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Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 14 February 2013 at 1.00 pm in the Boardroom at Longfields Court, Carlton, Barnsley.
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 Marie Hoyle
	Member

	Dr Sudhagar Krishnasamy
	Member 

	Mr James Logan
	Member

	Dr Nick Luscombe
	Member

	Ms Brigid Reid
	Chief Nurse (Designate)  

	Mr Chris Ruddlesdin
	Lay Member

	Mr Mark Wilkinson
	Chief Officer (Designate)


IN ATTENDANCE:
	Ms Katrina Boffey
	Head of Planning & Performance (for minute GB 13/29 only)

	Nr Neil Lester 
	Assistant Head of Finance 

	Ms Kay Morgan
	Governing Body Secretary (Designate)

	Ms Kirsty Waknell
	Head of Communications and Social Marketing


APOLOGIES:
	Mrs Cheryl Hobson
	Chief Finance Officer


The Chairman welcomed members of the public to the meeting and introductions took place.  
	Agenda Item
	Note
	Action


	Deadline

	GB 13/22
	DECLARATION OF INTERESTS


	
	

	
	The Chairman requested any declarations of interest from members of the Governing Body.  Dr Robert Farmer informed the Committee that he was a member of the British Medical Association (BMA) and Royal College of General Practitioners (RCGP).  Drs Krishnasamy, Harban and Bannon also indicated that they were members of the BMA and RCGP.   The Governing Body Secretary (Designate) agreed to ensure that the Register of Interests was updated to reflect the declarations made.  

	KM
	14.02.13


	GB 13/23
	QUESTIONS FROM THE PUBLIC ON BARNSLEY CLINCIAL COMMISSIONING GROUP BUSINESS


	
	

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

	
	

	
	A representative from the Barnsley ‘Save Our NHS’ Campaign thanked the  Chairman and the Chief Officer (Designate) for receiving a petition against the privatisation of the NHS and also some suggested amendments to the CCGs Constitution. He further highlighted that although the Constitution was now available on the CCG website it did not include the Commissioning Policy and also that the Procurement Policy was not available on the web site.  

	
	

	
	The Chairman indicated that a response would be sent to the Barnsley ‘Save Our NHS’ Campaign about the petition and the CCG's Constitution.  He also added that legal opinion had been provided about the Constitution and that the Constitution had subsequently been updated to reflect this advice.  On one particular issue relating to accreditation of providers the Chairman clarified that the CCG only used accredited providers. 

	NB
	14.03.13



	
	The Chairman thanked members of the public for their comments. 

	
	

	GB 13/24
	MINUTES OF THE PREVIOUS MEETING 

	
	

	
	The minutes of the previous meeting held on 17 January 2013 were verified as a correct record of the proceedings subject to the amendment of the following minute:

	
	

	
	Minute Reference GB 13/06 Report of the Chief Officer (Designate)  

	
	

	
	Fourth paragraph last sentence to read:
The opportunities and potential for exploring the joint work streams would be considered by the Practice Managers Group. 

	
	

	GB 13/25
	MATTERS ARISING

	
	

	
	25.1
	Governing Body Action Log – Item 80 Integrated Performance Report (previous minute GB 13/05)


	
	

	
	
	Ms A Arnold informed the Governing Body that a new draft format for the Integrated Performance Report had been produced.  Comments on the draft format would be invited form the chairmen of CCG committees. The new Integrated performance Report would be submitted to the Finance & Performance Committee in March, not the Governing Body.
 
	AA
	28.03.13

	
	25.2
	Update on Quality Handover Documents (previous minute GB 13/11 refer)

	
	

	
	
	Ms A Arnold advised the Governing Body that the risks on the PCT’s Assurance Framework and Risk Register would be considered by the Audit Committee on 21 February 2013.  The Audit Committee would review the risks for transfer to appropriate receiving organisations with effect from 1 April 2013. The outcome of the Audit Committee’s decision about risk would be reported back to the next meeting of the Governing Body on 14 March 2013 for agreement. 
It was noted that the Audit Committee would review the risks and the Governing Body would agree them.


	AA
	14.03.13



	GB 13/26
	GOVERNING BODY ACTION LOG 

	
	

	
	The Chief Officer (Designate) 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.  Out of 61 actions on the log 26 were now deemed complete and if agreeable to the Governing Body these actions would be removed from the Action Log.   It was noted that work was ongoing with regard to the remaining actions. 
 
	
	

	
	The Governing Body considered the Action Log and the following main points were noted:


	
	

	
	Items 1, 4, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 33, 34, 36, 37, 38, 39, 42, 43, 44, 46, 47, 49, 54, 55, 56, 57, 58.

	
	

	
	These items were noted as complete 

	KM
	14.03.13

	
	Item 29 

	
	

	
	This action related to ‘An analysis of spend and outcomes for Mental Health Services’ It was noted that the expected new tariff would affect income and spend.   It was agreed that a paper detailing spend and rationale would be submitted to the next meeting of the Governing Body on 14 March 2013.  

	NL/CH
	14.03.13

	
	Item 33

	
	

	
	Mr J Logan confirmed that he had produced a written summary on the ‘e’ contract and submitted this to the Head of Acute Contracts.  This item was now complete.

	KM
	14.03.13

	
	Item 35

	
	

	
	Drs Ghani and Krishnasamy confirmed that they had submitted their Organisational Development (OD) self assessments electronically but that the transmission of information had failed. Dr Ghani indicated that he was happy to undertake the self assessment again but that his response may not be the same given the time difference between the initial and subsequent completion of the assessment. Mark Wilkinson commented that he would request Mr A Cribbis (OD Development Lead) to include the OD responses from Dr Ghani and Dr Krishnasamy.  

	MW
	14.03.13

	
	The Governing Body noted the Action Log and agreed that those actions noted as complete could be removed from the Action Log.  

	KM
	14.03.13

	STRATEGY POLICY AND PLANS



	GB 13/27
	FRIENDS AND FAMILY TEST IMPLEMENTATION PLAN NHS SOUTH YORKSHIRE AND BASSETLAW

	
	

	
	The Governing Body received the report of the Chief Nurse which informed the Governing Body of the current position with regard to the implementation of the Friends and Family Test (FFT) in South Yorkshire.  The Report outlined how NHS South Yorkshire and Bassetlaw would tackle the major challenge of implementing the FFT.  The aim of this was to ensure that 100% of SY&B Acute Trust and A&E providers met the implementation and reporting requirements of FFT within required timescales. 

 
	
	

	
	The Chief Nurse explained that the FFT would ask patients one question, with a 5 scale response for example – ‘How likely are you to recommend the Accident and Emergency Service at the Barnsley Hospital NHS Foundation Trust to friends and family’ A 15% response rate of all patients using the service was expected.  The scores from the FFT would be published nationally on 13 July 2013.  Those trusts scoring in the lowest 20% would attract the attention of the NHS Commissioning Board.  The FFT would be rolled out to Maternity Services in Autumn 2013. It was also anticipated that the FFT would eventually be extended to include GPs.  

	
	

	
	The Governing Body noted the current position with the Friends and Family Test and the governance arrangements in place. The Committee agreed that: 

· A report about the FFT would be submitted to the Membership Council. 

· The FFT would be considered by the Patient and Public Engagement Committee and any resultant actions included into CCG Commissioning Plan

	BR

CR
	19.03.13

07.03.13

	GB 13/28
	FRANCIS REPORT


	
	

	
	The Chief Nurse presented her report giving a summary of the Mid Staffordshire NHS Foundation Trust public inquiry report (known as the Francis Report) to the Governing Body. The Francis Report, published on the 6 February 2013, focussed on not just the failings at one trust but how these went unchecked for a significant period of time and the role that commissioners and regulators played in this.  

	
	

	
	The Chief Nurse briefed the Governing body on the main recommendations from the Francis Report, the implications that these had for the CCG and the work that was being undertaken to address the recommendations.  It was noted the full analysis of the recommendations and the implications would be submitted to the Quality and Patient Safety Committee in March before coming to the Governing Body on 11 April 2013.  

	BR
	11.04.13

	
	Ms A Arnold drew members attention to Appendix 1 of the report and recommendation number 124 - ‘Duty of Commissioners to require and monitor delivery of fundamental standards’ and the requirement to apply a fundamental safety and quality standard in respect of each item of service it commissions.  She further indicated that this would be considered by the Finance and Performance Committee and included in the Integrated Performance dashboard.

	
	

	
	The Governing Body:

· Noted that CCGs would be held to account for ensuring that Providers implement recommendations from the Francis report and agreed therefore that the Francis Report would be included on the Governing Body Action Log.
· Agreed that the Membership Council would be briefed about the Francis Report and recommendations.
· Noted the summary of the Francis Report recommendations and the CCGs Plan to address them within the subsequent month.


	KM

BR


	14.03.13

19.03.13

	PERFORMANCE ISSUES



	GB 13/29
	INTEGRATED PERFORMANCE REPORT


	
	

	
	The Head of Planning & Performance introduced the Integrated Performance Report to the Governing Body.  The purpose of the report was to:

· Update the Governing Body with progress against the key performance indicators

· Identify any risks or challengers in achieving performance indicators along with any actions being taken to improve performance.

· Provide the month 8 finance report

· Provide progress against the provider contracts.  


	
	

	
	The Head of Planning & Performance highlighted that overall there had been an improvement in the percentage of indicators being achieved when compared to the previous month.  The following main points were noted:

 
	
	

	
	· A&E

The January data relating to A&E performance was now available. During January 2013, 93.1% was achieved against the indicator which was an improvement on the 90.89% achieved in December 2012. 


	
	

	
	· Activity Measures
A number of activity measures were not achieved during November; work was underway to identify if there were any issues relating to specific specialties or trusts. 


	
	

	
	· Choose and Book
Choose and Book performance showed that in December 74.7% of GP referrals were booked through Choose and Book.  This performance was as a result of reduced outpatient appointment and clinics in December 2012.  The latest performance for January 2013 showed a significant improvement in performance at 94% against the 90% target.  The latest figures showed that Barnsley was ranked seventh nationally for Choose and Book utilisation.  

	
	

	
	· Breastfeeding Initiation

An Audit of breastfeeding initiation rates undertaken by the Barnsley Hospital NHS Foundation Trust showed that 90% of pregnant women received information about the benefits and management of breastfeeding.  The Head of Performance and Planning commented that there had been a number of new staff and maybe the information given about breastfeeding had not been recorded as it should have been.  She further agreed to request further information about this indicator and report back to the Governing Body.

	KB
	14.03.13

	
	With regard to A&E performance the Chief Operating Officer (Designate) reported that historically this had been a problem for the BHNFT to solve.  However, a clearer picture of the issues affecting A&E performance had been required.  A meeting with all key stakeholders had therefore been held on 5 February 2013.   Additionally a walk round of the A&E Department by the Chief Officer (Designate),  CCG Medical Director and the Chief Nurse NHS South Yorkshire and Bassetlaw would take place on 15 February 2013.  The Chief Officer (Designate) was due to meet with the Chief Executive of the BHNFT on 20 February 2013 to discuss A&E performance. The Chief Officer (Designate) commented that the level of A&E usage and unplanned admissions was high but that no particular trend had been identified and that all planned actions may be a little late to improve performance for 2012/13.   
 
	
	

	
	In response to a question raised by Dr Harban about The Improving Access to Psychological Therapies 
Service (IAPT) The Head of Planning & Performance clarified that there had been a technical change to the definition of the target.  The target had previously been measured by the percentage of people that attended their first treatment session, which changed to counting clients if they had two treatment sessions or are discharge from their first session.  The issue in drop relates to the second contact and if there is a wait attributed to the second contact this would affect the reporting figure.  The IAPT Recovery Plan includes actions to decrease waiting times.  

	
	

	
	The Assistant Head of Finance highlighted the key issues in the Finance and Contracts Report:
· The PCT was on course to deliver on all statutory financial duties including achievement of its control total of £3.5m.

· The year to date position was an increased under spend of £668k over the position at November, however this would not impact on the achievement of £3.5m surplus.

· Healthcare contract performance was forecast to overspend by £1.8m of contracts in total at December, a reduction form the overspend forecast at October of £59k if CCG only figures, £209k if PCT in total at year-end.  The improvement in forecast had been due to reductions in expenditure forecast for South West Yorkshire Partnership NHS Foundation Trust, Non- Contract Activity and Specialised mental Health.  However there were areas of concern relating to the under spend at Barnsley Hospital NHS Foundation Trust and overspends at Sheffield Teaching Hospital NHS Foundation Trust; Rotherham NHS Foundation Trust; Mid Yorkshire Hospital NHS Trust; Yorkshire Ambulance Service; the independent sector and non-contract activity. 
· Prescribing and GP Contract expenditure was expected to be significantly below plan, by £1,196k and £754k respectively.

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

· The PCT was forecasting the achievement of the 2012/13 Quality, Innovation, Prevention and Production (QIPP) plan.  

 
	
	

	
	The Governing Body noted the Integrated Performance Report.


	
	

	GB 13/30
	UPDATE ON CCG AUTHORISATION


	
	

	
	The Chief Officer (Designate) provided the Governing Body with an update on the current position with regard to the CCG’s application for authorisation, the actions underway to minimise the number of conditions that may be attached to the CCG and the process for the removal of conditions.

	
	

	
	The application for authorisation as a CCG was made on 1 November 2012.  Following the successful site visit by the assessment panel to the CCG on 19 December 2012, the CCG was deemed to have satisfied 103 out of 119 authorisation criteria.  The NHS Commissioning board had considered the CCG’s application and had proposed sixteen conditions.  


	
	

	
	It was noted that Member sign up to the CCG’s Constitution, appointment of a secondary care doctor and agreement of a Memorandum of Understanding between the CCG and Public Health service would demonstrate achievement of a further 5 authorisation criteria/conditions. The CCG’s constitution was currently with practices for sign up, 16 practices had signed the Constitution to date.  The interviews for the secondary care doctor were scheduled for 27 March 2013 however it was noted that this was not a firm date.  The Governing Body noted that the secondary care doctor could not be appointed from a provider in contract with the CCG.  Therefore it was likely that an advert for a secondary care doctor may have to go out to wider advert in the British Medical Journal. 

	
	

	
	The Chief Officer (Designate) commented that having CCG authorisation with conditions should not be viewed as an impediment.     The CCG was in an encouraging position and there would be a quarterly opportunity to demonstrate achievement of criteria and change the authorisation conditions.

	
	

	
	The Governing Body noted the report and to advise the Governing Body Secretary if they wished to join the interview panel for the secondary care doctor. 

	
	

	
	POST MEETING NOTE:
An advertisement had since been placed in the British Medical Journal to widen the pool of applicants.

	
	

	COMMITTEE REPORTS AND MINUTES



	GB 13/31
	NHS SOUTH YORKSHIRE AND BASSETLAW NOTES OF THE CCGCOM MEETING – 11 JANUARY 2013


	
	

	
	The Committee received the notes of the NHS South Yorkshire and Bassetlaw CCGCOM Meeting held on 11 January 2013. 

	
	

	GB 13/32
	UNADOPTED MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE – 17 JANUARY 2013


	
	

	
	The Governing Body received the unadopted Minutes of the Finance and Performance Committee held on 17 January 2013.  With regard to minute reference FPC 13/08 it was noted that the last paragraph should indicate that the issues in relation to referrals were around ophthalmology referrals.

	
	

	
	The Governing Body considered the rationale for submission of unadopted minutes to the Governing Body.  Ms A Arnold suggested that the chairmen of each Governing Body formal sub Committee provide an assurance report to the Governing Body.  The Chairman requested that this issue be included on the Governing Body action log. 


	KM
	14.03.13

	GB 13/33
	UNADOPTED MINUTES OF THE MEMBERSHIP COUNCIL – 22 JANUARY 2013


	
	

	
	The Committee Considered the unadopted minutes of the Membership Council held on 22 January 2013.  It was noted that Dr Krishnaswamy had attended the meeting.  
	KM
	17.03.13

	
	The following  amendments were proposed to the Minutes of the Membership Council:

Minute Reference MC 12/15.3 Expressions of Interest – Membership Council and CCG Committees.

Penultimate paragraph second bullet point to read:
· Dr North and Dr Alvarez expressed interest in the Nursing Home Project and two others expressed tentative interest.  


	
	

	
	Minute Reference MC 12/18 NHS Barnsley CCG Constitution – Legal Opinion

Third paragraph last bullet point to read:

· Quoracy of the membership Council and voting to be determined by list size. It was agreed that the quoracy of the Membership Council would be defined in the Constitution as 55% of list size.  Of those present at a meeting a decision would be made on 55% of list size of those present at the meeting.  

NB Post Meeting Note:  The Chairman and Chief Officer Designate agreed what was sensible.

	
	

	
	Minute Reference 12/19 Proposed CQUIN Indicators and Integrated Team Working

Fifth paragraph to read:

The Membership noted the outline CQUIN for Development of High Performing Teams in Primary Health and Social Care.  The Chairman suggested some simple indicators for inclusion in the CQUIN around key staff attendance at multidisciplinary meetings and that contact with a patient is electronically recorded within 24 hours of the contact.   


	
	

	
	The Governing Body noted the Minutes of the Membership Council and that the next meeting would be held on Tuesday 19 March 2013.

	
	

	GENERAL



	GB 13/34
	REPORT OF THE CHIEF OFFICER (DESIGNATE)

	
	

	
	The Chief Officer (Designate) presented his Report to the Governing Body.  The report provided an update on issues relating to:
· 38 Degrees Petition /save our NHS 

· Appointments to the Clinical Commissioning Group
· Review Programme Management/Project Management Delivery 

· Reporting Style


	
	

	
	In response to the 38 Degrees Petition, the Chairman had reviewed the CCG Constitution and identified that the Constitution reflected much of what was requested. In particular, the emphasis on patient and public engagement, commitment to value for money, desire for local high quality services were principles which the CCG already espoused and were starting to enact.  

	
	

	
	The staffing appointments to the Clinical Commissioning Group were noted.  In response to a question raised the Chief Officer (Designate)  clarified that the leaving dates for the Head of Planning & Performance and Head of Urgent Care & Long Term Conditions had yet to be confirmed.  Discussions were already in hand to consider replacement of these posts and possible restructure within the Departments. The Chief Officer (Designate) provided reassurance that the services in question would continue to be provided.  In addition he commented that the CCG had made some decisions about the staffing structure before the CCG became fully operational.  It had therefore been difficult to identify total staffing requirements.  The CCG’s staffing structure would be fit for purpose and some resource were available to facilitate this if required.

 
	
	

	
	Mr B Collier an independent programme management and project management specialist had joined the CCG.  It had been identified that the CCG needed 

· Assurance that the current programme management function could adequately support the needs of the organisation and its role as the commissioning authority for Barnsley.
· To identify  perceived gaps, inconsistencies or weaknesses, to be addressed before full establishment in April 2013

· A mature and capable programme management function which was sustainable beyond April 2013.
Mr Collier would be involved with the above work.

	
	

	
	It was noted that as part of good organisational governance a standard report format should be used for all ‘official meetings’.

The layout and format of the Chief Officer (Designate) Report had been agreed and adopted as the corporate style for Committees Reports.  This would take effect from 1 March 2013.  

	
	

	
	The Governing Body noted the Report of the Chief Officer (Designate) 


	
	

	GB 13/35
	TERMS OF REFERENCE – FINANCE AND PERFORMANCE COMMITTEE

	
	

	
	The Governing Body considered the proposed amendments to the Terms of Reference for the Finance and Performance Committee. 

	
	

	
	The Governing Body did not approve the terms of reference but agreed that the membership and quoracy of the Committee required further clarification.


	MW
	14.03.13



	GB 13/36
	TERMS OF REFERENCE – QUALITY AND PATIENT SAFEATY COMMITTEE

	
	

	
	The Governing Body considered the proposed amendments to the Terms of Reference for the Quality and Patient Safety Committee.  


	
	

	
	The Governing Body did not approve the terms of reference but agreed that the membership and quoracy of the Committee required further clarification.

	MG
	14.03.13

	GB 13/37
	TERMS OF REFERENCE – PATIENT AND PUBLIC ENGAGEMENT COMMITTEE


	
	

	
	The Governing Body considered and agreed the proposed amendments to the Terms of Reference for the Patient and Public Engagement Committee


	
	

	GB 13/38
	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 13/39
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 14 March at 09.30 am in the Boardroom at Longfields Court, Carlton.
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