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Barnsley Clinical Commissioning Group






Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 11 July at 9.30am in the Boardroom at Hillder House, Barnsley
PRESENT:
	Dr Nick Balac  (in the chair)
	Chair

	Ms Anne Arnold
	Lay Member

	Dr Clare Bannon
	Member 

	Dr Gareth Davies
	Interim Secondary Care Doctor

	Dr Robert Farmer 
	Member 

	Dr Mehrban Ghani
	Medical Director

	Dr John Harban
	Member 

	Ms Cheryl Hobson
	Chief Finance Officer 

	Ms Marie Hoyle
	Member

	Mr James Logan
	Member

	Dr Nick Luscombe
	Member

	Dr Sudhagar Krishnasamy
	Member 

	Mr Chris Ruddlesdin 
	Lay Member

	Mr Mark Wilkinson
	Chief Officer


IN ATTENDANCE:

	Ms Karen Martin
	Deputy Chief Nurse

	Ms Kay Morgan
	Governing Body Secretary

	Mrs Vicky Peverelle
	Head of Corporate Affairs 

	Ms Kirsty Waknell
	Communications and Engagement Manager


APOLOGIES:
	Ms Brigid Reid
	Chief Nurse  


MEMBERS OF THE PUBLIC
	Mr Michael Edwards 
	Account Manager Pfizer

	Ms Vikki Beddau
	

	Mr Chris Millington
	Member of the Public

	Ms Jade Francis-Rose
	Unscheduled Care Programme Manager Sheffield Childrens Hospital NHS Foundation Trust



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


	Deadline

	GB 13/147
	DECLARATION OF INTERESTS


	
	

	
	There were no declarations of Interest relevant to the agenda.

	
	

	GB 13/148
	QUESTIONS FROM THE PUBLIC ON BARNSLEY CLINCIAL COMMISSIONING GROUP BUSINESS

	
	

	
	The Chairman invited questions from the public on Barnsley Clinical Commissioning Group Business. No questions were received from Members of the Public in attendance at the meeting.

	
	

	GB 13/149
	MINUTES OF THE PREVIOUS MEETING 13 JUNE 2013

	
	

	
	The minutes of the previous meeting held on 13 June 2013 were approved as a correct record of the proceedings subject to the following amendment for accuracy:

 
	
	

	
	Minute Reference GB 13/125 – Progressing the Patient Experience Agenda
Fifth paragraph – last sentence to read:
The Deputy Chief Nurse clarified that it was intended to capture intelligence about primary care services and this process would be referred through the Membership Council.  
Sixth paragraph about ‘net promoters score’

To follow on after the paragraph about the Friends and family Test.

Seventh paragraph, Friends and Family Test - New final sentence to read:

The Chief Nurse informed the meeting that a national target for the Friends and Family Test (FFT) was that 15% of people using a service should complete the FFT. She further commented that in the first quarter the Barnsley Hospital NHS Foundation Trust had exceeded the 12% target.  Ms A Arnold indicated that she knew of an example of where a patient was not invited to take the FFT and also that it was important to ensure that FFT’s were not all completed at a particular time of the day.  The Chief Nurse agreed to follow this up.

Tenth paragraph – delete paragraph.

	
	

	
	Minute Reference GB 13/127 Integrated Performance Report
Eighth paragraph, Domain Enhancing quality of life for people with long term conditions, estimating diagnosis rate for people with dementia to read:

The target for 2013/14 was 60.6%.


	
	

	
	Minute Reference GB 13/127 Integrated Performance Report
Last sentence, correction of typographical errors to read:

The Head of Corporate Affairs advised the meeting that NHS England was to undertake quarterly checkpoint meetings to review performance.  


	
	

	
	Minute Reference GB 13/129 Quality Innovation Productivity Prevention (QIPP) Proposals

First paragraph to read:

The Chief Finance Officer informed the Governing Body that the CCG was no longer required to submit a QIPP plan as part of the Authorisation Rectification Plan.  The QIPP Plan was integral to the CCGs Commissioning Plan.  
 
	
	

	GB 13/150
	MATTERS ARISING 

	
	

	
	The Governing Body received and considered the Matters Arising Report.  The Report provided the Governing Body with an update on previously agreed actions without the need to revisit earlier discussions.  Following discussion the following main points were noted


	
	

	
	Reference GB 13/127
It was noted that the figures relating to targets for dementia should read:

The national 2013/14 target was 51.3% and the local quality premium target was 60.63%.
	
	

	
	Reference GBDS 12/11 
The Medical Director reported that the analysis of prescribing trend in stop smoking medication was discussed at the Quality and Patient Safety Committee in June 2013.   The outcome of discussion would be submitted to the next meeting of the Governing Body on 12 September 2013.

	MG
	12.09.13

	
	The Governing Body:

· Approved the deletion of completed actions from the Matters Arising Report

· Noted the actions where the date for completion had lapsed

· Noted the progress reported on Matters Arising from previous meetings


	
	

	QUALITY GOVERNANCE


	GB 13/151
	FRANCIS REPORT – QUARTERLY UPDATE

	
	

	
	The Deputy Chief Nurse provided the Governing Body with the first quarterly update on progress with regard to the Francis Report action plan.   It was noted that the action plan was monitored by the Quality and Patient Safety Committee and aimed to build on and strengthen the core role of the CCG as a purchaser of safe and high quality care for the people of Barnsley.  

	
	

	
	The Deputy Chief Nurse informed the Governing Body that the action plan was on schedule to deliver the specific actions identified within the identified timescales.  A Governing Body Development session had been held on 13 June 2013 to further explore this key agenda of work to deliver the ultimate aim of the Francis Report; a palpable culture of care and accountability.  It was noted that publicity around the Francis report had been undertaken in partnership with Healthwatch Barnsley.

	
	

	
	In response to questioned raised by Ms A Arnold, the Deputy Chief Nurse clarified that recently published National Report regarding training requirements for health care assistants would feed into the Francis Action Plan.

	KMa/BR
	31/07/13

	
	The Governing Body noted the progress in relation to the Francis Action Plan.

	
	

	GB 13/152
	PCT ANNUAL REPORT

	
	

	
	The Head of Corporate Affairs reported that the former Barnsley Primary Care Trusts (PCT) 2012/13 Annual report was now available on the CCG’s website.   It was clarified that the CCG had no obligation to hold an Annual General Meeting for the PCT to discuss this report.  

	
	

	
	Ms A Arnold commented that the CCG would need to be proactive in producing a meaningful 2013/14 Annual report.  In September 2013 she would commence work with the Communications and Engagement Manager on early planning for the production of the CCGs 2013/14 Annual Report.  The 2013/14 Annual Report would be presented to the CCGs first Annual General Meeting in September 2014.  

	AA
	30/09/13

	GB 13/153
	RISK AND GOVERNANCE EXCEPTION REPORT

	
	

	
	The Head of Corporate Affairs introduced the Risk and Governance Exception Report to the Governing Body. The Report provided the Governing Body with the risks faced by the organisation; that was those risks that impact on the Assurance Framework and which could potentially impact on the achievement of the CCG’s strategic objectives.  The gaps in control of these risks were also highlighted on the Assurance Framework for member’s consideration.  
 
	
	

	
	The Head of Corporate Affairs reported that each CCG Committee was in the process of reviewing the Assurance Framework and Risk Register for completeness, accuracy and to identify any gaps in control or assurance and additionally identify any new risks.  Risk Owners were also reviewing all risk for which they were responsible.  

	
	

	
	Members attention was drawn to the following gaps in control of risks on the Assurance Framework and the actions being taken to mitigate the risk:

Risk Reference 1.a – ‘Failure to deliver statutory financial duties’

Gap in control – Continuing Healthcare (CHC) Retrospective Claims
Action being taken - detailed work was being undertaken to fully assess financial value of retrospective claims. 
Risk Reference 1.f - ‘Duty to Promote the NHS Constitution, Failure to deliver the NHS Constitution Pledges’
Gap in Control - Delivery of the A and E 4 hour Target
Action being taken - Recovery Plan developed and submitted to NHS England monitored through Urgent  Care Board

	CH
	12.09.13

	
	The Governing Body considered the following risks rated as ‘extreme’ from the CCGs Risk register:
Risk Reference 13.1 -   Non achievement of Health Care Acquired Infection Trajectories (C. Difficile and MRSA)
It was noted that Health Care Acquired Infections (C. Difficile and MRSA) were outside of trajectories and may need to be escalated as a gap in control to the CCGs strategic Objectives and therefore escalated to the Assurance Framework.  
Risk Reference 13.2 - Continuing Healthcare (CHC) Retrospective Close Number of applications now known 300,  Risk is financial risk if the applications are upheld 
Ms A Arnold commented that patients and relatives were involved in CHC retrospective claims and requested that claims be expedited as soon as possible.   The Chief Finance Officer indicated that she was in the process of updating this risk.  It was explained that the backlog of claims had occurred due to changes in the criteria and windows of opportunity to submit claims.  
Risk Reference 13.3 -  A&E 4 hour wait  targets for BHNFT are not being achieved failure to deliver performance in 2013/14  Q1 will affect  the Trusts Monitor Governance Risk Rating.  Failure of BHNFT to achieve this target impacts on CCG’s delivery of NHS constitution a pre-requisite of Quality Premium.
The Head of Corporate Affairs indicated that Delivery of the A and E 4 hour Target had been escalated to the Assurance Framework as a gap in control. 

	
	

	
	The Governing Body: 

· Reviewed the risks rated as extreme on the Risk Register

· Reviewed the risks escalated as gaps in control on the Assurance Framework 

· Agreed that the risks rated as extreme were currently being effectively managed as at 11 July 2013


	
	

	FINANCE AND PERFORMANCE



	GB 13/154
	REPORT ON THE PROVISION OF TIMELY INFORMATION TO SUPPORT THE INTEGRATED PERFORMANCE REPORT – (INCLUDING PERFORMANCE OF PROGRAMME BOARDS)

	
	

	
	The Head of Corporate Affairs referred to her report which provided a proposal to improve performance reporting, increasing the range of indicators reported as well as the timeliness of the information.  


	
	

	
	A number of issues were raised during the June meeting cycles about the Integrated Performance Report and these included: 

· Timeliness of performance information included in the Integrated Performance Report

· The content of the Integrated Performance Report

· Presentation of the information to include a high level dashboard

· The expectations around programme reporting arrangements

The Governing Body Lay Member for Governance and the Head of Corporate Affairs met with the Commissioning Support Unit Business Intelligence team on 2 July 2013 to review these issues.   The report addressed each of the issues and provided recommendations for approval by the Governing Body.


	
	

	
	Timeliness of Performance Information
The timescales and availability of information to populate the Integrated Performance Report was reviewed. The current timetable provides limited time to investigate performance variances to provide accurate narrative and solutions for assurance to the Committee.

It was proposed that meetings of the Finance and Performance Committee (FPC) are delayed by one week to the first Thursday of the month in order to provide aligned finance and performance data which would be scrutinised for assurance 5 weeks after the month end. 


	
	

	
	The Content of the Integrated Performance Report (IPR)
It was noted that IPR report was still under development; however, it currently provides information to meet a number of requirements which include; CCG assurance requirements to NHS England; Everyone Counts Indicators and other national targets and indicators.  All measures contained within National Frameworks, the details of the totality of indicatores were included at Appendix A of the Report with performance where known.

Information within the IPR would be expanded to incorporate, a full quality dashboard, and local performance indicators to include; workforce information, Commissioning Support Unit (CSU), Key Performance Indicators, contract performance and service improvement programme reporting.

The CSU business intelligence team had agreed to work up this information for presentation to the September meeting of the Finance and Performance Committee. 

	
	

	
	The presentation of the Integrated Performance Report (IPR)
It was noted that the Commissioning Support Unit (CSU) were currently developing Barnsley CCG reporting on the software package ‘Inphase’. A demonstration of this system and its ability will be provided to the Finance and Performance Committee on 25 July 2013, to enable assurance to be provided to the Governing Body.


	
	

	
	Programme Reporting Arrangements

It was noted that the framework for programme reporting will be presented to the 25 July 2013 meeting of the Finance and Performance Committee with the first formal reports being presented to the September meetings of the Finance and Performance Committee and Governing Body.   


	VP
	12.09.13



	
	Following consideration the Governing Body noted the contents of the report and agreed the following proposals:

· That the Finance and Performance Committee (FPC) was delayed by one week to the first Thursday of the month in order to provide aligned finance and performance data which would be scrutinised for assurance 5 weeks after the month end (accepting that papers are distributed the week before).
· That a demonstration of this system and its ability is undertaken at the July FPC to be able to provide assurance to the Governing Body.


	
	

	
	Dr J Harban referred to the National Frameworks Indicators appended to the report in particular the score of 117.1 for ‘Under 75 mortality rate from Cancer’.  He Indicated that this did not appear to be the most recent figure and Barnsley was certainly not the worst when compared to neighbouring CCGs.  The Head of Corporate Affairs   advised that the new Head of Performance and Planning, Jamie Wike would attend meetings of the Cancer Programme Board and one of his first priorities would be to develop a detailed cancer dashboard. 


	
	

	GB 13/155
	INTEGRATED PERFORMANCE REPORT

	
	

	
	The Committee received the Integrated Performance Report which provided the Governing Body with:

· Progress against the key performance indicators

· The risks challenges in achieving performance indicators together with any actions being taken to improve performance 

· The month 2 finance report and progress against the provider contracts.

	
	

	
	With regard to the Finance it was note that the CCG was on target to deliver against its planned surplus of £6,643k, with a recurrent surplus of 3.6% over the 2% required by NHS England. Running costs were planned to be within the £6.1m allocation and were planned to be fully utilised in year.  

	
	

	
	The Chief Finance Officer highlighted that the CCG had achieved the 95% ‘Better Payments’ target in terms of value but not in terms of volume for the payment of invoices within 30 days of receipt.  This had been attributed to inadequate transition processes.  The CCG Finance Team were working with the Commissioning Support Unit to ensure that the invoice system functions effectively.  This position was recognised as a national issue following the transfer of the ledger system and new working practices.   


	
	

	
	The Chief Finance Officer drew members’ attention to the key risks relating to finance and contracting performance.

a) The national issue regarding, access to Patient Identifiable Data for Finance and Contracting verification.  This could lead to inaccurate invoicing and patient confidentiality issues.  The development of the temporary solution would mitigate some of the impact, although further national solutions would be required to provide accurate data to CCGs.
b) There was a risk that the CCG did not commit all of its available resource and did not deliver its Quality, Innovation, Productivity and Prevention (QIPP) target.  This risk would seek to be mitigated through the development of work by Programme Boards.
c) Continuing Healthcare expenditure, particularly related to Retrospective Claims would require close monitoring.  The 2012/13 Final Accounts for NHS Barnsley PCT provided for £8.4m reserves against these retrospective claims (£2.1m expected in 2013/14, the balance later).  This was based upon likelihood of these claims materialising into a payable claim.  This provision would transfer to the CCG.  At the end of March only 3 of circa 300 claims had been assessed therefore there was no certainty as to the validity of the assessment.  There was a risk that this provision would be higher than actual payable claims and therefore the CCG would receive additional resource but there was also the possibility that the claims would exceed the assessed likelihood and therefore the CCG would need to commit additional resource out with the provision transferred.  At the extreme, the risk at the top-side for the CCG was that if all claims were successful, there would be an additional charge of £14.9m to CCG Income and Expenditure.  The CCG finance teams and Nursing Directorates would work closely with the Retrospective Claims Team to keep the Governing Body fully briefed on progress and identify mitigating actions where possible.
The Chief Finance Officer commented that the estimates were based on experience elsewhere and information to the best of the CCGs knowledge.  The estimates were more likely to be over stated than understated.  This risk would be carefully monitored and reassessed as retrospective cases were finalised.  
 
	
	

	
	The Head of Corporate Affairs indicated that the Performance Report highlighted 7 red indicators which related to:
· Patients on incomplete non-emergency pathways (yet to start treatment) should have been waiting no more than 18 weeks:
Provisional data for May RTT (Referral to treatment) data, shows 1 Barnsley CCG patient waiting over 52 weeks at Doncaster Royal Infirmary. The patient is currently on holiday, and the Trust are therefore unable to offer a TCI date.  The Head of Corporate Affairs agreed to gain further information about the over 52 week wait.  From a public perspective reassurance would be required as to why the patient was not treated within 52 weeks.  
· Number of Non Elective First Finished Consultant Episodes (FFCEs) 
· No of First Outpatient attendances
· No of Elective FFCE  (ordinary admissions & separately day cases) Day cases     
· Potential years of life lost (PYLL) from causes considered amendable to healthcare (females)
· Incidence of healthcare associated infection (HCAI) – Cdiff
· Estimated diagnosis rate for people with dementia

There were also a number of amber rated indicators, regarding;
· Total time in Accident and Emergency (A&E) Department <4 hours 
· Medicines Optimisation


	
	

	
	The Head of Corporate Affairs reported that the Barnsley Hospital NHS Foundation Trust had now failed the A&E Target over three consecutive quarters.  The Trust had received a letter from Monitor indicating that they would be monitored on a monthly basis against this target until sustained improvement across two quarters was achieved. It was noted that the Trust continues to review its range of continuing initiatives in line with the previously produced action plan and the outcome form the Community-wide summit.  The Urgent Care Board had also now been established. 

	
	

	
	In response to a question raised the Head of Corporate Affairs clarified that Improving Access to Psychological Therapies (IAPT) performance had improved. Data to demonstrate this and provide assurance to the Governing Body would be included in the next Integrated Performance Report.   

Post meeting note:

Q1 performance indicated a 3.43% achievement against a Quarter 1 target of 3.1%.


	VP
	12.09.13

	
	It was noted that the domain of ‘Activity Data’ and in particular over activity had been discussed in detail by the Finance and Performance Committee.  It had been identified that this was a profiling issue and needed to be refined.  

	
	

	
	Members’ attention was drawn to detailed information appended to the Integrated Performance report relating to ‘other measures’.   Dr R Farmer highlighted that performance against the ‘Proportion of GP to First Outpatient booked using choose and Book (CAB)’ was 104.68%.  Dr J Harban also queried the 100% current performance for ‘Booking services where a named consultant led team was available’ The Head of Corporate Affairs agreed to provide an explanation for the recorded performance to the next meeting of the Governing Body on 12 September 2013.  She also indicated that the report discussed earlier in the Governing Body meeting about the Provision of Timely information to support the Integrated performance report would improve the information provided in the report.

	VP
	12.09.13

	
	The Governing Body noted the performance to date.

	
	

	GB 13/156
	STRONGER FAMILIES TEAM BUSINESS CASE

	
	

	
	The Governing Body received the Report of the Chief Nurse requesting funding to enable the full roll out of the Safer Families Teams across Barnsley.

	
	

	
	It was noted that as Commissioners the CCG had a responsibility to commission high quality and safe health care for children/young people.  Barnsley CCG was part of the Barnsley Children & Young People Trust and contributed to its pooled budget.    Whilst the CCG was not now the Commissioner of either Health Visiting or School Nursing Services this model offered a significant opportunity to improve links with Primary Care and their role in safeguarding children which was recognised in the CCGs 13/14 Commissioning Plan.  

	
	

	
	The Report identified options to seek non-recurrent funding for two years by which time the model would be fully evaluated to inform the Commissioning Plan of Barnsley Metropolitan Borough Council (BMBC) who would take over as Commissioners of Health Visiting in 2015.

	
	

	
	The Deputy Chief Nurse highlighted that the roll out of the Stronger Families Team represented a key opportunity to improve capacity in safeguarding practice, particularly earlier positive intervention, through integrated multi-disciplinary team working.  By enabling the rollout to be across all of Barnsley the CCG would be fulfilling its aims of equity and the promoting of team work with Community Services and Social Care.


	
	

	
	Dr Bannon informed the Governing Body that the Stronger Families Teams pilot had been evaluated by Trust Executive Group  and a subsequent business plan produced by the Barnsley Metropolitan Borough Council.  She further commented that where a GP had concern about a child this could be referred directly to a stronger Families Team.  The Stronger Families Team facilitated a holistic approach to services, which was a change in the way services were currently provided and delivered.  

	
	

	
	The Governing Body considered the funding proposals appended to the Report, for the CCG to contribute funding to help establish and develop four Stronger Families teams. It was noted that the Director of Public Health was also considering contributing towards the cost of the programme.  Ms A Arnold commented that if Public Health were to provide some funding then the CCG contribution should be reconsidered or withdrawn.  She also indicated that she would like to see how the CCG investment in the service would be monitored in particular to receive a report on how funding had been utilised and outcomes.   
 
	
	

	
	The Governing Body agreed to support the roll out of the Stronger Families Teams in principle but delegated the responsibility for decision on funding to the Quality and Patient Safety Committee.  This was on the proviso that a completed CCG business case template be submitted to the Quality and Patient Safety Committee.  

	
	

	
	In considering the business case the Quality and Patient Safety Committee would also need to ascertain if any contribution to the Stronger Families Teams would be made by the Public Health and identify the anticipated outcomes and benefits of the service.  The Chief Finance Officer indicated that any CCG funding for the Stronger Families Teams would be made from non-recurrent funds, reconsideration of funding by the CCG would be required if and when the service/Teams were mainstreamed.

	
	

	COMMITTEE REPORTS AND MINUTES



	GB 13/157
	MINUTES OF THE PATIENT AND PUBLIC ENGAGEMENT COMMITTEE HELD ON 23 MAY 2013

	
	

	
	The Governing Body received the minutes of the Patient and Public Engagement Committee held on 23 May 2013.  Mr C Ruddlesdin Chair of the Patient and Public Engagement Committee informed the Governing Body that the Barnsley Health Watch was in development stage.  Appointment to the Board of Directors and members of the steering Group was in progress.  Information regarding application criteria and closing dates for the Board of Directors and Steering Group was available on the Health Watch website.    In addition Health Watch would establish a panel of ‘experts’ that they could provide appropriate advice and information as required.  It was expected that Mr C Ruddlesdin and Ms Brigid Reid (Chief Nurse) would be included on the panel of experts. 

 
	
	

	
	It was noted that a meeting to consider the use of additional resource from the Commissioning Support Unit to provide training to CCG staff around Patient and Public Engagement to meet the Commissioning Plan objectives had been rescheduled to August 2013.

	VP
	15.08.13



	
	The Governing Body noted the minutes of the Patient and Public Engagement Committee.

	
	

	GB 13/158
	MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE HELD ON 27 JUNE 2013


	
	

	
	The Committee noted the Minutes of the Finance and Performance Committee held on 27 June 2013.  


	
	

	GB 13/159
	MINUTES OF THE QUALITY AND PATIENT SAFETY COMMITTEE HELD ON 27 JUNE 2013

	
	

	
	The Governing Body received the minutes of the Quality and Patient Safety Committee held on 27 June 2013.  Dr Ghani drew members’ attention to the discussion held at the Quality and Patient Safety Committee about Primary Care Prescribing Incentive and Budget Setting 2012/13 and the systems in place within Providers to provide assurance around compliance with NICE guidance.    

	
	

	
	Dr Ghani indicated that he would discuss the Direct Enhanced Service (DES) - LD Annual Health Checks with Ms Marie Hoyle, with a view to providing guidance to practice managers. 

	MG/MH
	12.09.13

	
	Dr C Bannon and Dr J Harban agreed to have a conversation outside of the meeting about smoking cessation and links to Programme Boards.

	CB/JH
	12.09.13

	GB 13/160
	MINUTES OF THE CCGCOM MEETING HELD ON 7 JUNE 2013

	
	

	
	The Governing Body noted the Minutes of the CCGCOM Meeting held don 7 June 2013.  

	
	

	GB 13/161
	MANAGEMENT TEAM ACTION LOG

	
	

	
	The Governing Body considered the Management Team Action Log.   The Head of Corporate Affairs reported that actions referenced numbers three and four were now complete. Guidance about how to handle media enquiries had been circulated to staff and the temporary signage for Hillder House had been ordered.  

	
	

	
	The Medical Director referred to the Atrial Fibrillation Local Enhanced Service and indicated that all eligible practices had signed up to the scheme.  The effectiveness of service would be evaluated by the Quality and Patient Committee.  

	
	

	
	The Governing Body noted the Management Team Action Log.  

	
	

	GENERAL



	GB 13/162
	REPORT OF THE CHIEF OFFICER

	
	

	
	The Chief Officer presented his report to the Governing Body which provided an update on the following issues:
· Stronger Barnsley Together – Pioneers in Integrated Care and Support
· Spending Round: Health Settlement 2015/16
· Planning Assurance
· Quality Premium 2013/14
· Development of a Clinical Senate for Yorkshire and The Humber
· Commissioners Working Together

	
	

	
	The Chief officer informed the Governing Body that the Health and Wellbeing Board had submitted an expression of interest in the NHS England’s ‘Pioneers in Integrated Care and Support.  The expression of interest document was appended to the Chief Officers Report for further information to the Governing Body.  The Chief Officer commented that 90 out of 200 CCGs had expressed interest to be a pioneer.  The outcome of the expression of interest was expected in September 2013.  

	
	

	
	Members’ attention was drawn to the Spending Round: Health Settlement 2015/16 and the pooling of funds for investment in the integration of health and social care known as the ‘Integration Transformation Fund’.  The Fund would give CCGs greater influence over how care services are integrated with health services.  The pooled funding would sit with local authorities but would be subject to plans being agreed by local Health and Wellbeing Boards and signed off by CCGs and Council Leaders.  

	
	

	
	The Governing Body noted the development of a Clinical Senate for Yorkshire and the Humber. The Clinical Senate would bring together a range of professionals to take an overview of health and healthcare for local populations and provide a source of strategic, independent advice and leadership on how services should be designed to provide the best overall care and outcomes for patients.  It was noted that there would be links between the Yorkshire and the Humber Clinical Senate and the local Clinical Senate.   The Chairman commented that the first meeting of the local Clinical Senate had been held recently and had considered, how to improve clinical engagement between all voluntary organisations.

	
	

	
	The Governing Body:

· noted the Report of the Chief Officer:
· Agreed to contribute to the development of the clinical senate across Yorkshire and The Humber.

· Approved the way forward in terms of Commissioners Working Together.


	
	

	GB 13/163
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 12 September 2013 at 9.30am in the Boardroom at Hillder House, Barnsley.
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