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Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 11 April 2013 at 09:30 in the Boardroom Left at Hillder House, Barnsley.
PRESENT:
	
	

	Mr Chris Ruddlesdin (in the chair) 
	Lay Member

	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

	Mrs Vicky Peverelle
	Head of Corporate Affairs 

	Ms Brigid Reid
	Chief Nurse  

	Mr Mark Wilkinson
	Chief Officer


IN ATTENDANCE:
	Mr Chris Millington
	Member of the Public - Creating Retail Management

	Ms Kay Morgan
	Governing Body Secretary

	Mr Keith Patterson
	Member of the Public

	Mr Adam Perry
	Member of the Public

	Mr Sukhy Singh Vagree
	Member of the Public  - Abbott Health Care Products

	Ms Lesley Jane Smith
	Unlimited Potential  

	Ms Kirsty Waknell
	Head of Communications and Social Marketing

	Mr Phillip Watson
	Member of the Public  


APOLOGIES:
	Dr Nick Balac  
	Chair

	Dr Robert Farmer 
	Member 


The Chairman welcomed Mrs Vicky Peverelle, Head of Corporate Affairs to her first meeting of the Governing Body.  He also welcomed members of the public to the meeting and introductions took place.    
	Agenda Item
	Note
	Action


	Deadline

	GB 13/70
	DECLARATION OF INTERESTS


	
	

	
	There were no declarations of Interest relevant to the agenda.

	
	

	GB 13/71
	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 asked how the Barnsley Clinical Commissioning Group (CCG) intended to address A&E performance at the Barnsley Hospital NHS Foundation Trust (BHNFT). The Chief Officer indicated that a meeting of the CCG Governing Body and the BHNFT Board was due to take place that afternoon.  A main agenda item for discussion at this meeting would be around the entire process of urgent care.  The Chief Officer further commented that a principle objective of the CCG was to commission high quality health care for the people of Barnsley and also that the right to receive urgent care within specified timescales was enshrined in the NHS Constitution.  A&E performance was therefore a key issue for the CCG and as Chief Officer he would direct attention to this issue.  

	
	

	
	In response to a question raised about the numbers of GP Practices signed up to the Clinical Commissioning Groups (CCG) Constitution, it was clarified that thirty out of thirty eight practices had signed the Constitution.  The Chairman commented that the CCG commissioned healthcare services on behalf of the people of Barnsley and although some practices had not signed up to the CCG’s Constitution this would not have a detrimental effect on patient care.  The eight practices not currently signed up to the constitution would still be given the opportunity to engage with the CCG. 

	
	

	
	The Chief Officer acknowledged a question about the CCGs media handing and communications.  He indicated that the CCG commissioned a media and communications service from the West and South Yorkshire and Bassetlaw Commissioning Support Service.  It was noted that Ms Kirsty Waknell, Head of Communications and Social Marketing was in attendance at all public meetings of the Governing Body and that Governing Body members had commenced a programme of media training.  The CCG would take opportunities to promote ‘good news’ stories.

	
	

	
	The Chairman thanked the members of the public for their comments. 

	
	

	GB 13/72
	MINUTES OF THE PREVIOUS MEETING 

	
	

	
	The minutes of the previous meeting held on 14 March 2013 were verified as a correct record of the proceedings subject to the following amendments for accuracy:

	
	

	
	Minute reference GB13/50 Commissioning Plan 

	
	

	
	Fourth Paragraph – Action to be taken by the Head of Corporate Affairs (VP). 
.
	KM
	09.05.13

	
	Fifth paragraph, correction of typographical error to read:-

The Governing Body agreed that an executive summary was required and that an abridged version should be compiled in conjunction with the Head of Communications and Social Marketing.


	KM
	09.05.13

	
	Minute reference GB 13/52 Equality Delivery System Update Report

	
	

	
	Third paragraph, first sentence to read: - 
The membership of the Group was discussed and it was agreed that the elected practice member from the Governing Body should be Dr Bannon as this was integral to the Patient & Public Engagement work she was already involved in.


	KM
	09.05.13

	GB 13/73
	MATTERS ARISING

	
	

	
	73.1
	Commissioning Plan 

(previous minute GB 13/50 refer)


	
	

	
	
	The Head of Communications and Social Marketing confirmed that an executive summary of the Commissioning Plan had been posted on the Clinical Commissioning Groups web site.  

	
	

	
	73.2
	Children’s Commissioning Report – Health Visiting Risk 
(previous minute GB 13/51 refer)


	
	

	
	
	The Head of Corporate Affairs reported that the CCG’s Risk Register was being redeveloped and would be considered at the Governing Body Development Session on 11 April 2013.  She confirmed that the risk around the commissioning arrangements for the Health Visiting Service would be included on the Risk Register. 

	
	

	
	73.3
	Equality Delivery System Update Report
(previous minute GB 13/52)


	
	

	
	
	The Chief Nurse confirmed that the Terms of Reference for the Equality Steering Group had been updated in line with the comments provided by the Governing Body. 

 
	
	

	
	73.4
	Integrated Performance Report – Improving Access to Psychological Therapies (IAPT)
(previous minute GB 13/53)


	
	

	
	
	It was noted the outcome of discussion from the Practice Managers Group about the IAPT service had been submitted to Dr Robert Farmer, Governing Body Lead for Joint Contracting and Mental Health.  

	
	

	
	73.5
	Integrated Performance Report – A&E 4 Hour Wait.

(previous minute GB 13/53)

The Committee were informed that extended debate about A&E performance would take place at a meeting of the Governing Body and Barnsley Hospital NHS Foundation Trusts Board due to be held that afternoon. 

	
	

	
	73.6
	Analysis of Spend and Outcomes for Mental Health Services
(previous minute GB 13/54 refer)


	
	

	
	
	It was noted that the a new style performance dashboard incorporating indicators relating to Mental Health would be submitted to the next meeting of the Finance and Performance Committee on 25 April 2013.  

	CH
	25.04.13

	
	73.7
	Unadopted Minutes of the Quality and Patient Safety Committee held on 24 January and 28 February 2013 – Hospital Standardised Mortality Ratio (HSMR)
(previous minute GB 13/59)

	
	

	
	
	The Medical Director confirmed that the assurance report about the Barnsley Hospital NHS Foundation Trusts (BHNFT) Hospital Standardised Mortality Ratio (HSMR) had been received and  appropriately circulated.


	
	

	
	
	The Head of Corporate Affairs indicated that the risk relating to the HSMR at the BHNFT would be included in the Clinical Commissioning Groups reconfigured Risk Register.


	VP
	09.05.13

	GB 13/74
	GOVERNING BODY ACTION LOG 

	
	

	
	The Chief Officer explained that the Action Log was used as a robust process to ensure that all actions identified by the Governing Body were captured and monitored for completeness.  

	
	

	
	The Governing Body considered the Action Log which represented the current position for each action. The following main points were noted:


	
	

	
	74.1
	Items 2, 5, 10 17, 21, 24, 26, 27, 28, 29, 37 & 38 

	
	

	
	
	These items were noted as complete.

	KM
	09.05.13

	
	74.2
	Item 18


	
	

	
	
	The Chief Officer reported that an advertisement to recruit a Secondary Care Doctor for the CCG Governing Body would be posted in the 20 April 2013 edition of the British Medical Journal.   He further commented that there was a potential to have an interim Secondary Care Doctor in post within the next few weeks.  


	
	

	
	The Governing Body noted the Action Log and required amendments. 


	KM
	

	STRATEGY POLICY AND PLANS



	GB 13/75
	FRANCIS REPORT


	
	

	
	The Chief Nurse referred to her paper which presented the recommendations of the Quality and Patient Safety Committee to the Governing Body, in relation to the actions that the CCG should take following publication of the Mid Staffordshire NHS Foundation Trust Public Inquiry Report (referred to as the Francis Report).

  
	
	

	
	Member’s attention was drawn to appendix A of the paper which detailed 8 proposed actions, to address the 15 recommendations from the Francis report which related to commissioning. It was noted that these actions required firm timescales and that progress against the actions would be monitored by the Quality and Patient Safety Committee and Governing Body.  Compliance with the Francis Report would also be included on the CCG Assurance framework.  

	VP
	09.05.13

	
	The Chairman highlighted that that the Recommendations of the Francis Report would remain at the forefront of CCG core business. Additionally that the Francis Report recommendations provided an opportunity for the CCG to do some things differently with regard to strengthening the culture of care and the accountability for its safe delivery.  The Governing Body indicated their commitment and passion to embed the recommendations from the Francis report which would build upon and strengthen the core of the CCGs role which was to purchase safe and high quality care on behalf of the people of Barnsley.  The importance of and commitment to include patients and the public in the work of the CCG was demonstrated by the CCGs Public Engagement Network (OPEN) and the Patient Council.  

  
	
	

	
	The Chief Nurse also informed the Governing Body of the new South Yorkshire and Bassetlaw Regional Quality Surveillance Group.  The role of the Group is to share intelligence about key providers with NHS England, CQC, Monitor and Healthwatch to enable proactive and integrated work regarding any concerning deterioration in standards. 

	
	

	
	The Governing Body agreed the proposed CCG actions in relation the Francis Report recommendations.

	
	

	PERFORMANCE ISSUES



	GB 13/76
	INTEGRATED PERFORMANCE REPORT


	
	

	
	The  Committee received the Integrated Performance Report, which provided the Governing Body with:
· Progress against key performance indicators.
· The risks or challenges in achieving performance indicators along with any actions being taken to improve performance.

· The month 11 finance report

· The month 10 progress against the provider contracts

	
	

	
	The key points highlighted to the Governing Body in relation to progress against performance indicators were that:

· There had been a slight deterioration in the number of performance indicators being achieved when compared to last month.

· There had been deterioration against a number of indicators compared to the previous reported position, these include, the improving access to psychological therapies, total time in Accident and Emergency Department <4 hours and a number of activity indicators. 


	
	

	
	The Chief Finance Officer outlined the key issues in the report, from a PCT perspective relating to finance and contracts 
· The PCT was on course to deliver on all statutory financial duties including achievement of its control total of £3.5m surplus.

· The year to date position was an increased underspend of £0.4m on expenditure budgets over the position at December (not including utilisation of reserves), however this would not impact on the achievement of a £3.5m surplus.

· Healthcare contract performance was forecast to overspend by £1.0m in total (CCG only figures £1.3m), a reduction from the overspend forecast at January of £20k at year-end.  The following were areas of concern:

· the underspend at Barnsley Hospitals NHS Foundation Trust and 

· overspends at: Sheffield Teachings Hospitals NHS Foundation Trust; Rotherham NHS Foundation Trust; Mid Yorkshire Hospitals NHS Trust; Yorkshire Ambulance Services; the Independent Sector and non-contract activity.
· Prescribing and GP Contract expenditure was expected to be significantly below plan, by £1,863k and £714k respectively. 

· The planned running costs for the CCG for 2013/14 was within with the nationally prescribed £25 per head allocation and current performance supports this plan.

· The PCT was forecasting the achievement of the 2012/13 QIPP plan.

	
	

	
	The Chairman highlighted that the Governing Body in Development Session undertook a review including performance and with appropriate intelligence, of particular service areas and these were known as ‘deep dives’.    The CCG also held regular Board to Board meetings with the Barnsley Hospital NHS Foundation Trust and South West Yorkshire Partnership NHS Foundation Trust which provided a forum to consider performance issues. 

	
	

	
	With regard to performance against the A&E target it was clarified that although the BHNFT had failed standards expected by the CCG, MONITOR measured A&E performance slightly differently.  MONITOR were working closely with the CCG and a teleconference to discuss A&E performance was planned for 23 April 2013. In response to a question raised by Ms A Arnold, it was reported that the one day strike by the Ambulance Service had not impacted upon emergency services in Barnsley. 

	
	

	
	It was noted that the CCG continued to monitor the recovery plan to address performance around Improved Access to Psychological Therapies (IAPT) and were undertaking a commissioner led service review.    The Chief Finance Officer informed the Governing Body that negotiations were on going with the South West Yorkshire Partnership NHS Foundation Trust regarding penalties for non-achievement of targets in respect of Improved Access to Psychological Therapies (IAPT).

	
	

	
	The Governing body considered the under and over performance of the Barnsley Hospital NHS Foundation Trust against contract.  At month 10 the Hospital contract was under performing by £1,334k (of which £1,066k was related to CCG responsibilities) as follows:

· Over performance of £848k on contract 
· Underperformance of £486k on CQUINs

It was clarified that the CCG invested in local services to deliver quality.  This was in part done via Commissioning for Quality and Innovation known as CQUIN Schemes.  If performance against a particular CQUIN scheme was not achieved then a payment would not be given by the CCG.   This was the case at the BHNFT in relation to A&E Performance.  

	
	

	
	Members attention was drawn to the PCT’s underspend and reserves.  It was clarified that this would be reviewed in terms of variances against budgets and in the context of financial planning for 2013/14.    Ms A Arnold commented that it was helpful to have some reserves to respond to for example new and emerging drugs which were outside the control of the CCG.  The Chief Finance Officer indicated that in any financial year there would be activity changes to contract and this would be considered in contract negotiations for 2013/14.

	
	

	
	The Governing Body noted the performance to date and the year-end forecast against its financial targets


	
	

	COMMITTEE REPORTS AND MINUTES



	GB 13/77
	UNADOPTED MINUTES OF HEALTH AND WELLBEING BOARD HELD ON 7 MARCH 2013


	
	

	
	The Governing Body received the minutes of the Shadow Health and Wellbeing Board held on 7 March 2013.  It was noted that the 7 March 2013 meeting of the Board had been chaired by Dr N Balac, Chairman of NHS Barnsley CCG and that the CCG’s draft Commissioning Plan had been presented at the meeting. The Chief Officer reported that the next meeting of the Health and Wellbeing Board would be held on 25 April 2013 and members of the public were very welcome to attend the meeting.  

	
	

	
	The Committee noted the Minutes of the Health and Wellbeing Board.  

	
	

	GB 13/78
	NOTES OF THE CCGCOM MEETING HELD ON 1 MARCH 2013


	
	

	
	The Governing Body received the minutes of the CCGCOM Meeting held on 1 March 2013.  The Chief Officer explained that the CCGCOM was a meeting of 5 CCGs across South Yorkshire and Bassetlaw and others with interest in the provider landscape, to discuss possible collaborative arrangements.  Dr J Harban asked if CCGCOM Agendas could be shared with Governing Body Members with a view to identifying any other additional agenda items.

	MW
	09.05.13

	
	The Committee noted the minutes of the CCGCOM meeting.  


	
	

	GB13/79
	AUDIT COMMITTEE ASSURANCE REPORT


	
	

	
	Ms A Arnold provided the Governing Body with an assurance report from the Audit Committee and apologised that the minutes of the last meeting of the Audit Committee held on 21 March 2013 were not yet available. 

 
	
	

	
	It was noted that work on the Assurance Framework and Risk Register was progressing.   National guidance about Assurance Framework and Risk Registers had been considered and it had been decided to go back to basics with the development of the CCG’s Assurance Framework and Risk Register.  A number of risks had had already been identified in the first weeks of the CCG and a Governing Body Development Session on the Assurance Framework and Risk Register would be held that afternoon.   

	
	

	
	The Head of Corporate Affairs explained the differences between the Assurance Framework and Risk Register.  The Assurance Framework contained the principal risks to the non-achievement of the CCG Objectives.  The Risk Register related to operational risk.  Any uncontrolled risks on the CCG Risk Register that could impact upon the CCGs objectives would be escalated to the Assurance Framework as a gap in control.. In addition each CCG formal subcommittee would be assigned responsibility for particular risks and as such would be required to provide assurance that these risks were being managed effectively.

	
	

	
	It was noted that the revised terms of reference for the Audit Committee would be submitted to the next meeting of the Governing Body for approval.  Ms Arnold reported that the Audit Committee was now fully constituted with the inclusion of Dr Maters from the Membership Council. It was noted that the PCT Audit Committee had been extended for the purposes of signing off the PCT’s final accounts.  

	AA
	09.05.13

	
	The current work of the Audit Committee included a review of the CCGs Prime Financial Policies, Standing Orders, and Scheme of Delegation and Fraud, Bribery & Corruption Policy and Response Plan.  The Fraud, Bribery & Corruption Policy and Plan would be submitted to the next meeting of the Governing Body on 9 May 2013 for approval and subsequently form part of the CCGs Corporate Manual.  A discussion took place around the submission of the CCGs Prime Financial Policies, Standing Orders, and Scheme of Delegation to the Membership Council.  It was agreed that this would be further discussed for clarity outside of the Governing Body meeting.   

	AA

MW/JH
	09.05.13

09.05.13

	
	Ms Arnold informed the Governing Body that an induction session for Audit Committee members would be held on 25 April 2013.  The session would link to the Audit Committee Handbook Checklist of good practice.  Ms Arnold stressed the importance for the Audit Committee to achieve the required statutory levels of competence.  

	
	

	
	The Committee noted the Audit Committee Assurance Report.

	
	

	GENERAL


	GB 13/80
	REPORT OF THE CHIEF OFFICER

	
	

	
	The Chief Officer presented his report to the Governing Body which provided an update on the following issues:
· Barnsley Practices Joining the CCG

· Accountable Officer Role

· Barnsley Quality and Operational Handover Assembly 
· CCG Authorisation


	
	

	
	The Chief Officer referred the uptake of Barnsley practices joining the CCG.  The two main concerns raised by Practices who had not signed the CCG Constitution related to:  
· The mechanism for the Membership Council to formally make decision in between meetings.

· The need to be realistic in the scale of ambition for the CCG.

It was noted that these concerns would be addressed by the Governing Body.

	
	

	
	The Chief Officer reported that the CCG had been authorised with 16 conditions.  He further indicated that the CCG was required to develop a rectification plan in response to the imposed conditions.  The CCG would work with NHS England to produce the rectification plan.  This would include approval of the CCGs Constitution and accompanying Corporate Manual by all prospective CCG member practices.  The standard to have an ‘urgent decision’ mechanism in all constitutions was noted by the Governing Body.  

	
	

	
	The Chief Officer indicated that the CCG was actively working with practices to encourage engagement and would continue to do so.  Governing Body Members had visited practices to discuss sign up to the CCGs Constitution. It was noted that Practices not signed up to the constitution were openly invited to attend and contribute to meetings of the Membership Council, but were in attendance only at the meeting. It was noted that the uptake of the ‘point of contact’ initiative between Practices and Governing Body Members would be discussed outside of the Governing Body meeting. 

	MW
	09.05.13

	
	It was highlighted that from 1 April 2013, those practices who were not a member of a Clinical Commissioning Group would not be able to hold a contract to provide General Medical Services (GMS),  Personal Medical Services (PMS) or Alternative Provider Medical Services (APMS).  The Chief Officer Clarified that NHS England was the statutory power in this situation and would take control of this issue.  

	
	

	
	The Committee noted the report of the Chief Officer


	
	

	GB 13/81
	TERMS OF REFERENCE - CCG REMUNERATION COMMITTEE

	
	

	
	The Governing Body received the Terms of Reference for the CCG’s Remuneration Committee.  The Head of Corporate Affairs explained that the Governing Body had originally approved the Terms of Reference for the Remuneration Committee in January 2013 as part of the Corporate Manual. The Corporate Manual had formed part of the submission documentation to the NHS Commissioning Board for the CCG authorisation process. 


	
	

	
	The feedback from the Authorisation Team highlighted that Barnsley CCG’s Remuneration Committee’s Terms of Reference did not meet guidance which stated that; “only members of the Governing Body can be members of the Remuneration Committee”.  The Barnsley CCG Remuneration Committee Terms of Reference submitted as part of the approved Corporate Manual had included Membership Council representatives as part of this Committee’s membership.  The Terms of Reference have subsequently been updated in cognisance with NHS England’s  guidance.  The Committee Chair and Deputy Chair had been drawn from the lay member representatives, the elected member representatives had been drawn from the Finance and Performance Committee as the logical link to remuneration. The CCG Chair has also been included. The Chief Officer and Human resources support to the Committee remained unchanged.   The revised terms of reference, in particular the membership of the Committee would now meet the required guidance.  


	
	

	
	An inaugural meeting of the Remuneration Committee would be held on 16 April 2013.  It was intended that the first meeting of the Committee would make decision on some matters but also scope issues for a future programme of work for the Committee.

	
	

	
	The Committee approved the Terms of Reference for the Remuneration Committee.

	
	

	GB 13/82
	TERMS OF REFERENCE QUALITY AND PATIENT SAFETY COMMITTEE

	
	

	
	The Governing Body received and approved the updated Terms of Reference for the Quality and Patient Safety Committee.

	
	

	GB 13/83
	PUBLIC BODIES (ADMISSION TO MEETINGS) ACT 1960

	
	

	
	It was agreed that the Governing Body consider matters of a confidential nature and in pursuance of Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960 the public be excluded during consideration of the aforementioned business.


	
	

	GB 13/84
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 9 May 2013 at 9:30 in the Boardroom at Hillder House.
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