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Putting Barnsley People First

Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 10 April 2014 at 9.30 am in Meeting Room 14, Town Hall, Church Street, Barnsley S70 2TA.
MEMBERS PRESENT:
	Dr Nick Balac  (in the chair)
	Chair

	Ms Anne Arnold
	Lay Member

	Dr Clare Bannon
	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

	Dr Nick Luscombe
	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 (except minute ref 14/102)

	Ms Kirsty Waknell
	Communications & Engagement Manager


APOLOGIES:

	Dr Robert Farmer 
	Member 


MEMBERS OF THE PUBLIC:
	Ms Rosemary Clewer
	Drug and Alcohol Team

	Mr Ian Coates
	Vifor Pharma

	Ms L Coetser-Reynolds
	Napp

	R Kaur
	Takeda

	Mr Chris Millington
	Member of the Public

	Ms Liz Yates
	Tillotts Pharma


The Chairman welcomed everyone to the Governing Body meeting in public at the Town Hall Barnsley.  The rules of behaviour for all CCG meetings were noted.
	Agenda Item
	Note
	Action


	Deadline

	GB 14/91
	PATIENT STORY


	
	

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

	
	

	
	The account reflected the experiences of a man (with drink problems) who consulted his GP for stomach pains, but did not reveal the totality of his drinking. The patient was diagnosed with Gall stones but could not have surgery until his liver had recovered.  The patient recognised that he was scared and needed help.  He was supported by his GP, a liaison worker and Phoenix Futures under a shared care agreement, receiving appropriate care and treatment.   The patient also attended Alcoholics Anonymous (AA) and the local Recovery Through Art Group.  The patient is hopeful that he will soon be able to have his gallbladder operation


	
	

	
	The Governing Body noted the positive patient story of recovery but recognised that despite help being available the take up and access services by patients was sometimes low.  It was also important not to underestimate how frightened patients may feel about being judged in relation to drinking alcohol and that every access by a person with or potential alcohol problems, to health professionals counted.  It was noted that appropriate support was available to patients wishing to come off alcohol but more than one attempt may be required.  Ms Marie Hoyle advised that a local service Al-anon was available to support families. 

	
	

	
	The Medical Director reported that brief alcohol inventions were twice as effective as smoking interventions.  Patient health checks and the documentation of patients alcohol limits by practices could help to identify patients with alcohol problems.  It was highlighted that alcohol was readily available to purchase on an almost 24 hour basis.    

	
	

	
	The chairman requested that the Governing Body reflect on the Patient Story throughout the business of the meeting in particular in relation to agenda item 9 ‘Alcohol Harm reduction Strategy 2014-2017.  

	
	

	GB 14/92
	DECLARATION OF INTERESTS


	
	

	
	The Chairman requested declarations of interest relevant to the meeting agenda.  No declarations were received.  
  
	
	

	GB 14/93
	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 drew attention to recent headlines in the Barnsley Chronicle about the financial situation of the Barnsley Hospital NHS Foundation Trust (BHNFT) and enquired as to what the CCG was doing in terms of support for the BHNFT.  The Chairman responded indicating that 3 reviews were being undertaken into the Trusts current financial circumstances and A&E performance.  The CCG would hope to be involved in the reviews and certainly in the resultant recovery plan.

	
	

	
	At this point in the meeting the Chief of Corporate Affairs declared an interest in the discussion, her husband (Chief Operating Officer, BHNFT) was a member of the BHNFT Board.   


	
	

	
	It was clarified that the CCG would work with the Trust to ensure a safe and financial sustainable service for the people of Barnsley.  The restoration of public confidence rested with the Board of the BHNFT and via the internal and external independent reviews.  There were currently no undue concerns in delivery of care at the BHNFT.  It was noted that the CCG could actively demonstrate its investment in various BHNFT business plans. 


	
	

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

	
	

	GB 14/94
	MINUTES OF THE PREVIOUS MEETING HELD ON 13 MARCH 2014

	
	

	
	The minutes of the previous meeting held on 13 March 2014 were verified as a correct record of the proceedings

	
	

	
	With regard to minute reference GB 14/74 Information Governance Toolkit, the Chief of Corporate Affairs confirmed that the CCG’s self-assessment against the Information Governance Toolkit submission had achieved level 2 compliance.

  
	
	

	GB 14/95
	MATTERS ARISING 

	
	

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

	
	

	
	GB 14/81 Review CCG branding and signage at Hillder House
The Chief of Corporate Affairs reported that this was now complete.


	
	

	
	GB 14/44 Suite of Human Resource Policies – Disciplinary Policy

The Chief of Corporate Affairs confirmed that all actions were complete and that the Disciplinary Policy would be placed on the CCG website.

 
	VP
	08.05.14

	
	The Governing Body noted the Matters Arising Report.

	
	

	QUALITY AND GOVERNANCE



	GB 14/96
	RISK AND GOVERNANCE EXCEPTION REPORT


	
	

	
	The Chief of Corporate Affairs introduced the Risk and Governance Exception Report to the Governing Body.    She highlighted the following four risks from the CCG’s Risk Register that had been escalated to the Assurance Framework as a gap in control.  
· Risk reference CCG 13/1 (rated score 16 ‘extreme’) – Non achievement of Health Care Acquired Infection Trajectory for C Difficile & MRSA 
The trajectory for cases of C Difficile was 67 however actual cases to date was 70.  The trajectory for 2014/15 is 73 cases. There had also been three cases of community based MRSA.  .  

· Risk reference CCG 13/3 (rated score 20 ‘extreme’) – Four Hour Operational Standard
The Urgent Care Board was undertaking work to support improvement in performance against this risk.  The year-end position was 95%.   BHNFT had failed quarters 1,2 and 4.  
· Risk reference CCG 13/10 (rated score 16 ‘extreme’) – The Hospital Standardised Mortality Ratio for the BHNFT is higher than expected
It was noted the Medical Director was attending meetings of the BHNFT’s Mortality Steering Group and that the BHNFT’s Hospital Standardised Mortality Ratio was being monitored by the CCGs Quality and Patient Safety Committee.
· Risk reference  CCG 13/28 (rated score 15 ‘extreme’) - The CCG not spending its Programme Board  funding allocation and unallocated allocation through these Boards
The Chief Finance Officer confirmed that there was no unallocated funding as at 31 March 2014 and that this would be demonstrated in the finance section of the Integrated Performance Report to be considered later in the meeting. 

	
	

	
	Further to discussion the following two points were noted:

· Assurance Framework - risk reference 1.1d ‘Duty to improve quality of Primary care Services.

The CCG’s dedicated workstream around primary care would be added as a key control for this risk.  
· Risk register – risk reference CCG 13/10 ‘The HMSR for the BHNFT higher than expected’

The progress report section should be updated to reflect that:

· the Medical Director attended the BHNFT’s Mortality Steering Group.

· The NHSE conference on the Dr Foster Hospital Guide had taken place and that the BHNFT had changed provider from Dr Foster.  

	VP

VP


	08.05.14

08.05.14

	
	The Governing Body noted the Risk and Governance Exception Report.

	
	

	GB 14/97
	SUITE OF HUMAN RESOURCES POLICIES

	
	

	
	The Chief of Corporate presented a suite of Human Resources Policies to the Governing Body for consideration and approval.  She explained that the policies had been drafted by the CCG’s HR Service, based on national guidance, consulted upon with staff side, Equality Steering Group and Management Team for comment and subject to an Equality Impact Assessment.  

	
	

	
	A discussion took place around the alignment and adoption of CCG policies for use with member practices.  The Chief of Corporate Affairs and Ms Marie Hoyle agreed to meet outside of the meeting to further discuss this proposal. 


	VP/MH


	08.05.14

	
	The Governing Body commented upon and approved the following Polices:
· Employment Break Policy

Subject to alignment of paragraph 2.4 and 2.9 with regard to length of employment break and retention of application and decision records.  Also clarification in respect of paragraph 1.2 in part 2 of the Policy about period of submission time for applications. 
· Acceptable Standards of Behaviour Policy and Procedure

Attention was drawn to Paragraphs 1.4, 6.4 and appendix 1 of the Policy around personal responsibilities for behaviour and conduct.    In particular, the important role that Governing Body Members and Senior Management Team had in the leadership of and modelling behaviours. Also setting the tone for organisational behaviour and conduct.
It was noted that Emails were admissible evidence and subject to Freedom of Information requests.
· Alcohol, Drug and Substance Misuse and Smokefree Policy.

It was noted that NHS England would support the provision of an Occupational Health Service for Primary Care until the end of June 2014.  Beyond this date the CCG, as part of the Primary Care work stream would look to secure an Occupational Health Service for Primary Care Staff. 
· Secondment Policy

	VP
	08.05.14

	
	The Governing Body did not approve the Working Time Regulations Policy Including Secondary Employment. 
The Chief of Corporate Affairs agreed to clarify issues relating to members of the Governing Body who may have a range of other work and commitments of their time including ‘Opt out Agreement’. Also reference to the PCT in paragraph 7.6 to be removed.  
The Medical Director referred to paragraph 7.2 ‘Rest periods’. It was suggested that consideration be given to the scheduling of meetings in particular on the second Thursday of each month, Governing Body day.  

	VP
	08.05.14

	GB 14/98
	ALCOHOL HARM REDUCTION STRATEGY 2014-2017

	
	

	
	Ms Rosemary Clewer, Drug and Alcohol Team introduced the Alcohol Harm reduction Strategy 2014-2017 to the Governing Body.  The Strategy had been widely consulted upon including the DAAT Board, Joint Commissioning Group, Community Safety Partnership, providers, service users and carers.  The costs of alcohol misuse in England and increased workload on the NHS were noted.  

	
	

	
	The CCG contributed £2,453,002 per annum to the Substance Misuse Pooled Treatment Budget which funded adult substance misuse (drugs and alcohol) treatment in Barnsley.  Service delivery was primarily via six main contracts with Phoenix Futures (including a sub-contract with SWYPT), Addaction and Swanswell, all of which were third sector providers.  Additional delivery of care was provided by GPs working within the shared care scheme.

  
	
	

	
	The Medical Director commented that it was important to have an Alcohol Harm Reduction Strategy for Barnsley to reduce alcohol related deaths and to ensure support was available for recovering patients.  Primary Care played a significant part in tackling and helping patients with alcohol related problems.

	
	

	
	Discussion took place and the following main points were noted:

· Ms Clewer clarified that workshops had been held to develop the Strategy with carer representation.  The Policy was also amalgamated with the local Authority’s Carers Strategy.
· Ms Arnold commented that it was important to change attitudes of young people towards alcohol.
· GPs undertook an holistic and supportive approach to engage with patients in their care.   Early interventions were crucial before a patients level of drinking became heavy. 
· The drinking culture and impact on lifestyle should be targeted.  Alcohol was available to buy at almost any time and responsible retail was required.
· The CCG’s role on the Health and Wellbeing Board was to engage with partners and major employers to implement the Alcohol Harm and reduction Strategy.  


	
	

	
	The Governing Body supported the Alcohol Harm Reduction Strategy and it vision, purpose and priorities for Barnsley.  Recognising that further work was required around service user involvement, public engagement, health promotion and prevention and the sharing of information with providers.   Involvement of Primary Care, brief interventions for patients and via the Primary Care Strategy. 

	
	

	GB 14/99
	PATIENT AND PUBLIC ENGAGEMENT STRATEGY

	
	

	
	The Chief of Corporate Affairs presented the draft Patient and Public Engagement Strategy to the Governing Body.  The purpose of the Strategy was to ensure consistency of approach across the CCG in the development and management of engagement activities with the overall aim of being exemplar in this area.  Members’ attention was drawn to the Strategy pledges and principles for engagement.  

	
	

	
	The Chief of Corporate Affairs agreed to produce a summarised version of the Strategy suitable for sharing with members of the public. It was noted that the Strategy defined the responsibilities of all staff with regard to patient and public engagement and would be inclusive in the work of the CCG Programme Boards.  

	VP
	08.05.14

	
	The Chairman commented that public engagement could be strengthen via practice patient reference groups and that the CCGs Primary Care Workstream could support the development of patient reference groups.


	
	

	
	The Governing Body approved the draft Patient and Public Engagement Strategy. 

	
	

	GB 14/100
	COMMISSIONING OF CHILDREN’S HEALTH SERVICES UPDATE


	
	

	
	The Chief Nurse referred to her report which updated the Governing Body on the work that has been undertaken in the last year in relation to the commissioning of Children’s Health Services in Barnsley.  It was noted that a Group had been established to co-ordinate the Commissioning of Children’s Services. 

	
	

	
	The report highlighted the achievements of this coordinated approach through the Children’s and Young People Trust (CYPT) and. additionally the work required to pursue 14/15 plans with strong clinical input.   The Chief Nurse indicated that significant achievements had been made in the coordinated approach to the   commissioning of children’s services.

	
	

	
	The views of the Barnsley Youth Council had particularly been sought in relation to wellbeing and had greatly contributed to an excellent perspective of required services.   It was noted that a review of Children’s Continuing Health Care services for resilience and quality was being undertaken across South Yorkshire.  

	
	

	
	The chief Nurse reported that there was a new Director of Children Services at the Barnsley Metropolitan Borough Council who would ensure that there was capacity to enact the commissioning of children’s services.  Joint commissioning arrangements were strong and children’s services provided by the Barnsley Hospital NHS Foundation Trust were monitored.   

	
	

	
	The Chief Officer indicated that the CCG’s commissioning workstreams including Programme Boards, joint commissioning and other collaborative workstreams would be depicted in diagrammatical form to provide assurance of commissioning flows and processes.  Ms Marie Hoyle commented that a corporate approach to sharing information would be beneficial.

	
	

	
	The Governing Body noted progress made with the commissioning of Children’s Health Services, areas of potential risk and Terms of Reference for the Co-ordinated of Children’s Services Group.  Also that The Chief Nurse would submit quarterly monitoring reports on the Commissioning of Childrens Services to the Governing Body.  

	BR
	

	FINANCE AND PERFORMANCE



	GB 14/101
	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 statutory financial duties.  The report set out the latest position and reflected all known or anticipated movements between 27 March and final year end closedown of accounts.  The CCG planned and was confident of achieving a surplus of £10,643k. It was forecast that the healthcare contracts and other programme expenditure would overspend by £2,535k, excluding Continuing Healthcare and Prescribing.    

	
	

	
	With regard to key contracts and explanation of forecast outturn variance the Chief Finance Officer reported that the total should read £2,535k and not £3,702k as stipulated in the report.    The Chief Finance Officer drew members’ attention to the Sensitivity Analysis and the final reconciled contract position for the Barnsley Hospital NHS Foundation Trust which showed a major variance of £269K overspend as at month eleven.  The Governing Body noted the detail of the forecast outturn variance.  

	
	

	
	The movement of CQUIN achievement assumption was extremely positive and verified as 84% by the Chief Finance Officer.   In response to a question raised the Chief Finance Officer explained that the reconciliation of the BHNFT’s contract position had been undertaken as part of normal financial year end processes.  


	
	

	
	Ms A Arnold referred to CCGs robust cash management. NHS England had set a cash management target for CCGs to hold no more than £250k in bank accounts at 31 March 2014.  As at 27 March 2014 the CCG had £199k in its bank account. She expressed thanks to the Finance Team for achieving this target.

	
	

	
	The Chief of Corporate highlighted the key issues arising from the performance report

· Diagnosis Rates Dementia

The year-end position achieved 61.96% which met both the national target of 51.3% and the local stretch target.  
· Friends and Family Test (FFT)
Significant improvement had been demonstrated at the BHNFT with FFT (A&E Net Promoter Score) response rates rising form from 6% to 25%.  BHNFT was now achieving the highest performance in terms of response rates within South Yorkshire. 
· Yorkshire Ambulance Service (YAS)

The YAS performance in Barnsley remained a concern in relation to the most urgent calls.  Representatives from YAS were to attend a confirm and challenge discussion at the Governing Body Development Session on 8 May 2014.  It was noted that the Quality and Patient Safety Committee were reviewing patient experience of YAS.  The Chairman indicated that a risk around the performance of YAS should be entered on the CCG Risk register.

	VP
	08.05.14

	
	The Governing Body noted the performance to date and year-end financial position against statutory targets for the CCG.  

	
	

	GB 14/102
	CCG FINANCIAL PLAN & FULL SET OF BUDGETS


	
	

	
	The Chief Finance Officer introduced her report which set out the financial plan for 2014/15 for NHS Barnsley CCG. She provided details of NHS Mandate requirements, resulting resources available and existing commitments.  The report identified a set of investment proposals and resultant requirement to deliver QIPP savings and slippage on programme for 2013/14.  The proposals for 2015/16 identified a balanced position.  


	
	

	
	The Chief Finance Officer explained that the financial plan represented the CCG Commissioning Plan in financial terms, therefore the majority of anticipated resources were committed through existing contracts and arrangements.  In addition to mandatory requirements the Chief Finance Office apprised members of requirements around the Residual Strategic Invest Funds and the drawing down of surplus monies from NHS England.   

	
	

	
	The Governing Body noted the total resources available, commitments against resources for 2014/15 and 2015/16 and investment proposals for 2014/15 and 2015/16.  The effects of the Better Care Fund on resources were also noted. 

	
	

	
	The Chairman indicated that Chief of Corporate Affairs had declared an interest in relation to the Barnsley Hospital NHS Foundation Trust.  At this point the Chief of Corporate Affairs left the meeting whilst discussion took place about the financial position of the Barnsley Hospital NHS Foundation Trust.  

	
	

	
	The Chief Finance Officer informed the Governing Body that the Financial Plan did not reflect any provision for financial support to the Barnsley Hospital NHS Foundation Trust in future.  The CCG would however need to be mindful of the BHNFT Recovery Plan in terms of practical and financial support.  The Chief Finance Officer indicated that there may be contingencies within the financial plan including Quality Innovation Production and Prevention (QIPP) investment savings.

	
	

	
	The Chief Finance Officer reported that she was to produce a detailed report on budgets, budget holders and proposals for future potential delegation of budgets to take forward delivery of commissioning plans.  The Report would be submitted to the next meeting of the Governing Body on 8 May 2014. 

	CH
	08.05.14

	
	The Chairman thanked the Chief Finance Officer for her excellent piece of work on the CCG’s Financial Plan and full set of budgets.  He further commented that the Governing Body must continue to focus and maintain a line of sight of CCG expenditure including consideration of all major investment over £100k.  With regard to paragraph 16 of the Report he could not commit to further delegation of budgets other than to explore this further.  It was important for the Governing Body to remain sighted on expenditure.  

	
	

	
	In response to a questioned raised the Chief Finance Officer clarified that governance arrangements were to be put in place around the Better care Fund.  A proposal about the governance arrangements for the Better Care Fund would be submitted to a future meeting of the Governing Body.  


	
	

	
	It was noted that a comprehensive suite of finance training was available for Governing Body members. The training would aid members of understanding of finance and help members to identify relevant questions.   


	
	

	
	It was highlighted that the financial plans provided assurance on delivery of the CCG commissioning intentions. However in the unlikely event of a shortfall in finance then NHS England could be approached regarding return of banked surplus to the CCG.  The Chief Finance Officer agreed to ascertain how much surplus the three other CCGs in a similar position to Barnsley CCG had had returned and how much remained with NHS England.  

	CH
	08.05.14

	
	The Chief Officer informed the Governing Body that he and the Chief Finance Officer were to meet with the Chief Executive of the BHNFT on 11 April 2014 to discuss the Trusts financial position and potential plans for recovery.  It was clarified that Monitor and other external investigations into the Trusts financial position may take approximately two months to complete and reiterated that the CCG would be involved in the investigations and resultant recovery plan.  

 
	
	

	
	The Governing Body approved the financial plans for 2014/15 and 2015/16. 
	
	

	COMMITTEE REPORTS AND MINUTES



	GB 14/103
	MINUTES OF THE AUDIT COMMITTEE HELD ON 20 MARCH 2014

	
	

	
	The Chief of Corporate Affairs re-joined the meeting at this point.


	
	

	
	The Governing Body considered the minutes of the Audit Committee held on 20 March 2014.  Ms A Arnold highlighted that the Audit Committee had received report which provided assurance about the work undertaken by the West, South Yorkshire and Bassetlaw Commissioning Support Unit (CSU) on behalf of the CCG.   


	
	

	
	The Audit Committee has also reviewed the CCGs 2013/14 draft Annual Governance Statement and provided a number of recommendations for amendment and improvement of the Statement.  It was noted that the CCG was one of the first CCGs to have produced a draft Annual Governance Statement for 2013/14 so early in the new financial year.  In addition the CCG’s external auditors KPMG had completed an interim audit in preparation for the 2013/14 accounts and no significant issues had been identified.  
 
	
	

	
	The Governing Body noted the minutes of the Audit Committee held on 20 March 2014.


	
	

	GB 14/104
	MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE HELD ON 6 MARCH 2014 

	
	

	
	The Governing Body received the minutes of the Finance and Performance Committee held on 6 March 2014.


	
	

	
	In response to questions raised the Chief Finance Officer clarified that a request for questions from Governing Members in advance of the YAS confirm and challenge session on 8 May 2014 was to enable an informed factual discussion and for YAS to bring all required information to the session.  The Chairman advised that it was therefore reasonable for the Governing Body to receive written responses from YAS prior to the 8 May 2014 confirm and challenge session.  The Chief Finance Officer agreed to produce a briefing note for Governing Body members prior to the YAS confirm and challenge session.  


	CH
	08.05.14

	
	It was noted that the performance of YAS would be included as a risk on the CCG’s Risk Register.  The Chief Officer informed the Governing Body that the YAS contract for 2014/15 had been signed by Sheffield CCG as the lead commissioner.  Contract penalties were in place relating to performance on a per CCG basis.  YAS had given a firm commitment to delivering the required performance compliance for Barnsley by 15 June 2014.  


	
	

	
	The Governing Body noted the minutes of the Finance and Performance Committee held on 6 March 2014.


	
	

	GB 14/105
	MINUTES OF THE PATIENT AND PUBLIC ENGAGEMENT COMMITTEE MEETING HELD ON 6 MARCH 2014

	
	

	
	The Governing Body noted the minutes of the Patient and Public Engagement Committee meeting held on 6 March 2014.

	
	

	
	With reference to the minutes Mr C Ruddlesdin reported that CCG had sponsored tee shirts for the highly successful disability games held on 30 March 2014.   Development work was continuing with the Patient Council, the last meeting being held on 26 March 2014.  The Patient Council had queried how their comments and feedback was received by the Governing Body. In consequence, the Chairman was to attend the Patient Council Meeting on 30 April 2014 to respond to their queries. 

	
	

	
	The Patient Council had also raised concerns about the performance of YAS and effect of this on Barnsley People.  It was noted that Mr C Ruddlesdin was to visit the YAS control room in May 2014 and report back his findings to the Patient Council.  

	
	

	
	The Governing Body notes the minutes of the Patient Council.  

	
	

	GB 14/106
	MINUTES OF THE HEALTH AND WELL BEING BOARD HELD ON 11 FEBRUARY 2014

	
	

	
	The Governing Body noted the minutes of the Health and Well Being Board held on 11 February 2014.

	
	

	GB 14/107
	MINUTES OF THE FORMAL MANAGEMENT TEAM AND ACTION LOG HELD ON 11 MARCH 2014

	
	

	
	The Governing Body considered the minutes of the Formal Management Team and Action Log held on 11 March 2014. 

	
	

	
	Discussion took place around the important role of practice managers in the work of the CCG and development of Primary Care.  It was recognised that lines of communication between the CCG and primary care should be further developed.   The Chief Officer reported that he was in discussion with Mike Austin, Chair of the Practice Managers Group about engagement with practice managers and Primary Care.  It was noted that CCG briefing sessions were open to all primary care staff.  

	
	

	
	Dr Nick Luscombe indicated that a request for information at very short notice had been received by practices from the CCG.  The Chairman commented that it was important to learn from such incidents to prevent reoccurrence and have a cohesive approach to communication. 

 
	
	

	
	The Chairman emphasised that a big drive was required for engagement with CCG constituent practices.  He suggested that consideration could be given to a practice manager attending senior Management Team meetings.  As Chairman he would in future attend meetings of the senior Management Team.   


	
	

	
	The Chief Officer commented that he expected all agenda papers for the Management Team to be of the same standard as Governing Body meeting papers . 


	
	

	
	The Governing Body noted the minutes of the Formal Management Team. 
	
	

	GENERAL



	GB 14/108
	REPORT OF THE CHIEF OFFICER


	
	

	
	The Chief Officer presented his report to the Governing Body which provided an  update on the following issues:
· CCG’s first birthday

· Barnsley Love Where You Live Volunteering Campaign

· Third Quarter Assurance Meeting

· Outcome of External Verification Cancer Peer Review Visit 2014

· Specialised Specifications

· Health Coaching Event – hosted by the CCG

	
	

	
	The Chief of Corporate Affairs agreed to ascertain the individual(s)/organisation(s) responsible for ensuring that actions from the External Verification Cancer Peer Review Visit 2014 were completed.  

	VP
	08.05.14

	
	The Governing Body noted the Report of the Chief Officer.

	
	

	GB 14/109
	ANY OTHER BUSINESS

	
	

	
	There were no items of any other business


	
	

	 GB 14/110
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 8 May 2014 at 9:30 am in the Meeting Room, St Johns Community Centre, Church Street, Penistone, Sheffield, South Yorkshire S36 6AR
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