used.  To mitigate 
against this there has been discussion amongst the cluster Directors of 
Finance around how to analyse and share the risk in the first year. 

The financial elements of the transition delivery plan have made good 
progress/ or are complete. 

 

 



 
 

North of England Specialised Commissioning Group   6 
Minutes of Meeting 13 July 2012  
 
The North of England Specialised Commissioning Group comprises the former North East SCG, North West SCG and 
Yorkshire and the Humber SCG 

 

There was a general discussion about future contracting arrangements and it 
was confirmed that there will be one specialised commissioning contract per 
provider.  Through the allocation process and knowledge of the full impact and 
migration of all specialised services it is expected that by October 2012 there 
will be an approved and mapped list of services.  At this point we will know 
what will be shifted into NHS Commissioning Board contracts and what 
element of the contract is left for CCGs to pick up in the following year.  As the 
“take” into specialised services has increased each CCG will need to take the 
same amount out of non-specialised services.  This is important to ensure that 
the loop is closed at the start of contract negations for 2013/14. 

Local Area Team directors, particularly those with specialised commissioning 
will need to ensure that this is a transfer and not a growth. 

The Chair thanked Phil Heywood for the report 

 

 DELIVERING TODAY / DEVELOPING TOMORROW 

060 TRANSITION CLUSTER PLAN 

 The transition delivery plan is the tool used for monitoring progress during this 
transition period.  Each task is RAG rated and the North of England SCG is 
reporting the status as 1 red, 19 amber, and 20 green.  The reason for the red 
rating is that the variation in contract work will not be completed by the North 
West office by the timeline that has been set, so will, unless the criteria are 
changed, remain red even if there are mitigating actions.  Actions to manage 
the process are reported within paragraph 10 of the Finance Transition Update 
Report. 

The two reports include comments and an assessment against each task.  The 
second report is ordered by date up to the end of September 2012 to highlight 
the actions that are required within this period. 

All plans are submitted nationally and these are consolidated.  It is clear from 
the consolidated return that each SCG has interpreted the requirements slightly 
differently.  However the national team and one other SCG are also reporting 
the variation of contract work as red.  Nationally the Interim Chief Operating 
Officers will discuss how the plan should be completed and use for assurance 
purposes.  Jon Develing provided assurances that the mitigation actions will be 
undertaken with the work on the full take by the end of October 2012. 

The Chair thanked Trish Styles for the report. 

 

061 MAPPING OF PROCUREMENT RISKS 

The purpose of the paper is to provide assurance to members that potential 
procurement and development risks have been identified.  This document 
supports the transition delivery plan and is being refreshed to include estimated 
costs, where known, and a timeframe for potential implementation. 
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Members were asked to note the content of the procurement and development 
lists and provide details of any additional procurement issues to their lead 
specialised services director. 

Members agreed to advise their local specialised commissioning 
directors of any additional pressures. 

 

062 MAJOR TRAUMA 

Major Trauma Centres are now receiving patients across the North of England.  
The phased approach adopted in each region has enabled a smooth and 
successful introduction of this new way of working. 

North East - increased activity is being reported, which is in line with 
expectations.  Enhanced capacity has been put into the system as part of the 
mobilisation plans. 

North West and Yorkshire and the Humber – no major increase in activity. 

The board should be assured that actions taken since February 2012 have 
shown the successful accreditation of centres.  There are different phases of 
implementation across the North of England and further changes will be 
reported back to future meetings. 

The Chair thanked Dr Kevin Smith for his report and concluded that 
members would receive further assurance as part of the national 
oversight arrangements. 

 

063 DECISION MAKING 

The following recommendations were made by the North West Office: 

 Bariatric surgery tender and award of contract – members formally 
ratified the Chair’s action, which was taken in relation to the North West 
Bariatric Contract.  In accordance with NHS guidance, approval was 
given to proceed with the tender for North West Bariatric Surgery 
Services, and for the subsequent agreement of a three year contract. 
These contracts will commence on 1 October 2012 for Cheshire and 
Merseyside and on 1 April 2013 for Greater Manchester and Cumbria 
and Lancashire.  

 Pennine Care, low secure services- in November 2011 the NW SCG 
initially approved, in principle, a draft business plan for the development 
of 12 beds with the potential to increase this to 16.  The NW SCOG on 
25th June 2012 recommended support for the full business case.  The 
commitment to Pennine Care NHS Foundation Trust (assuming 
business case approval) is up to December 2013. Beyond this date, this 
specific service will then be incorporated into the main Pennine Care 
NHS Foundation Trust contract.  At that time the trust will be subject to 
the same conditions as all other NHS contracted secure service 
providers, including the period of notice required. 
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 Partnerships in Care, medium secure services – The current contract 
will expire on 1 November 2012 and has already been extended for the 
maximum time period.  Members approved the recommendation to 
incorporate the Partnerships in Care Contract for Longer Term Medium 
Secure Services into the North West Secure Services Framework. 

NoESCG members supported and approved all three recommendations. 

 

064 MINUTES OF SPECIALISED COMMISSIONING OPERATING GROUPS 

Minutes of the Specialised Commissioning Operating Groups were noted for 
information, as follows: 

North East – Ratified minutes of the meeting held on 18 April 2012 

North West – Ratified minutes of the meeting held on 16 April 2012 

Yorkshire & the Humber – ratified minutes of the meetings held on 27 April 
2012 and 25 May 2012. 

 

065 DATE AND TIME OF NEXT MEETING 

 The next meeting will follow the Chief Executive meeting at Blenheim House, 
and start at 1.30pm on: 

 Friday 14 September  2012 

Meetings will be held bi-monthly, unless otherwise notified. 

Member representatives should send details of any agenda items for the next 
meeting, to the Chair (and copy to the Head of Governance) by 31 August 
2012 and papers by the 6 September 2012. 

 

 

Signature: ……………………………………………………………………………………… 
  Chair to the North of England Specialised Commissioning Group 
 

 

Date:  ………………………………………………………………………………………. 


