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Barnsley Clinical Commissioning Group








Putting Barnsley People First

Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 13 February 2014 at 9.30 am in the Boardroom at Hillder House, 49-51 Gawber Road, Barnsley, S75 2PY
PRESENT:
	Dr Nick Balac  (in the chair)
	Chair

	Ms Anne Arnold
	Lay Member

	Dr Clare Bannon
	Member 

	Dr Robert Farmer 
	Member 

	Dr Mehrban Ghani
	Medical Director

	Dr John Harban
	Member  

	Ms Cheryl Hobson
	Chief Finance Officer 

	Ms Marie Hoyle
	Member

	Dr Sudhagar Krishnasamy
	Member

	Mr James Logan
	Member

	Ms Brigid Reid
	Chief Nurse  

	Mr Chris Ruddlesdin
	Lay Member

	Mr Mike Simms
	Secondary Care Clinician

	Mr Mark Wilkinson
	Chief Officer


IN ATTENDANCE:

	Ms Kay Morgan
	Governing Body Secretary

	Mrs Vicky Peverelle
	Chief of Corporate Affairs 

	Ms Kristy Waknell
	Communications & Engagement Manager

	Ms Dianne Wake
	Chief Executive, BHNFT (for minute ref GB 14/49 only)

	Mr Steve Wragg
	Chairman, BHNFT (for minute ref GB 14/49 only)


APOLOGIES:

	Dr Nick Luscombe
	Member


MEMBERS OF THE PUBLIC

	Mr Ian Coates
	Commissioning Support manager – Vifor Pharma

	Ms Erica Cross
	Regional Business Manager Cambridge Cognition

	Ms Anna Crown
	Abbott Healthcare

	Mr Ivan Beard
	Health Outcomes Manager DSUK

	Ms Carolyn Burgin
	Territory Manager

	Ms Sara Hale
	Healthcare Services Manager

	Ms Kathryn Hawley
	Social Worker

	Mr Adam Hopkinson
	Territory Manager

	Mr Chris Millington
	Member of the Public

	Ms Louise Coetser-Reynolds
	Napp Pharmaceuticals

	Mr Philip Thompson
	Chair Barnsley & District Branch Parkinson’s UK

	Miss Amy Turner
	Service Development Support Officer

	Ms Jane Wood
	Head of Joint Commissioning


The Chairman welcomed members of the public to the meeting.  
	Agenda Item
	Note
	Action


	Deadline

	GB 14/30
	PATIENT STORY


	
	

	
	The Chief Nurse introduced the Patient Story to the Governing Body.  

	
	

	
	A Patient Story about a man with Learning Disabilities and his successful transition from residential care to independent living was performed to the Governing Body by an actress.  The Governing Body were pleased to note the positive Patient Story which demonstrated that  independent living could succeed for patients and their relative/carers with appropriate professional support. 

	
	

	
	The chairman requested that the Governing Body reflect on the Patient Story throughout the business of the meeting.   

	
	

	GB 14/31
	DECLARATION OF INTERESTS


	
	

	
	The Chairman requested declarations of interest relevant to the meeting agenda.  Dr Sudhagar Krishnasamy commented that there may be some conflicts of interest around some agenda items relating to primary care.  The Chairman stated that conflicts of interests may arise when considering the suite of Human Resources Policies in particular regarding terms of service. 

  
	
	

	GB 14/32
	QUESTIONS FROM THE PUBLIC ON BARNSLEY CLINCIAL COMMISSIONING GROUP BUSINESS


	
	

	
	The Chairman invited questions from the public on Barnsley Clinical Commissioning Group business.  

	
	

	
	A member of the public expressed concerns about the minutes of the previous meeting of the Governing Body held on 16 January 2014, in particular relating to minute references GB 14/04 and GB/19 – Questions from the Public.
· GB 14/04 – The member of the public indicated that paragraph four of this minute about questions from the public being around Barnsley clinical Commissioning Group business appeared to be a post meeting expression rather than a statement at the time. The Member of public commented that he attended meetings of the Governing Body and asked questions because he wanted the CCG to be successful.  In addition the CCG needed to engage with the public.
Mr C Ruddlesdin commented that he had chaired the previous meeting of the Governing Body.  Members of the public should feel free to ask questions. Although he was however conscious that the Governing Body meeting should not become a lobbying political forum.  The Chair responded by welcoming all questions from the public.
The Chief Officer commented that there was a need for questions to be around Barnsley CCG business as some issues maybe outside of the CCG’s remit.   The Member of the Public was advised that all questions be addressed to the chair of the Governing Body meeting. 
· GB/19 – The member of the public had not suggested the need for customer focus groups and furthermore he was totally against customer focus groups.  The minute as recorded could comprised and effect the member of the public’s reputation in respect of his past written works.

It was noted that the minutes of the previous meeting would be amended to reflect the above comments received.  


	KM


	13.03.14



	
	The Governing Body noted the questions from Members of the Public.

	
	

	GB 14/33
	MINUTES OF THE PREVIOUS MEETING HELD ON 16 JANUARY 2014

	
	

	
	The Chairman thanked Mr C Ruddlesdin for chairing the January Meeting of the Governing Body. 
The minutes of the previous meeting held on 16 January 2014 were verified as a correct record of proceedings subject to the following amendments:

Minute reference GB14/04 Questions from the Public

Fifth paragraph to read:

It was highlighted that questions were requested from the public around Barnsley Clinical Commissioning Group business. 
· Minute reference GB 14/08 Business Case Primary Care Diagnostic Equipment

Fifth paragraph, first sentence to read:

‘In response to questions raised by Dr John Harban, Dr Bannon confirmed that the costs for the equipment included a 5 year warranty, new for old and routine maintenance’.

Seventh paragraph, inclusion of additional bullet point to read:

‘That the costing for primary care diagnostic equipment would be capped’.

Minute reference GB 14/19 Questions from the public

Second paragraph, delete reference – to Customer Focus Groups

	KM

KM

KM

KM

	13.03.14

13.03.14

13.03.14

13.03.14



	GB 14/34
	MATTERS ARISING 

	
	

	
	The Governing Body received and considered the Matters Arising Report, the following main points were noted:

	
	

	
	GB 14/08 Business Case Primary Care Diagnostic Equipment
In response to a question raised by Dr John Harban, Dr Clare Bannon clarified that cost estimates had been based on an average price from a range of providers.  Apart from blood pressure machines which were from one supplier only.  The actual suppliers for the equipment would have to be decided upon before finalisation of costs could be determined.  All costs however would remain within the capped limit for the business case.

It was agreed that future business cases should include some detail of how costings were derived.

	
	

	
	GB 14/12 Primary Care Access – extended GP opening hours during weekend.

This action was marked as complete and a potential commencement date for the extended GP opening hours during weekends was noted as of 1 March 2014.  The Chief of Corporate Affairs agreed to ensure that a robust publicity campaign was in place to promote the GP extended opening hours including submission of clear information about the scheme to practice managers.  
The Chief Finance Officer agreed to provide clarification on whether the contact included an element for practice nurses, admin/reception and premises costs.

In response to a question raised, the Chief Officer indicated that it was for practices to determine whether they would operate ‘drop in’ or pre-bookable appointment at weekends.  The one caveat to this being that bookable appointment slots would not be released until 4.00 pm on a Friday or until Saturday morning, to reduce A&E attendances.  

	VP

CH


	01.03.14

13.03.14

	
	GB 14/13 Barnsley Clinical Senate Terms of Reference
This action was marked as complete. It was explained that there had been a clear need to establish and progress the Barnsley Clinical Senate.  The establishment of the Senate had been driven from the CCG perspective by the Chairman, Medical Director and Chief Nurse with a further place offered to Drs J Harban and N Luscombe.  The Chair indicated that the CCGs fourth position on the Senate was not fixed as to the type of clinician. However, in the spirit of moving forward the above named would continue to be invited to meetings of the Clinical Senate.  

	
	

	
	GB 13/28 Francis Report  & GB 13/151 Francis Report

It was noted that these actions were now complete and would be removed from the Matters Arising Report.  

	KM
	13.03.14

	
	The Governing Body noted the Matters Arising Report.

	
	

	QUALITY AND GOVERNANCE



	GB 14/35
	PRIMARY CARE STRATEGY

	
	

	
	The Chief of Corporate Affairs presented the South Yorkshire and Bassetlaw draft Primary Care Strategy to the Governing Body.   

	
	

	
	The importance of mechanisms to focus and drive primary care development was highlighted.  One suggestion was that this may be achieved via rolling programmes of education and organisational development for staff in all primary care disciplines.  Professional dialogue and the learning from education and development could provide a clear understanding of primary care issues.  


	
	

	
	The Chairman provided an example of where the CCG and NHS England could support primary care and this was in the commissioning of an Occupational Health Service for primary care.   Ms Marie Hoyle commented that there were other operational issues and inequitable service support ie waste collection that could be eliminated if we work more corporately. 

	
	

	
	Following discussion the Governing Body agreed that the problems facing primary care were well articulated within the strategy but the plan to address issues was not clear.  Additionally timescales for completion of actions were required in particular in relation to information technology and workforce planning which were becoming increasingly pressing issues for primary care.

	
	

	
	The Chairman commented that the South Yorkshire and Bassetlaw draft Primary Care Strategy was high level, it was important however for the CCG to pick out and drive the actions relating to Barnsley primary care development and have a supported primary care workstream to do this.

	
	

	
	The Governing Body noted the draft Primary Care Strategy.  The Chief of Corporate Affairs agreed to feedback the comments of the Governing Body about the draft strategy and Barnsley Primary care development Plan to NHS England.  

	VP
	14.02.14



	GB 14/36
	BHNFT BUSINESS CASES

	
	

	
	The Chief Finance Officer referred to her report and provided the Governing Body with a number of business cases from the Barnsley Hospital NHS Foundation Trust (BHNFT) for funding in 2013/14.  

	
	

	
	With regard to the business case for an electronic Clinical escalation system, the Chief Nurse clarified that the system was auditable and would be evaluated and monitored by the Quality and Patient Safety Committee.  In response to a question raised about the Mobile MRI/CT  Scanner.  It was clarified that obese patients could be offered scans using the hospital scanning machine as opposed to the mobile MRI/CT Scanner.   


	
	

	
	The Governing Body approved the following business cases for contingency proposals as appended to the report:

· Safe Patient Care by utilising an Electronic Clinical Escalation System

· Mobile MRI/CT Scanner – with a caveat that there would be flexibility about where obese patients were scanned.

· Ultrasound Capacity

· Therapy support for Medical Wards

· Endoscopes

· Autoclaves 

	
	

	GB 14/37
	BCCG DRAFT COMMISSIONING STRATEGY 2014-19 INCLUDING DRAFT BETTER CARE FUND PLAN

	
	

	
	The Chief of Corporate Affairs introduced the Draft Commissioning Strategy 2014-19 and Draft Better Care Fund to the Governing Body.  The Strategic plan incorporated the clinical priorities previously identified by the Clinical Commissioning Group, along with the national requirements.  The draft Better Care Fund Plan set out the vision for integrated health and care and the proposed priorities for the use of the pooled budget, Better Care Fund in Barnsley.


	
	

	
	It was noted that the draft Commissioning Strategy 2014-19 and Draft Better Care Fund was required to be submitted to NHS England by 14 February 2014.  With the final documents being submitted by 4 April 2014.  The Draft Strategy and Better Care Fund would be considered by the Governing Body on 13 March 2014 and Membership Council on 18 March 2014.   The Chief of Corporate Affairs agreed to circulate future drafts of the Strategy and Better Care Fund Plan to Governing Body members for comment.

	VP
	14.02.14

	
	The Governing Body discussed the Draft Commissioning Strategy 2014-19 and Draft Better Care Fund, the following main points were noted:
· Draft Better Care Fund
The CCGs commitment to intermediate care should be clearly articulated within the Draft Better care Fund Plan.

A financial plan was being developed for the Better Care Fund which would be considered by the Health and Wellbeing Board.    It was noted that the vast majority of funding for the Better Care Fund was from NHS funding. 
The Governing Body acknowledged that ideally there should be some triangulation of CCG Commissioning intentions and Better Care Fund Plans with Public Health Plans and the plans of providers.  

	
	

	
	The Governing Body approved the draft Strategic Commissioning Plan for NHS Barnsley Clinical Commissioning Group and draft Better Care Fund Plan for submission to NHS England by 13 March 2014. 

	
	

	GB 14/38
	FRANCIS REPORT UPDATE

	
	

	
	With reference to her report, the Chief Nurse updated the Governing Body with regard to the achievements of the Francis action plan and requested agreement about how assurance re the CCGs quality monitoring function could be best reported to the Governing Body in 2014/15.


	
	

	
	A discussion took place around complaints and compliments data from all providers.  The Chief Nurse explained that she had requested enhanced quarterly reports from providers about complaints.  The CCG as a commissioner organisation did not receive many complaints and Primary Care complaints were dealt with by NHS England.  The Chief Nurse indicated that there was a move towards ‘real time’ resolution of immediate issues.  

	
	

	
	The Chairman indicated that he had attended a meeting of the Quality and Patient Safety Committee which he had found to be informative and very reassuring. He stated that he was pleased to see full involvement of non Governing Body GP members.  It was noted that Governing Body members also had the opportunity of attending CCG Committee’s for oversight and as part of personal learning and development. Alternatively if required Members could request assurance reports on specific issues from the relevant CCG Committee Chairperson

	
	

	
	The Governing Body:

· Noted the progress in relation to the original Francis Action Plan 

· Noted the subsequent requirements from the Government (Hard Truths)

· Agreed that future reporting focus and format in relation to our Quality Monitoring work would be undertaken primarily by the Quality and Patient Safety Committee with the minutes of the Quality and Patient Safety Committee being subsequently received by the Governing Body.  

	
	

	GB 14/39
	LEARNING DISABILITIES TRANSFORMATION – PHASE 2

	
	

	
	The Chief Nurse apprised the Governing Body of the progress and outcomes of phase one of the significant Learning Disability transformation project currently underway in Barnsley, and the proposal and benefits of phase two. 


	
	

	
	The Chief Nurse informed the Governing Body that phase two of the transformation project aimed to improve the outcomes for some 150 people with Learning Disability currently in receipt of supported living arrangements.  

	
	

	
	The Governing Body:

· Noted the improvements to quality and  outcomes for individuals with Learning Disability, as well as improved value for money, arising from phase one of the transformation project

· Supported the principles of the phase two project (improve quality outcomes by investing to save)

· Approved non recurrent funding for phase two of the transformation project on a 50/50 basis with Barnsley Metropolitan Borough Council (BMBC). The funding required was £143,362 to be funded by the CCG and £143,362k agreed in principle to be funded by BMBC, £287,277 in total, spread over 18 months and 3 financial years, commencing January 2014.

	
	

	GB 14/40
	INTEGRATED CARE HOMES TEAM

	
	

	
	The Medical Director presented a report to the Governing Body about a business case for Integrated Care Homes Team.   The Integrated Care Homes Team business case had been developed to provide more robust, coordinated and dedicated care homes services by developing a mainstream Integrated Care Homes services. 

	
	

	
	The Governing Body considered the business case.  It was acknowledged that communications with General Practitioners were key to ensuring quality care (including the wishes of patients) to patients in care homes and that this should be made more explicit within the business case proposal.  

	
	

	
	The Chairman expressed a reservation around the ability of the South West Yorkshire Partnership NHS Foundation Trust to deliver the Integrated Care Homes Team service.  It was noted that there would be close monitoring of the contract and SWYPT would be held to account for the quality of service delivery.    

	
	

	
	The Governing Body:

· Approved the request for non-recurrent funding for 2014/15 for both the Integrated Care Homes Service (£384,661) and the Medicines Management Team input (£83,755) totalling £468,416.  This was subject to the maintenance of robust communications with GP practices being included in the business case. 

	
	

	GB 14/41
	VOICE CONNECTS

	
	

	
	The Chief Nurse introduced a business Case for a Patient Partner 24 Hour Telephonic System in General Practice.  The business case demonstrated how the use of ‘Voice Connect’ would assist with easing many problems currently faced by GP practices such as: Reducing DNA’s (Did Not Attends), improving patient experience and communication.

	
	

	
	Ms Marie Hoyle commented that Voice Connects would alleviate pressures on front desk staff within practices.    Dr John Harban highlighted that risks may be associated with the system if the server should fail.   The chief Nurse indicated that these kinds of risks should be part of practice resilience plans. She further offered to clarify compatibility of the system to existing practice systems. A member of the public commended the proposal. The Chairman expressed his view that Voice Connects would provide consistency across Barnsley practices.
  
	
	

	
	The Governing Body approved the business case.

	
	

	GB 14/42
	POLICY ON POLICIES


	
	

	
	The Chief of Corporate Affairs presented the draft Policy on the Development and Management of Policies and Procedures to the Governing Body.  The purpose of the Policy was to ensure consistency of approach across the CCG in the development and management of new or revision of existing policies and procedures. 

	
	

	
	The Governing Body approved the draft Policy on the Development and Management of Policies and Procedures.


	
	

	GB 14/43
	SUITE OF INFORMATION GOVERNANCE POLICIES


	
	

	
	The Chief of Corporate Affairs presented the suite of draft Information Governance policies to the Governing Body.  The CCG, supported by the South Yorkshire and Bassetlaw Commissioning Support Unit had developed the suite of information governance policies and procedures to ensure the CCGs compliance with requirements contained in the Information Governance Toolkit.  It was noted that the use of the CSU in the development of policies enabled commonality between other South Yorkshire and Bassetlaw CCG policies

	
	

	
	Discussion took place regarding the Email Policy.  It was noted that all passwords and log in details for the email system must be kept confidential and that managers could grant appropriate access rights for secretaries.  It was agreed that group email distribution lists be reviewed and cleansed of non NHS.net addresses.      It was noted that Email accounts could be monitored, However, this would only be requested if there was a suggestion of inappropriate use.  

	
	

	
	With reference to the Records Management Policy the Chief of Corporate Affairs commented that the CCG would only retain a small amount of patient identifiable information.  

	
	

	
	The Governing Body approved the following policies:
· Confidentiality Code of Conduct

· Email Policy

· Internet Policy

· Information Quality Assurance Process

· Information Security Policy

· Remote Working and Portable Devices Policy

· IG Governance Accreditation Process

· Records Management Policy.

	
	

	GB 14/44
	SUITE OF HUMAN RESOURCES POLICIES


	
	

	
	The Chief of Corporate Affairs introduced the suite of human resources policies to the Governing Body for consideration and approval.  


	
	

	
	The Chairman declared an interest in the Annual leave and Special Leave Policy and length of service annual leave entitlement.  In response to a question raised by the chairman the Chief of Corporate Affairs clarified that people employed in public sector organisations including General Practice moving into the CCG would retain their public sector length of service in respect of annual leave and sickness.   The Chairman indicated that this needed to be made explicit with in the Policy.


	VP
	13.03.14

	
	The Governing Body approved the:

· Annual leave and Special Leave Policy – subject to:

· Inclusion of clarification Re calculation of length of service for staff transferred from public sector organisations and general practice to the NHS, CCG and General Practice.
· Amendment of  typographical errors and removal of reference to Heath Authority
· Whistleblowing Policy

· Protection of Pay and Conditions of Service Policy – subject to clarification around the effects of the policy on decisions made the Remuneration Committee relating to contracts and a clearer understanding.
· Management of Poor Performance

· Trade Union Recognition 


	
	

	
	The Governing Body did not approve the Disciplinary Policy. It was agreed that the scheme of delegation outlined in appendix four within the Policy should be considered by Human Resources and clarity provided to the next  Governing Body for approval.  

	VP
	20.03.14

	GB 14/45
	RISK AND GOVERNANCE EXCEPTION REPORT


	
	

	
	The Chief of Corporate Affairs referred to her report which provided the Governing Body with the extreme risks faced by the organisation.  These were the risks that impact on the Assurance Framework and potentially could impact on the achievement of the CCG’s strategic objectives. 


	
	

	
	The Chief of Corporate Affairs reported that the Assurance Framework had been revised and updated into a new format in line with Internal Audit recommendations.  The updated Assurance Framework had been considered at an Audit Committee training session held on 12 February and would be submitted to the next meeting of the Governing Body on 13 March 2014.  

	VP
	13.03.14



	
	With regard to Risk Register reference CCG 13/10 –  ‘HSMR for the BHNFT higher than expected’.  The Medical Director highlighted that the AQUA Review identified as part of the mitigation/treatment of risk appeared to be delayed. There was no change to the risk score but the risk would need updating to indicate that the AQUA Review had not yet commenced. 
 
	VP
	13/03/14

	
	The Governing Body:

· Reviewed the risks rated as extreme on the Risk Register

· Reviewed the risks escalated from the Risk Register as gaps in control against risks on the Assurance Framework 

· Agreed that the risks rated as extreme were being effectively managed as at 13 February 2014


	
	

	FINANCE AND PERFORMANCE



	GB 14/46
	INTEGRATED PERFORMANCE REPORT

	
	

	
	The Governing Body received the Integrated Performance Report which provided an overview of performance of NHS Barnsley Clinical Commissioning Group. 

	
	

	
	The Chief Finance Officer reported that the CCG would achieve all of its financial duties and  informed the Governing Body of the CCGs latest financial position. Members attention was drawn to a table detailing programme expenditure – reserves movements.  The Chief Finance Officer highlighted that a close eye would be kept on underspends as the financial year end approaches.   The Governing Body was asked to identify further proposals which can be committed within the required timeframe and enable the CCG to deliver its planned financial surplus.  

	
	

	
	The Chief of Corporate Affairs referred to the key issues arising from the Performance Report.  Discussion took place around healthcare associated infection.  The Chief Nurse clarified that an external review of Clostridium Difficile (C.Diff.) cases had concluded that none of the cases had been unavoidable.  It was noted that MRSA was a quality premium measure and therefore would result in an element of the quality premium not being paid
 
	
	

	
	It was highlighted that the diagnosis rate for people with dementia remained below the contracted (national) target and significantly below the local stretch target for Barnsley.  Improvement activity that has been agreed and was being managed through the Ageing Well Programme Board. 


	
	

	
	Discussion took place about the diagnosis rate for people with dementia.    Dr J Harban commented that the letters from Dementia Services did not provide a sufficiently clear diagnosis as to whether a patient had dementia. It was acknowledged that an accurate diagnosis of dementia was difficult and a possible/probably/suspected diagnosis of dementia was as good as an indicator of dementia could be.  


	
	

	
	The Chief Finance Officer reported that a Governing Development Session with YAS to review performance of the ambulance service would be held on 29 May 2014.  


	
	

	
	The Governing Body

· Noted the performance to date and year-end financial position against the statutory targets for the CCG.
· Noted the implications should a further surplus arise.

	
	

	GB 14/47
	ENHANCED SERVICES REVIEW

	
	

	
	The Chief Finance Officer referred to her report providing details of the recent LES / NES review and set out a number of recommendations for the way forward. It was noted that LES and NES contracts were no longer permissible from 1 April 2014 and must be replaced by either a standard contract or an AQP arrangement from that date

	
	

	
	It was noted that the CCG had been given notice by the current sole provider of the Community Bases ENT Service of their intention to cease providing this service on 31 March 2014.  The recommendation of the review was for the service to go to Any Qualified provider (AQP) early in 2014/15.   

	
	

	
	The Governing Body agreed:
· To roll forward 8 schemes on to a NHS Standard Contract. These schemes were:
· Provision of pharmacy advice to care homes

· Provision for a Medication Management System for Home Care

· Anticoagulation monitoring

· Disease Modifying Anti-Rheumatic Drugs (DMARDS) Monitoring Service

· On-demand availability of Specialist Drugs Service

· Community based Vasectomy Service

· Primary Medical Care Provision to Intermediate Care Beds
· Primary care dermatology

· To apply an uplift to all contracts, effective from 1st April 2014, of 3.5%
· To the contracts team undertaking the reviews of schemes as identified for a number of the current arrangements.


	
	

	GB 14/48
	CONTRACTS 2014/15

	
	

	
	The Chief Finance Officer introduced her report which provided the Governing Body with proposals in relation to 2014/15 contract negotiations.  The Chief Finance Officer reported that a series of negotiation meetings with Barnsley CCG’s  healthcare providers in relation to the 2014/15 contracts had been on-going, with the objective of reaching agreement to sign contracts by 28 February 2014, in line with the guidance of NHS England and Monitor. Standard elements of these contracts had already been agreed, however, there were some stances that, if agreed, would commit additional CCG resources and these were outlined o the Governing Body.


	
	

	
	A lengthy discussion took place regarding the proposals from the Barnsley Hospital NHS Foundation Trust (BHNFT) for the continuation of funding in relation to the business cases.  In particular, around staffing and case of need.  It was noted that it was difficult to attract and recruit employees for short contract periods.  Also as opposed to a ‘wish list’ it was important for business cases to identify outcomes.  The Chairman indicated that insufficient progress had been made with some of the proposals to provide evidence of impact and outcomes. 

	
	

	
	The Chief Finance Officer informed the Governing Body that the BHNFT had managed to recruit to the vast majority of business cases.  Recruitment was currently in progress for business cases where staff had not been recruited. 

	
	

	
	Further to discussion the Governing Body agreed the following in respect of the Barnsley Hospital NHS Foundation Trust, South West Yorkshire Partnership NHS Foundation Trust, Yorkshire Ambulance Service and Commissioning for Quality and Innovation.

	
	

	
	Barnsley Hospital NHS Foundation Trust (BHNFT)
The Governing Body approved non recurrent funding for the following proposals for a period of 12 months that had already been agreed and if slipped up to a total of 12 months. Any additional funding would be subject to evaluation of the schemes. 
· Frail Elderly Team 

· ED Middle Grade

· Virtual Ward

· Emergency Pathway Therapy support

· AMU Chaired Area
· Winter Monies – proposed investments was not approved and delegated for consideration by the Urgent Care Working Group.
This was approved subject to the removal of costs related to Maternity leave, Sickness Management and Royal College staffing Anaesthetists etc. This would reduce the required business case funding to £893,000 which was significant lower than £2.3m on original request.
The Governing Body did not approve:

· The Discharge Unit proposal.
It was noted that the Unplanned Care Programme Board were requesting further work by the BHNFT in relation to the Discharge Unit.  
· Anaesthetic Consultants

The business case was not support as it was deemed that there was no real case of need.  The staffing for Anaesthetic Consultants should be linked to 7 day working.


	
	

	
	South West Yorkshire Partnership NHS Foundation Trust (SWYPT)
· Implementation of Recommendations of Francis and Keogh

The governing Body agreed to apply a -1.5% to the bed based services provided by SWYPT and apply -1.8% to all other services that they provide.  

	
	

	
	Yorkshire Ambulance Service (YAS)

· NHS 111 Service
The Governing Body agreed an uplift of 25% on the contract price, The additional funding required equated to £121,629. 

 
	
	

	
	Commissioning for Quality and Innovation CQUIN’s

· CQUINS 2014/15

The Governing Body approved the proposed 2014/15 CQUINs for inclusion in contracts.  

	
	

	GB 14/49
	CCG – BHNFT WINTER PLAN UPDATE


	
	

	
	Due to the large agenda of business for the public session and resultant overrun of the public session a presentation by Diane Wake Chief Executive of the Barnsley Hospital NHS Foundation Trust about the BHNFT Winter Plans scheduled for the Governing Body in private session was received in the Public Session.  


	
	

	
	Ms Wake commented that the CCG had approved a number of business cases and the presentation provided an opportunity to explain to the Governing Body what the BHNFT was doing to manage winter pressures and achieve required levels of performance.  Ms Wake provided the Governing Body with an outline of the BHNFT’s performance, actions and progress, summary of key findings from a bed utilisation study, issues to be addressed and next steps.   


	
	

	
	The presentation stimulated discussion and the following  main points were raised:
· Workforce & Recruitment

It was noted that workforce and recruitment was as much of an issue for the BHNFT as it was for primary care.  It was suggested that work could be undertaken collectively between the CCG, BHNFT, SWYPT and other local partners in relation to workforce planning.  

· A&E Performance & New ways of working 
It was noted that it would take time to embed new processes and ways of working to improve A&E performance.
Dr J Harban commented that the problem in A&E was at the ‘front end’. Triage was required to ensure patients were directed to the appropriate service and improvements were required to signage.  

The Medical Director highlight 4 issues to improve A&E performance relating to:
1. A&E Consultant to match peak demand
2. Individual Consultant admission rates
3. Cultural changes

4. No staff annual leave during recognised busy periods.

Ms Wake commented that the BHNFT needed to appropriately manage staff rotas and annual leave.  Additionally it may not be beneficial to imposed annual leave restrictions whilst try to attract and recruit staff. 

A number of areas were being targeted, for example:

· reduce conversion rate from A&E attendance to admission 

· Cultural changes – the Board needed to make difficult decisions and listen to staff.  

· Consideration was to be given to bring the whole working day forward for the BHNFT to accommodate the discharge of patients

Ms Wake advised the Governing Body that structural changes were proposed to effect six clinical business units at the BHNFT and   consultation about this proposal would be required with clinicians.  

	
	

	
	The Chairman commented that although the CCG had supported the business cases in the short term assurance about outcomes were required.  Ms Wake informed the Governing Body that the BHNFT would continue with cyclical winter planning.  She invited the the Governing Body to identify and inform her of any required key performance indicators relating to winter plans. The Chief Nurse highlighted that progress at the BHNFT had been made in relation to vastly reducing medical outliers and in sub optimal care.

	
	

	
	The presentation and discussion was concluded.  Ms Wake highlighting that the BHNFT was rated as a band 6 organisation by the Care Quality Commission.  

	
	

	COMMITTEE REPORTS AND MINUTES



	GB 14/50
	MINUTES OF THE AUDIT COMMITTEE MEETING HELD ON 30 JANUARY 2014


	
	

	
	The Governing Body received the Minutes of the Audit Committee held on 30 January 2014.  The Chairman referred to minute reference AC 14/04 4.8.4 – ‘ Assurance re work undertaken by the CSU for the CCG’  indicating that the first sentence of paragraph three should read:
“The CCG Chairman expressed a view that should the CSU look at and or take on other commercial opportunities beyond their current scope, then this may affect their capability to deliver required services to the CCG as a primary investor”.  

	
	

	
	Ms A Arnold informed the Governing Body that the training sessions had been provided to Audit Committee about the CCG Annual Accounts and Statutory Duties.  

	
	

	
	The Governing Body noted the minutes of the Audit Committee and that the Chief Officer was to attend the next meeting of the Audit Committee on 20 March 2014.  


	
	

	GB 14/51
	MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE HELD ON 9 JANUARY 2014

	
	

	
	The Governing Body noted the Minutes of the Finance and Performance Committee held on 9 January 2014.


	
	

	GB 14/52
	MINUTES OF THE QUALITY AND PATIENT SAFETY COMMITTEE HELD ON 23 JANUARY 2014

	
	

	
	The Governing Body noted the Minutes of the Quality and Patient Safety Committee held on 23 January 2014.   The Medical Director reported that he was to discuss the delayed AQUA Review of mortality rates with the Medical Director of the Barnsley Hospital NHS Foundation Trust.  

	
	

	GB 14/53
	MINUTES OF THE PATIENT AND PUBLIC ENGAGEMENT COMMITTEE MEETING HELD ON 9 JANUARY 2014

	
	

	
	The Governing Body noted the Minutes of the Patient and Public Engagement Committee held on 9 January 2014.

	
	

	
	Mr Ruddlesdin reported that despite commissioning priorities being in no particular order the Patient Council had suggested that Mental Health and Dementia should have a high priority.  Also at a public meeting in conjunction with Healthwatch where the commissioning intentions were presented, having moved Mental Health and Dementia into the middle of the list of priorities members of the public suggested that Maternity and Child Health should have a high priority.  A member of the public commented that he was pleased with the progress and outcomes of the Patient Council meeting.  


	
	

	GB 14/54
	MINUTES OF THE EQUALITY STEERING GROUP HELD ON 3 OCTOBER 2013 and 9 JANUARY 2014

	
	

	
	The Governing Body noted the Minutes of the Equality Steering Group held on 3 October 2013 and 9 January 2014.

	
	

	
	With regard to the minutes dated 9 January 2014 and minute reference EDSG 13/07 – ‘360 Engagement Feedback’,  Dr Clare Bannon indicated that she had not met with 360 Engagement.  The Chief Nurse drew members’ attention to the staff survey Re 9 Protected Characteristics which would be issued to staff shortly.   

	
	

	GB 14/55
	MINUTES OF HEALTH AND WELL BEING BOARD HELD ON 7 JANUARY 2014


	
	

	
	The Governing Body noted the minutes of the Health and Wellbeing Board held on 7 January 2014. 

	
	

	GB 14/56
	MINUTES OF THE MEMBERSHIP COUNCIL HELD ON 21 JANUARY 2014


	
	

	
	The Governing Body received the minutes of the Membership Council Meeting held on 21 January 2014.  It was noted that Jamie Wike Head of Performance and Planning and Ms Anne Arnold (up to and including minute reference MC 14/07) should be recorded as present at the meeting.   


	
	

	GB 14/57
	MINUTES OF THE FORMAL MANAGEMENT TEAM HELD ON 28 JANUARY 2014 AND ACTION LOG


	
	

	
	The Governing Body noted the minutes of the Formal Management Team held on 28 January 2014 and action log. In respect of minute reference FMT 01/28/10 the Chief Officer clarified that it was agreed that the Better Care Fund (BCF) would support the integration of social care into primary care. It was agreed that the BCF would support the integration.    The Chief Finance Officer informed the meeting that items 2 and 4 on the action log relating to the Learning Disability Transformation Project were complete.  

	
	

	GENERAL



	GB 14/58
	REPORT OF THE CHIEF OFFICER


	
	

	
	The Chief Officer presented his report to the Governing Body which provided an update on the following issues:

· Stroke services accreditation annual review

· Review of Personal Medical Services (PMS) Contracts
· Practice managers’ meetings

	
	

	
	It was noted that the accreditation of stroke services was a real challenge for the Barnsley Hospital NHS Foundation Trust.


	
	

	
	The Governing Body acknowledged the potential of the Practice Managers Group in delivering primary care development and discussed the current and potential collaboration between the CCG and Practice Managers Group. It was clarified that the CCG provided administrative support only to the Practice Managers Group. The Chief Officer informed the Governing Body that discussions were in progress to consider the format and structure of the Agendas for the Practice Managers Group to facilitate separation and consideration of Practice Managers business and CCG business.  It was noted that Ms Marie Hoyle chaired the CCG agenda section of the Practice Managers meetings.  

	
	

	
	The Governing Body noted the Report of the Chief Officer

	
	

	GB 14/59
	QUESTIONS FROM THE PUBLIC


	
	

	
	The Chairman invited further questions from the public.  No further questions were received from the public 

  
	
	

	GB 14/60
	ANY OTHER BUSINESS

	
	

	
	There were no items of any other business


	
	

	 GB 14/61
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 14 March 2014 at 9:30am at the Grimethorpe Pentecostal Church, Brierley Road, Grimethorpe S72 7EH.
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