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Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 17 January 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 Deborah Hayman
	Interim Chief Finance Officer

	Mrs Cheryl Hobson
	Chief Finance Officer

	Ms Marie Hoyle
	Member

	Dr Sudhagar Krishnasamy
	Member 

	Mr James Logan
	Member

	Dr Nick Luscombe
	Member

	Ms Brigid Reid
	Chief Nurse (Designate)  

	Mr Chris Ruddlesdin
	Lay Member

	Mr Mark Wilkinson
	Chief Officer (Designate)


IN ATTENDANCE:
	Ms Katrina Boffey
	Head of Planning & Performance (for minute GB 12/47 GB 12/74 only

	Ms Kay Morgan
	Governing Body Secretary (Designate)

	Ms Kirsty Waknell
	Head of Communications and Social Marketing


APOLOGIES:
	No Apologies were received
	


Prior to the commencement of the meeting the Chairman welcomed Mrs Cheryl Hobson, Chief Finance Officer and Ms Marie Hoyle, Practice Manager Member to their first meeting of the Governing Body.  Members of the public were also welcomed to the meeting.  
It was noted 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 items of similar content to be linked in terms of discussion and was relevant for the Health and Well Being related items.  
	Agenda Item
	Note
	Action


	Deadline

	GB 13/01
	DECLARATION OF INTERESTS


	
	

	
	The Chairman requested any declarations of interest from members of the Governing Body.   Mr J Logan reported that he had been appointed as a trustee of the Barnsley Hospice.  Ms Kay Morgan agreed to ensure that the Register of Interests was updated accordingly and posted on the Clinical Commissioning Groups (CCGs) website.  

	KM
	

	GB 13/02
	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 drew members’ attention to a petition signed by Barnsley residents against privatisation of the NHS.   It was noted that the petition would be presented to Chairman and Chief Officer (designate) of the Clinical Commissioning Group following the meeting of the Governing Body.  The Chairman commented that that the CCG would put the people of Barnsley first and was not intending to contract with irresponsible providers.  

	
	

	
	Two questions were raised concerning consultation with Barnsley residents.
The Governing Body were asked if they knew how the Barnsley Metropolitan Borough Council would consult with the public about the Health and Well Being Strategy.  In response to the question it was clarified that the Health and Well Being Board would involve the public in its decision making processes.  The Health and Well Being Board had strong borough wide, working partnerships which included the Clinical Commissioning Group.  The CCG chairman was vice chair of the Health and Well being Board and the minutes of the Health and Well Being Board would be received by the Governing Body in ‘public session’ 

	
	

	
	A second question queried how the CCG would consult with the public about its constitution.  It was highlighted that the CCG had made a firm commitment to do all they could to engage and involve local people.  Three members of the Governing Body; Ms Marie Hoyle, Mr C Ruddlesdin and Dr Clare Bannon had a specific role with regard to public and patient engagement.  The CCG had a Patient Engagement Strategy, with a Public Engagement Network (OPEN) membership scheme and Patient Council.  The OPEN membership scheme offered three levels of membership, which ranged from a relatively low involvement to a more active involvement.  Mr C Ruddlesdin emphasised the importance of involving the public in the development of strategy as opposed to requesting comment on draft strategy. The Head of Communications and Social Marketing agreed to check that the CCG Constitution was included on the CCG web site.  

	KW
	18.01.13

	
	The Chairman thanked members of the public for their comments. 

	
	

	GB 13/03
	MINUTES OF THE PREVIOUS MEETING 

	
	

	
	The minutes of the previous meeting held on 13 December 2012 were verified as a correct record of the proceedings subject to the following:

	
	

	
	Minute Reference GB 12/42 Questions from the Public on Barnsley Clinical Commissioning Group business

	
	

	
	Third paragraph last sentence to read:
The chairman advised that the purpose of the CCG was to commission safe quality services for the people of Barnsley and to obtain value for money.
 
	
	

	
	Minute Reference GB 12/49 Integrated Performance Report

	
	

	
	Third paragraph last sentence to read:

Dr Sudhager Krishnasamy advised the Governing Body that he would also discuss A&E performance at his bi-monthly meetings with the Head of Urgent Care at the Barnsley Hospital NHS Foundation trust. 
The Governing Body Secretary (Designate) agreed to update the action log to reflect this action.


	KM
	25.01.13


	
	Minute Reference GB 12/52 Minutes of the Finance and Performance Committee

	
	

	
	Additional paragraphs to read:

The Chairman stressed the importance of obtaining the best commissioning support service for Barnsley CCG.  It had been clarified with Christine Joy, CSU Customer Relations Manager that key performance indicators and work plan were for year ending 31 March 2013.  The Chair queried the ease and practicalities of market testing commissioning support services. The Interim Chief Finance Officer clarified that it was a considerable undertaking to comply with the procurement process.

Dr John Harban queried if the CSU SLA had been achieved with proper process and due diligence.  It was clarified that within timescales the CCG had complied with all required regulatory requisites.   

	
	

	GB 13/04
	MATTERS ARISING

	
	

	
	66.1 Questions from the Public on Barnsley Clinical Commissioning Group Business

	
	

	
	The Chief Officer (Designate) referred to the relocation of the CCG to Hillder House and that this was now likely to be from March 2013 and not February 2013 as recorded in the previous minutes.


	
	

	
	The Chairman indicated that any other matters arising from the minutes of the previous meeting had been included on the Governing Body Action Log.  

	
	

	GB 13/05
	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.  50% of all actions currently recorded on the Log, were now deemed complete and if agreeable to the Governing Body these actions could be removed from the Action Log.  

 
	
	

	
	The Governing Body considered those actions from the Action Log where the date for completion had lapsed. The following points were noted:


	
	

	
	Items 10,11,18, 58, 60, 69, 79 & 80

	
	

	
	These actions were noted as complete.


	KM
	14.02.13

	
	Item 5 
It was noted that the Chairman and Ms A Arnold were to develop a draft governance framework for clinical engagement. 

	NB/AA
	14.02.13

	
	Item 42
The Interim Chief Finance Officer indicated that she was unable to obtain national benchmarking data about readmission funding.  However local historical data was provided.  


	
	

	
	Item 72
It was noted that the ‘Variation in Practice’ development session had been rescheduled for 24 January 2013. 


	NB
	24.01.13



	
	Item 80
Ms A Arnold commented that this item was now complete.  Proposals for the content of an Integrated Performance Report dash board would be submitted to the next meeting of the Governing Body on 14 February 2013.  

	AA/CH/KB
	14.02.13

	
	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

	GB 13/06
	REPORT OF THE CHIEF OFFICER (DESIGNATE) 

	
	

	
	The Governing Body received the verbal report of the Chief Officer (Designate).   The Report provided an update on staffing, collaborative work with the Chamber of Commerce and the publication of a key document ‘Everyone Counts’. 

	
	

	
	With regard to staffing the Chief Officer (Designate) reported that the interviews for the Head of Corporate Affairs post would be held on 23 January 2013.  Ms A Arnold commented that although she had been involved with short listing for the post she would not be able to attend the interview panel due to personal reasons.  It was agreed therefore that the Medical Director would be a member of the interview panel.

	MG
	23.01.13

	
	It was noted that Karen Martin had been appointed as Deputy Chief Nurse.  Ms Martin had previously worked as a Head of Commissioning in Derbyshire.   Julie Finch Assistant Chief Operating Officer Corporate Governance and Patient Safety had secured a post with the Local Area Team of the Commissioning Board.  

	
	

	
	The Chief Officer (Designate) informed the Governing Body that there were potential areas of overlap and collaborative working with the Chamber of Commerce and the CCG.  In particular in relation to local employers and healthy workplaces and the economic footprint of CCG activity. The opportunities and potential for exploring the joint work streams would be considered by the Practice Managers’ Group. 


	MW
	28.02.13

	
	The Governing Body noted that the NHS Commissioning Board (NHS CB) had published its planning guidance for 2013/14.  The guidance entitled  ‘Everyone Counts: Planning for Patients 2013/14’, aimed to help local clinicians deliver more responsive health services, with a focus on improving outcomes for patients, addressing local priorities. 

	
	

	
	The Committee noted the Report of the Chief Officer (Designate) 


	
	

	STRATEGY POLICY AND PLANS



	GB 13/07
	BARNSLEY CLINICAL COMMISSIONING GROUP AUTHORISTATION VISIT
 
	
	

	
	The Chief Officer (Designate) introduced his report about the NHS Commissioning Board’s, Authorisation Site Visit to the CCG on19 December 2012 and the CCG’s response to the site visit report.  The Chief Officer (Designate) highlighted that the CCG had initially 69 areas rated as red, 54 of these reds were changed to green during the authorising visit leaving 15 remaining reds.  The Authorisation Site Visit Report however, idenified16 reds.  
 
	
	

	
	The Chief Nurse (Designate) commented that the CCG had been given a three day turn around to respond to the site visit report.  It had therefore proven difficult to turn some outstanding issues to green within these timescales.  However, it was anticipated that a further two greens may be achieved from the CCGs response to the site visit report.  

	
	

	
	The Governing body considered the outstanding issues relating to the authorisation criteria.   With regard to the CCGs constitution, it was noted that legal advice had been obtained. The Constitution and provided legal advice would be considered by the Membership Council on 22 January 2013. The Chief Officer (Designate) informed the Governing body that the Local Medical Committee had received the Constitution and offered to engage with practices about the Constitution.   
The Chief Officer (Designate) indicated that a secondary care doctor would be appointed by end of March 2013.  

	MW

MW
	22.01.13

30.03.13

	
	Ms A Arnold commented that the authorisation visit had demonstrated strong team working between the Governing body and senior management team and expressed thanks to everyone involved with the Authorisation Site Visit.  

	
	

	
	The Committee noted the Report about the CCGs Authorisation Site Visit Report and response to the Report.  

	
	

	GB 13/08
	DRAFT HEALTH AND WELLBEING STRATEGY 2013 – 2016

	
	

	
	The Chief Officer (Designate) presented the Health and Wellbeing Strategy 2013 – 2016 to the Governing Body. He explained that the Strategy was a borough wide overarching strategy with a single approach, signed up to by all agencies.  The CCGs key priorities were aligned to the Health and Wellbeing Strategy.   In response to a question raised by a member of the public, it was clarified that Health and Wellbeing Board were in the progress of looking at some realignment of the Strategy with other Community Strategies and the Economic Plan. 
 
	
	

	
	The Chief Officer (Designate) drew member’s attention to Appendix 1 of the Strategy. To support the Strategy’s vision and delivery of real outcomes, the Health and Wellbeing Board had adopted; ‘Think Local Act Personal: making it Real – I Statements’. The ‘I Statements’ were what the residents of Barnsley should expect to find as outcomes of a personalised, community based health and wellbeing system. The ‘I statements’ were set out around the following 6 themes:

1. Information and Advice;

2. Active and Supportive Communities;

3. Flexible Integrated Care and Support;

4. Workforce;

5. Risk Enablement;

6. Personal Budgets and Self Funding.

  
	
	

	
	The Chief Officer (Designate) indicated that the draft Strategy was the start of a process and the Governing Body were not required to approve the Strategy.  The Governing Body’s role was to consider how the Strategy would connect with CCG members and subsequently negotiate these views with relevant partners.  Ms A Arnold commented that the draft Strategy would require synergy of content.

	
	

	
	The Governing Body noted the draft Health and Wellbeing Strategy.  It was agreed that the Strategy would be submitted to the next meeting of the Governing Body on 14 February 2013 and also to the Membership Council in March 2013.
 
	MW
	30.03.13

	GB 13/09
	TERMS OF REFERENCE – HEALTH AND WELLBEING BOARD


	
	

	
	The Governing Body received the Terms of Reference for the Health and Wellbeing Board. It was noted that the purpose of the Health and Wellbeing Board was to improve the health and wellbeing of Barnsley residents and communities and to reduce health inequalities within the Borough against national averages.  

	
	

	
	The vision of the Health and Wellbeing Board was that “Barnsley residents throughout the Borough, lead healthy, safe and fulfilling lives, able to identify, direct and manage their individual health and wellbeing needs, support their families and communities and live healthy and independent lifestyles”.  It was highlighted that the vision should be explicit in terms of ‘wellbeing’ and that the vision be shared with the public.  

	
	

	
	It was noted that the chair of the CCG and Chief Officer (Designate) were members of the Health and Wellbeing Board. The Chief Officer (Designate) reported that the Barnsley Metropolitan Borough Council had agreed that the Police should be represented on the Health and Wellbeing Board.  

	
	

	
	The Governing Body agreed that Terms of Reference required strengthening to account for the CCG being a key partner in the Health and Wellbeing Board.  

	MW/NB
	14.02.13

	
	The Committee noted the Terms of Reference for the Health and Wellbeing Board.

	
	

	GB 13/10
	UNADOPTED MINUTES OF THE HEATLH AND WELL-BEING BOARD

	
	

	
	The Governing Body received and noted the unadopted minutes of the Health and Well-Being Board held on 20 December 2013.

	
	

	
	With regard to minute reference 58 ‘Clinical Commissioning Group’ the chairman clarified that he had extended thanks to all involved in the CCG Authorisation Visit including Paul O’Connor Chief Executive, Barnsley Hospital NHS Foundation Trust. 

	
	

	GB 13/11
	UPDATE ON QUALITY HANDOVER DOCUMENTS


	
	

	
	The Assistant Chief Operating Officer Corporate Governance and Patient Safety provided the Governing Body with an update about ‘Quality Handover’ from Barnsley PCT to defined receiving organisations on 31 March 2013.

	
	

	
	The ‘Quality Handover’ was a national exercise.  Receivers of information/assets had been identified in national guidance and were non negotiable.  A South Yorkshire and Bassetlaw assurance process was in place for the ‘Quality Handover’ including a South Yorkshire and Bassetlaw Quality Handover Group, local Groups and local lead officers.  A legal team was currently drawing up deeds of transfer in line with Department of Health guidance. The Contract Stock take was now complete and dovetailed with assets and liabilities.


	
	

	
	It was noted that the final version of the Quality Handover documents would be produced by the end of January 2013.  Quality profiles had already been shared with providers.  The Quality Handover would include assurance around the ‘Francis’ and ‘Winterbourne’ reports, the family and Friends test and information on care homes and primary care.


	
	

	
	Finance had been aligned, together with assets and liabilities to the following identified receivers:

· Clinical Commissioning Group
· NHS Commissioning Board
· Barnsley Metropolitan Borough Council 

· NHS Property Services

· Secretary of State

· Special Business Authority

It was noted that the Commissioning Support Unit would not be a receiver in the ‘Quality Handover’ process.


	
	

	
	The Assistant Chief Operating Officer Corporate Governance and Patient Safety commented that a Locality IT project was underway to realign electronic information. Also from an assurance perspective Internal Audit would review PCT’s ‘Quality Handover’ processes. 


	
	

	
	The Governing Body noted the update on ‘Quality Handover’

	
	

	PERFORMANCE ISSUES



	GB 13/12
	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 informed the Governing Body that there has been an overall deterioration in the number of indicators achieved compared to the previously reported position, the majority of the indicators where there had been deterioration was in relation to activity

 
	
	

	
	With regard to Improving access to psychological therapies, The Head of Planning & Performance commented that although the proportion of people completing treatment and moving to recovery was still underperforming there had been an improvement compared to last month, this was possibly as a result of newly recruited staff becoming operational


	
	

	
	The Integrated Performance Report showed the November reported position for the Accident and Emergency (A&E) indicator – ‘total time in A&E department <4 hours’. However the December position had been received which showed that 90.85% had been achieved against the 95% target, this was a further reduction compared to November 2012.  On this basis, the 95% quarter three target was not achieved.  It was highlighted that if the Barnsley Hospital NHS Foundation Trust fails 2 consecutive quarters this would impact on the Trusts MONITOR rating.  The latest January position shows 92.59% is being achieved.  It was noted that a summit with key stakeholders would be held at the end of January to discuss A&E performance.


	
	

	
	The C-difficile target for the month of November had not been achieved, and this had impacted on the year to date position.  Guidance had recently been published which indicates that the 2013/14 target for the CCG will be 67, this was 20 less than the 2012/13 target.  The Head of Planning and Performance informed the Governing Body that the CCG had 60 cases in 2012/13 between the period April to November.


	
	

	
	The Head of Planning and Performance drew members’ attention to activity and as identified earlier, there had been deterioration in performance against a number of activity targets.  There had been an increased number of referrals, both GP and other which impacted on a number of the measures.  There had also been an increase in non-elective activity which may impact on A&E.  Work is taking place to identify any particular specialties.  Updated cancer activity had now been published for November; this showed that all cancer indicators were achieved.


	
	

	
	The Chief Finance Officer presented the Finance and Contracts Report.  The report detailed finance and contracts performance up to and including November 2012.  Contracts information was based upon activity performance to month 7 and forecast outturns were based on this.  
	
	

	
	The Chief Finance Officer highlighted the key issues in the Report:
· The PCT was on target 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 £714k over the position at October, however this would not impact on the achievement of £.5m surplus.

· Healthcare contract performance was forecast to overspend by £1.9m at November, a reduction from the overspend at October of £400k at year end.  The improvement in forecast had been due to reductions in expenditure forecast for Sheffield Teaching Hospitals NHS Foundation Trust and Rotherham NHS Foundation Trust.  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 and specialised commissioning group contracts. 

· Prescribing and GP Contract expenditure was expected to be significantly below plan.

· 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.  

 
	
	

	
	A Member of the Public asked why the CCG was planning for an under spend?  The Interim Chief Finance Officer explained that there was a national requirement set out in the Operating Framework to make a 1% surplus.  There was a guarantee that the 1% surplus would be reallocated to the organisation in the following year. 

	
	

	
	The Governing Body noted the Integrated performance Report.

	
	

	GENERAL



	GB 13/13
	MEETING FEEDBACK
	
	

	
	The Chairman thanked members of the public for their attendance at the meeting and invited their feedback about the meeting.  No specific questions were raised.  

	
	

	GB 13/14
	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 13/15
	DATE AND TIME OF THE NEXT MEETING

	
	

	
	The next meeting of the Governing Body will be held on Thursday 14 February 2013 at 1.00 pm in the Boardroom at Longfields Court, Carlton.
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