[image: image1.jpg]NHS

Barnsley Clinical Commissioning Group



GB/Pu/10/04



Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 12 September at 9.30am in the Conference Suite, The Core, County Way, Barnsley, S70 2JW

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

	Mr James Logan
	Member

	Dr Sudhagar Krishnasamy
	Member 

	Ms Brigid Reid
	Chief Nurse  

	Mr Chris Ruddlesdin 
	Lay Member

	Mr Mike Simms
	Secondary Care Doctor

	Mr Mark Wilkinson
	Chief Officer


IN ATTENDANCE:

	Ms Kay Morgan
	Governing Body Secretary

	Mrs Vicky Peverelle
	Head of Corporate Affairs 

	Mrs Jade Francis-Rose 
	Head of Service Improvement

	Ms Kirsty Waknell
	Communications and Engagement Manager

	Mrs Jackie White
	Personal Assistant

	Mr Jamie Wike
	Head of Planning and Performance


APOLOGIES:
	Dr Nick Luscombe
	Member


MEMBERS OF THE PUBLIC

	Mr Michael Edwards 
	Account Manager Pfizer

	Mr Jak Gurney
	Healthcare Development Manager Bayer

	Ms Lucy Hulley
	Napp Pharmaceuticals 

	Mr Shaun Jones
	Barnsley Metropolitan Borough Council

	Mr Chris Millington
	Member of the Public

	Mr Phil Partes
	ARGA Lead SYHA

	Mr Robert Timmins
	NHS Outcomes Manager Sanofi

	Ms Hayley Youell
	Creative Recovery (Mental Health and Recovery)


The Chairman welcomed members of the public to the meeting and introductions took place. 
The Chairman explained that the CCG had an aspiration to achieve exemplar status in Public Engagement.  Future meetings of the Governing Body will therefore be held in different areas and venues around the Barnsley Borough, to attract attendance of the public at these meetings.  The October meeting of the Governing Body would be held at St Johns Community Centre, Penistone and the November meeting at a venue in the Dearne.
Prior to commencement of business the Chairman advised that items for consideration by the Governing Body would be considered out of sync to that of the order specified in the meeting agenda.  This would allow the Governing Body to be fully informed of the CCG’s financial situation before making decision on investment.  Item 10 ‘Integrated Performance Report’ would therefore be considered before item 6 ‘Business Cases for Winter Planning 2013/14’ and item 11 ‘BHNFT Business Cases’.
	Agenda Item
	Note
	Action


	Deadline

	GB 13/175
	DECLARATION OF INTERESTS


	
	

	
	There were no declarations of interest relevant to the agenda.  

	
	

	GB 13/176
	QUESTIONS FROM THE PUBLIC ON BARNSLEY CLINCIAL COMMISSIONING GROUP BUSINESS


	
	

	
	The Chairman invited questions from the public on Barnsley Clinical Commissioning Group Business. Mr C Millington indicated that the Integrated Performance Report did not appear to include performance statistics about the Ambulance Service.  It was noted that some performance information relating to the Yorkshire Ambulance Service (YAS) was included in the Integrated Performance Report.  However, additional information would be required to monitor the performance of YAS over the winter period.    

	
	

	
	On a point of clarity, the Chief Officer informed the meeting that ambulance services were commissioned collaboratively across South Yorkshire.  The Sheffield Clinical Commissioning Group commissioned ambulance services on behalf of Barnsley CCG.


	
	

	
	The Chairman thanked Mr Millington for his contribution to the meeting.

 
	
	

	GB 13/177
	MINUTES OF THE PREVIOUS MEETING 11 JULY 2013

	
	

	
	The minutes of the previous meeting held on 11 July 2013 were approved as a correct record of the proceedings subject to the following amendment:
Minute reference GB 13/149 - Minutes of the Previous Meeting

Second paragraph, first sentence, title of person to be corrected to read:-
‘The Deputy Chief Nurse’.

	
	

	GB 13/178
	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.  Following discussion the following main points were noted:

	
	

	
	Reference GB 13/155
Ms A Arnold indicated that she would be meeting with the Communications and Engagement Manager by the end of September 2013 to discuss the production of the CCGs 2013/14 Annual Report.  

 
	AA
	30.09.13

	
	Reference GB 12/11
The Medical Director indicated that analysis of prescribing trend in stop smoking medication had been discussed by the Quality & Patient Safety Committee and would be discussed under agenda item 14 – Minutes of the Quality and patient Safety Committee held on 25 July 2013.

	
	

	
	GB 13/117 
It was noted that a project plan for potential investment in palliative care services would be produced by 30 September 2013.
Post Meeting Note:

This is being considered as part of the Barnsley End Life Strategy development – The Project Manager for Cancer is part of the Steering Group. Update to be provided in November 2013.  

	VP/JH
	30.09.13

	
	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


	
	

	GB 13/179
	INTEGRATED PERFORMANCE REPORT

PROGRESS WITH THE PROGRAMME BOARDS

	
	

	
	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 finance report and progress against the provider contracts.

	
	

	
	The Head of Corporate Affairs highlighted the key issues from the Performance Report in particular the Governing Body noted the following:

	
	

	
	· Improved access to psychological therapy (IAPT) 
The proportion of people with depression and/or anxiety disorders, who received psychological therapies for the period of April 2013 to June 2014, was 3.43% against a quarter 1 target of 3.10%.  The Governing Body were pleased to note that this demonstrated a real turnaround and improvement in performance.  

	
	

	
	· Incidence of healthcare associated infection (HCAI)
C.Diff at a commissioner level was above the agreed target. An infection control summit was held in August which identified a number of work streams to improve performance.  The Chief Nurse indicated that this target would be closely monitored. 

	
	

	
	· A+E waiting times above 4 hours
The Governing Body noted that A&E performance was on track to deliver the target in quarter 2.  However performance remained a major concern for the NHS England Area Team, CCG and Barnsley Hospital NHS Foundation Trust.  It was noted that the CCG had already approved some business cases for the BHNFT with a clear expectation that this investment would lead to improvement in service provision.
The Chief Nurse indicated that a business case from the Unplanned Care Board would be submitted to the next meeting of the Governing Body on 10 October 2013.  The business case would include proposals for ‘front of house’ patient triage in the A&E Department.
The Medical Director commented that the GP service in the A&E Department, commissioned from Care UK was underutilised.  It was noted that this contract was due to expire and would be reviewed.  

	BR
	10.10.13

	
	The Chief Finance Officer provided the Governing Body with an executive summary relating to financial and contracting performance.  
The CCG was forecasting to deliver a surplus of £7.6m on its Programme Expenditure and further to utilise its full Running Costs allowance.  This surplus included an additional £1m reported to NHS England which will be rolled forward to 2014/15. 

The current position showed that unallocated funding had reduced to £0.5m, based on estimated investments related to winter planning, programme board requirements and business cases from BHNFT. This included a projected year end overspend based on contract over performance (£2m) plus an overspend related to continuing health care (£1m). Work was ongoing to validate the current position and to identify mitigating actions with providers. It was noted that The success of any initiatives would increase unallocated funding available for further investment during the financial year.  

   
	
	

	
	It was noted that the CCG was failing the target for invoices paid within 30 days of receipt in terms of volume, but achieving in terms of value.


	
	

	
	The key risks from the Finance and Contracting Report related to; access to patient identifiable data, demand-led contract over-performance, commitment of resources available and QIPP delivery, and the impact of retrospective claims relating to Continuing Healthcare.
 
	
	

	
	The Chief Finance Officer indicated the need to develop plans for investment assumptions based on Programme Boards.  In addition the month 4 over performance on some contract activity required investigation of these variances.  It was noted that proposals from Programme Boards and winter planning would be included in the next Finance and Contracting Performance Report. The importance of contingency planning to spend any potentially unallocated monies was highlighted. In particular Programme Boards to should establish contingency spending proposals.

	
	

	
	In response to a question raised the Chief Finance Officer clarified that from a financial planning perspective this sometimes had to be based on best assumptions available at a particular point in time. However changes in activity were reflected in the monthly monitoring position reports.  

	
	

	
	The Chairman requested that a more detailed analysis and briefing about the CCGs financial position and vulnerability be included in the next Integrated Performance Report to the Governing Body.  The Chief Officer indicated that there was a clear message from discussions, for Programme Boards to ensure delivery of their plans. Non delivery of Programme Board plans could result in a shift to an underspend situation for the CCG. Additionally, Programme Boards must develop contingency plans to be put in used if required.  The Chief Officer commented that it was important to have an identified planned underspend figure as early as possible which could be shared with NHS England.  

	CH
	10.10.13

	
	The Governing Body noted the performance to date.

	
	

	GB 13/180
	BUSINESS CASES FOR WINTER PLANNING 2013/14

	
	

	
	The Governing Body received a report which set out proposals from providers to manage anticipated winter pressures for 2013/214.  In addition the Head of Corporate Affairs gave a presentation about ‘Leading the System to Manage Winter’.  The presentation provided the Governing Body with additional information around the national and local context to manage winter pressures including details of bed capacity/occupancy costs/contracting and recommendations relating to proposals received from providers.  In addition the Chief Officer provided clarity around the Payment by Results (PBR) income for surge. 

	
	

	
	During the presentation Ms M Hoyle queried if there was a conflict of interest for the Head of Corporate Affairs presenting the proposals for winter planning, given the Head of Corporate Affairs previous employment at the Barnsley Hospital NHS Foundation Trust.  It was clarified that the presentation had been prepared by the senior management team to deliver factual information to support Governing Body decision making.  The Governing Body was assured that there was no conflict of interest.   The Chairman thanked the Head of Corporate Governance for an objective presentation. 


	
	

	
	It was noted that guidance had been received from NHS England indicating that CCG’s needed to plan for winter pressures, assuming up to a 15% increase in activity for 6-8 weeks in the period of October 2013 to March 2014. From the presentation, it was highlighted that the CCG could lose out on Quality Premium payments if the A&E target was not achieved.  


	
	

	
	A winter plan summit meeting involving the CCG and BHNFT, SWYPFT, YAS and BMBC was held on 29 August 2013. Following this meeting providers were requested to submit business cases with proposals for additional non recurrent capacity to deal with anticipated pressures.  The Governing Body considered the business cases received as appended to the report.  

	
	

	
	BHNFT 
The Governing Body agreed to fund that element of the business case not funded via national tariff payments.    The total investment by the CCG would be a non-recurrent sum of up to £700k.
Dr J Harban requested a breakdown of £79k for Estates and Facilities.  

	CH
	10.10.13

	
	SWYPT & BMBC
The Governing Body agreed to three elements of this business case namely:
· District Nursing

· RRT/H@H

· BMBC – subject to delivering a 7 day a week service
The total investment by the CCG would be £300k to SWYPT and £75k for BMBC. 

More detailed work would be undertaken with SWYPT to develop their business cases.  

	CH
	10.10.13

	
	The Governing Body placed caveats on the approval of both business cases which were subject to :

· Recruitment of staff to provide and deliver the specified service

· Provision of performance monitoring information on each element of the business cases.
In addition it was agreed that the CCG would only make payment for what was actually delivered.    A ‘cap’ or ‘ceiling’ would be agreed and applied to each investment,   if less than this ceiling was delivered then a proportional payment would be made by the CCG to the providers. 

	
	

	
	It was noted that the Winter Plan would be signed off by the Urgent Care Board.

	
	

	GB 13/181
	RISK AND GOVERNANCE EXCEPTION REPORT

	
	

	
	The Head of Corporate Affairs provided the Governing Body with the Risk and Governance Exception Report. 

	
	

	
	Ms A Arnold referred to the Assurance Framework and the gap in control relating to CHC retrospective claims against risk reference 1.a – ‘Failure to deliver statutory financial duties.  She indicated that a process in place to manage the CHC claims and that this was therefore not a gap in control.  
	VP


	10.10.13

	
	With regard to the Risk Register and risk reference CCG 13/1 – Non Achievement of Health Care Acquired Infection Trajectories, the Chief Nurse clarified that the work of the Barnsley Strategic Partnership Infection & Control Prevention Committee would report into the Health and Well Being Board.

	
	

	
	It was noted that the initial and residual risk score for risk reference CCG 13/3  - ‘A&E 4 hour wait targets’ should be 20 and 16 respectively.


	
	

	
	The Governing Body:

· Reviewed the risks rated as extreme on the Risk Register

· Reviewed the risks escalated from the Risk Register as gaps in controls against the risks on the Assurance framework

· Agreed that the risks rated as extreme were being effectively managed.  


	
	

	GB 13/182
	CCG COMMITTEES – TERMS OF REFERENCE

	
	

	
	The Head of Corporate Affairs referred to her report which provided the Governing Body with the Terms of Reference for all formal subcommittees. The Head of Corporate affairs explained that NHS England had reviewed the CCGs Corporate manual and advised that all terms of reference and some policies should be removed from the manual.

	
	

	
	As part of this process, it was noted that some minor amendments were required to the terms of reference. These amendments related to who would approve these documents. Following review it was concluded that as the Committees reported to the Governing Body, it should be the Governing Body that approved the Terms of Reference.   

	
	

	
	Members’ attention was drawn to the Terms of Reference appended to the report.   The minor changes made to the Terms of Reference were ‘tracked’ in the documents for due consideration and approval by the Governing Body.  
	
	

	
	In consequence to the advice from NHS England the Governing Body noted that the contents of the Corporate Manual had been reduced, and that the Manual now included:

· The CCGs Constitution

· Standing Orders

· Scheme of Delegation

· Standing Financial Instructions

· Prime Financial Polices

· Standards of Business Conduct

· Policy on Declarations of Interest, Gifts, Hospitality and Sponsorship
It was noted that the Committees’ terms of reference were now signposted in the CCG Constitution and Standing Orders and included on the CCG website not in the Corporate Manual.

	
	

	
	The Governing Body approved the Terms of Reference.

	
	

	GB 13/183
	EQUALITY IMPACT ASSESSMENT (EIA) POLICY

	
	

	
	The Chief Nurse introduced her paper which updated the Governing Body about the revised Equality Impact Assessment (EIA) process agreed by the Equality Steering Group on 15 July 2013. 

	
	

	
	The Chief Nurse explained that Equality Impact Assessment was an integral part of the CCG’s commissioning processes. It involved considering how what we do best advances equality, eliminates discrimination and promotes good relations.  Through this process any new or changing policy, strategy, or proposition presented to a CCG Committee would need to be systematically analysed to identify what effect, or likely effect, it could have on ‘protected groups’  therefore ensuring that appropriately informed decisions -which reduce health inequalities, address discriminatory consequences and maximise opportunities to promote equality – were duly taken.


	
	

	
	Members noted the Equality Impact Assessment template and guidance appended to the report and approved this for implementation throughout the CCG

	
	

	GB 13/184
	BHNFT BUSINESS CASES

	
	

	
	The Committee received a report which provided an update on the position for the business cases discussed with the Barnsley Hospital HNS Foundation Trust (BHNFT) on 29 August 2013 and presented further information on outstanding business cases received since that meeting. 

 
	
	

	
	The Governing Body were informed that as part of the contract agreement with BHNFT for 2013/14 a sum of up to £3m was made available, non-recurrently, to support jointly developed and agreed plans.  In July 2013 four business cases had been agreed with a total cost of £419,500.  At a meeting held on 29 August 2013 a number of the outstanding business cases were agreed and BHNFT agreed to provide revised business cases and additional information for a number of other initiatives.   It was noted that the business case relating to the orthopaedic assessment unit had been withdrawn.  

	
	

	
	The Governing Body considered the report and agreed to ratify the decisions made on 29 August 2013 as follows:
· Pharmacy Robot £744k – agreed subject to development of key performance indicators.

· AMU cover £164K – agreed subject to recruitment and delivery.
· AMU chaired area £90k – agreed subject to recruitment and delivery.
· AMU chaired area £90k – agreed in principle.


	
	

	
	Members considered and agreed the following with regard to the business cases which were appended to the report:
· Appendix 1, Development of a discharge and patient flow/discharge team.

The Governing Body approved this business case as a one off investment to deliver in future years and subject to a caveat that systems are improved for Pharmacy & ‘To Take Out Medication’ (TTOs). 
The Discharge Lounge was rejected. 
· Appendix 2, Frail Elderly Pathway

The Governing Body approved option 2 of this business case for one year only with a view to looking at further investment for 2014/15.  The Medical Director agreed to explore options regarding the Medical/Consultant provision for the proposal and report back to the Governing Body. 
· Appendix 3, Safer Patient Care by Utilising an Electronic Clinical Escalation System.
The Governing Body did not approve this business case. Although it was noted that an electronic clinical escalation system was beneficial from a patient safety perspective. The Chief Finance Officer indicated that there were other forms of central funding available for IT innovation and the Barnsley Hospital NHS Foundation Trust should be directed to apply for this funding.

	MG
	10.10.13



	COMMITTEE REPORTS AND MINUTES



	GB 13/185
	MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE HELD ON 25 JULY 2013

	
	

	
	The minutes of the Finance and Performance Committee held on 25 July 2013 were considered and noted by the Governing Body.

	
	

	GB 13/186
	MINUTES OF THE AUDIT COMMITTEE HELD ON 17 JULY 2013

	
	

	
	Ms A Arnold informed the Governing Body that the CCGs previous internal audit provider Assure had merged with EMIAS to become 360 Assurance.  A presentation by 360 Assurance would be given to the Audit Committee on 3 October 2013.    Members’ attention was drawn to minute reference AC 13/49 Local Counter Fraud Progress Report.  In particular the intention to share the outcomes of a particular investigation with GP Practices about the misuse of temporary resident status to access prescription drugs.   


	
	

	
	The Governing Body noted the minutes of the Audit Committee held on 17 July 2013.

	
	

	GB 13/187
	MINUTES OF THE QUALITY AND PATIENT SAFETY COMMITTEE HELD ON 25 JULY 2013

	
	

	
	The Governing Body received the minutes of the Quality and Patient Safety Committee held on 25 July 2013.  The Medical Director reported that the Mr R Staniforth, Lead Pharmacist was working with the Head of Public Health to undertake a deeper analysis of Barnsley’s stop smoking data and quit rates.

	
	

	
	It was noted that the Quality and Patient Safety Committee had a regular agenda item about an anonymised story of patient care. The Chief Nurse indicated that a paper would be submitted to the October meeting of the Quality and Patient Safety Committee seeking feedback about the patient’s stories.   The Chief Nurse and Chairman agreed to discuss the potential for extending the patient’s story to the Governing Body. 
 
	NB/BR
	10.10.13

	
	The Governing Body noted the minutes of the Quality and Patient Safety Committee held on 25 July 2013.


	
	

	GB 13/188
	MINUTES OF THE MEMBERSHIP COUNCIL HELD ON 30 JULY 2013

	
	

	
	The Governing Body received the Minutes of the Membership Council held on 30 July 2013. 

	
	

	
	The Governing Body noted the Membership Council minutes subject to the following amendment:

· Drs North and Saxena recorded as being present at the meeting. 
· minute reference MC 13/25 24.2 re the CCGs Constitution first paragraph to read:

It was noted that the CCG would be writing to the six practices in Barnsley who had not signed the CCGs Constitution, using a form of words provided by NHS England to inform them that they are now deemed to be part of NHS Barnsley CCG.  .  


	
	

	GB 13/189
	MINUTES OF THE CCGCOM MEETING HELD ON 2 AUGUST 2013

	
	

	
	The Governing Body noted the Minutes of the NHS South Yorkshire and Bassetlaw CCGCOM Meeting held on 2 August 2013.  

	
	

	GB 13/190
	MANAGEMENT TEAM ACTION LOG

	
	

	
	The Governing Body noted the CCG Management Team Action Log.

	
	

	GENERAL



	GB 13/191
	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

· Urgent decision to strengthen the structure for finance and contracting.

· Draft work by NHS England on allocating NHS resources.

· NHS England – call to action

· Armed Forces Community Covenant

 
	
	

	
	Draft work by NHS England on allocating NHS resources.
It was noted that NHS England were currently reviewing the local allocation of resources across the full range of its responsibilities, covering both allocations to CCGs and the budgets available for direct commissioning functions in area teams.

This issue had attracted regional press coverage as Barnsley was the most ‘over funded’ according to the proposed new formula.  The Chief Officer provided the following statement on behalf of the CCG: “The CCG will want to understand why Barnsley appears on these figures to be currently getting more than its ‘fair share’ in money terms as this could mean we would lose vital NHS resources for Barnsley. Although the health of the average person in Barnsley has improved greatly over the last few years, there are still real inequalities between different areas of our country – typically between North and South.”
The Chief Officer indicated that the allocation of NHS Resources was very much work in progress by NHS England.  However the CCG Chairman and Chief Officer would raise and discuss the issue with the local MPs.  The allocation of NHS resources would be set in context and reported to the Membership Council event on 1 October 2013.    It was noted that the Chief Finance Officer was to attend a regional workshop to discuss current thinking and views about the allocation process. 

It was noted that alongside work to determine a ‘fair shares’ target allocation, NHS England would determine a ‘pace of change’ policy - over what period CCGs would be moved from their current allocation to the new target allocation.  

	NB


	01.10.13

	GB 13/192
	QUESTIONS FROM THE PUBLIC


	
	

	
	The Chairman invited questions from the Public on CCG business.  Mr Millington queried the CCGs stance with providers about allocation of funding to business cases.  In response, the Chairman indicated that the CCG was moving away from allocating funding to providers but rather making decision on potential investment return for improved services and working with providers to achieve a successful outcome.  The CCG was committed to getting the best services for the people of Barnsley and working with its partners to secure these services.  

	
	

	
	Mr Millington commented that he did not think the Governing Body’s intention to hold its meetings in various venues throughout the borough would attract members of the public to attend these meetings.  He suggested the development of an email address database to be used for communication with customers.  Ms M Hoyle indicated that although practices may have a number of patient email addresses, these had to be used for the specific purpose of patient healthcare.  Patients would need to be consulted regarding the use of their email addresses for any other purposes than healthcare. 

	
	

	GB 13/193
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 10 October 2013 at 9.30am in the Meeting Room, St Johns Community Centre, Church Street, Penistone S36 6AR
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