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Putting Barnsley People First 

 

 
 

A meeting of the NHS Barnsley Clinical Commissioning Group Governing Body will be 
held on Thursday 8 May 2014 at 09.30 am in the Meeting Room, St Johns Community 
Centre, Church Street, Penistone, S36 6AR. 

 
AGENDA 
(Public) 

Item  Session GB 
Requested 

to 

Enclosure 
Lead 

Time 

1. Apologies  
 

  09.30 am 

2. Declarations of Interest Relevant to the 
Agenda 
 

 Nick Balac 09.30 am 

3. Questions from the Public on Barnsley 
Clinical Commissioning Group Business 
 

 Nick Balac 09.30 am 
10 mins 

4. Minutes of the Meeting held on 10 April 
2014 
 

Approve GB/Pu/14/05/04 
Nick Balac 

 

09.40 am 
5 mins 

5. Matters Arising Report 
 

Note GB/Pu/14/05/05 
Nick Balac 

 

09.45 am 
5 mins 

 Quality Governance 
 

6. Embedding Francis - Quality Highlights 
Report 

Note GB/Pu/14/05/06 
Brigid Reid 

09:50 am 
10 mins 

 

7. Marginal Tariff Proposal Funding  Approve GB/Pu/14/05/07 
Mark Wilkinson 

10.00 am 
10 mins  

 

8. Remuneration Committee Annual Report Note GB/Pu/14/05/08 
Anne Arnold 

10.10 am 
5 mins 

9. Audit Committee Annual Report 
 

Note GB/Pu/14/05/09 
Anne Arnold 

10.15 am 
5 mins 

10. Risk and Governance Exception Report 
including Assurance Framework 2014/15 
 

Information & 
Approval 

GB/Pu/14/05/10 
Vicky Peverelle 

 

10.20 am 
10 mins 

11. Primary Care Medicines Optimisation 
Scheme 
 

Approve GB/Pu/14/05/11 
Mehrban Ghani 

10.30 am 
10 mins 

12. Primary Care Shared Care (Specialist) 
Medicines Service 
 

Approve GB/Pu/14/05/12 
Mehrban Ghani 

10.40 am 
15 mins 
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13. Primary Care ‘Eclipse Live’  Implementation 
Scheme 
 

Approve  GB/Pu/14/05/13 
Mehrban Ghani 
 

10.55 am 
10 mins 

14. Suite of Human Resources Policies 
 

Approve GB/Pu/14/05/14 
Vicky Peverelle 

11.05 am 
10 mins 

15. Media Summary  Information GB/Pu/14/05/15 
Vicky Peverelle 

11.15 am 
5 mins 

16. Governing Body Programme of Agenda 
Items 

Approve GB/Pu/14/05/16 
Vicky Peverelle 

11:20 am 
10 mins 

 Finance and Performance 
 

17. Integrated Performance Report  
 

Information GB/Pu/14/05/17 
Vicky Peverelle 
Cheryl  Hobson 

 

11.30 am 
15 mins  

18. 2014/15 Report on budgets and delegations  
 

Approve GB/Pu/14/05/18 
Cheryl Hobson 

11.45 pm 
20 mins 

 Committee Reports and Minutes 
 

19. Minutes of the Membership Council Held on 
21 January 2014  

 GB/Pu/14/05/19 
Nick Balac 

12.05 pm 
5 mins 

20. Minutes of the Finance and Performance 
Committee held on 3 April 2014 

 

Information GB/Pu/14/05/20 
Nick Balac 

 

12.10 pm 
5 mins 

21. Minutes of the Quality and Patient Safety 
Committee held on 27 March 2014. 
 

Information GB/Pu/14/05/21 
Mehrban Ghani 

 

12.15 pm 
5 mins 

22. Minutes of Health and Well Being Board 
held on 1 April 2014 
 

Information GB/Pu/14/05/22 
Nick Balac 

12.20 pm 
5 mins 

23. Minutes of Formal Management Team  and 
Action Log on: 
 

 25 March 2014 

 8 April 2014  
 

Information GB/Pu/14/05/23 
Mark Wilkinson 

 

12.25 pm 
5 mins  

 General 
 

24. Report of the Chief Officer 
 
 

Information GB/Pu/14/05/24 
Mark Wilkinson 

 

12.30 pm 
5 mins  

 

25. Date and Time of the Next Meeting:  
 
Thursday 12 June 2014 at 09.30 am in the 
Conference Room, Carlton Community 
College, Royston Lane, Carlton, Barnsley. 
S71 3EW.  
 

  
 

12.35 pm 
Lunch 

. Public Bodies (Admission to Meetings) 
Act 1960 
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Signed  
 

 
 
 
Dr Nick Balac - Chairman 

 
Barnsley Clinical Commissioning Group 
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 
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Putting Barnsley People First 

  
Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP 
GOVERNING BODY (PUBLIC SESSION) held on Thursday 10 April 2014 at 9.30 am in 
Meeting Room 14, Town Hall, Church Street, Barnsley S70 2TA. 
 
MEMBERS PRESENT: 
 
Dr Nick Balac  (in the chair) Chair 
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 
Ms Brigid Reid Chief Nurse   
Mr Chris Ruddlesdin Lay Member 
Mr Mike Simms Secondary Care Clinician 
Mr Mark Wilkinson Chief Officer 
 
IN ATTENDANCE: 
 
Ms Kay Morgan Governing Body Secretary 
Mrs Vicky Peverelle Chief of Corporate Affairs (except minute ref 

14/102) 
Ms Kirsty Waknell Communications & Engagement Manager 
 
APOLOGIES: 
 
Dr Robert Farmer  Member  
 
MEMBERS OF THE PUBLIC: 
 
Ms Rosemary Clewer Drug and Alcohol Team 
Mr Ian Coates Vifor Pharma 
Ms L Coetser-Reynolds Napp 
R Kaur Takeda 
Mr Chris Millington Member of the Public 
Ms Liz Yates Tillotts Pharma 
 
The Chairman welcomed everyone to the Governing Body meeting in public at the Town Hall 
Barnsley.  The rules of behaviour for all CCG meetings were noted. 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

GB 14/91 PATIENT STORY 
 

  

 The Chief Nurse introduced the Patient Story to the 
Governing Body.   
 

  

 The account reflected the experiences of a man (with 
drink problems) who consulted his GP for stomach 
pains, but did not reveal the totality of his drinking. The 
patient was diagnosed with Gall stones but could not 
have surgery until his liver had recovered.  The patient 
recognised that he was scared and needed help.  He 
was supported by his GP, a liaison worker and Phoenix 
Futures under a shared care agreement, receiving 
appropriate care and treatment.   The patient also 
attended Alcoholics Anonymous (AA) and the local 
Recovery Through Art Group.  The patient is hopeful that 
he will soon be able to have his gallbladder operation 
 

  

 The Governing Body noted the positive patient story of 
recovery but recognised that despite help being available 
the take up and access services by patients was 
sometimes low.  It was also important not to 
underestimate how frightened patients may feel about 
being judged in relation to drinking alcohol and that 
every access by a person with or potential alcohol 
problems, to health professionals counted.  It was noted 
that appropriate support was available to patients 
wishing to come off alcohol but more than one attempt 
may be required.  Ms Marie Hoyle advised that a local 
service Al-anon was available to support families.  
 

  

 The Medical Director reported that brief alcohol 
inventions were twice as effective as smoking 
interventions.  Patient health checks and the 
documentation of patients alcohol limits by practices 
could help to identify patients with alcohol problems.  It 
was highlighted that alcohol was readily available to 
purchase on an almost 24 hour basis.     
 

  

 The chairman requested that the Governing Body reflect 
on the Patient Story throughout the business of the 
meeting in particular in relation to agenda item 9 ‘Alcohol 
Harm reduction Strategy 2014-2017.   
 

 
 
 

 

GB 14/92 DECLARATION OF INTERESTS 
 

  

 The Chairman requested declarations of interest relevant   
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to the meeting agenda.  No declarations were received.   
   

GB 14/93 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 drew attention to recent 
headlines in the Barnsley Chronicle about the financial 
situation of the Barnsley Hospital NHS Foundation Trust 
(BHNFT) and enquired as to what the CCG was doing in 
terms of support for the BHNFT.  The Chairman 
responded indicating that 3 reviews were being 
undertaken into the Trusts current financial 
circumstances and A&E performance.  The CCG would 
hope to be involved in the reviews and certainly in the 
resultant recovery plan. 
 

  

 At this point in the meeting the Chief of Corporate Affairs 
declared an interest in the discussion, her husband 
(Chief Operating Officer, BHNFT) was a member of the 
BHNFT Board.    
 

  

 It was clarified that the CCG would work with the Trust to 
ensure a safe and financial sustainable service for the 
people of Barnsley.  The restoration of public confidence 
rested with the Board of the BHNFT and via the internal 
and external independent reviews.  There were currently 
no undue concerns in delivery of care at the BHNFT.  It 
was noted that the CCG could actively demonstrate its 
investment in various BHNFT business plans.  
 

  

 The Governing Body noted the questions from 
Members of the Public. 
 

  

GB 14/94 MINUTES OF THE PREVIOUS MEETING HELD ON 
13 MARCH 2014 
 

  

 The minutes of the previous meeting held on 
13 March 2014 were verified as a correct record of the 
proceedings 
 

  

 With regard to minute reference GB 14/74 Information 
Governance Toolkit, the Chief of Corporate Affairs 
confirmed that the CCG’s self-assessment against the 
Information Governance Toolkit submission had 
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achieved level 2 compliance. 
   

GB 14/95 MATTERS ARISING  
 

  

 The Governing Body received and considered the 
Matters Arising Report, the following main points were 
noted: 
 

  

 GB 14/81 Review CCG branding and signage 
at Hillder House 
 
The Chief of Corporate Affairs reported that this 
was now complete. 
 

  

 GB 14/44 Suite of Human Resource Policies – 
Disciplinary Policy 
 
The Chief of Corporate Affairs confirmed that all 
actions were complete and that the Disciplinary 
Policy would be placed on the CCG website. 
  

 
 
 
 
 

VP 

 
 
 
 
 

08.05.14 

 The Governing Body noted the Matters Arising 
Report. 
 

  

QUALITY AND GOVERNANCE 
 

GB 14/96 RISK AND GOVERNANCE EXCEPTION REPORT 
 

  

 The Chief of Corporate Affairs introduced the Risk and 
Governance Exception Report to the Governing Body.    
She highlighted the following four risks from the CCG’s 
Risk Register that had been escalated to the Assurance 
Framework as a gap in control.   
 

 Risk reference CCG 13/1 (rated score 16 
‘extreme’) – Non achievement of Health Care 
Acquired Infection Trajectory for C Difficile & 
MRSA  
 
The trajectory for cases of C Difficile was 67 
however actual cases to date was 70.  The 
trajectory for 2014/15 is 73 cases. There had also 
been three cases of community based MRSA.  .   
 

 Risk reference CCG 13/3 (rated score 20 
‘extreme’) – Four Hour Operational Standard 
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The Urgent Care Board was undertaking work to 
support improvement in performance against this 
risk.  The year-end position was 95%.   BHNFT 
had failed quarters 1,2 and 4.   

 

 Risk reference CCG 13/10 (rated score 16 
‘extreme’) – The Hospital Standardised Mortality 
Ratio for the BHNFT is higher than expected 

 
It was noted the Medical Director was attending 
meetings of the BHNFT’s Mortality Steering 
Group and that the BHNFT’s Hospital 
Standardised Mortality Ratio was being monitored 
by the CCGs Quality and Patient Safety 
Committee. 
 

 Risk reference  CCG 13/28 (rated score 15 
‘extreme’) - The CCG not spending its 
Programme Board  funding allocation and 
unallocated allocation through these Boards 

 
The Chief Finance Officer confirmed that there 
was no unallocated funding as at 31 March 2014 
and that this would be demonstrated in the 
finance section of the Integrated Performance 
Report to be considered later in the meeting. 

 

 Further to discussion the following two points were 
noted: 
 

 Assurance Framework - risk reference 1.1d ‘Duty 
to improve quality of Primary care Services. 
 
The CCG’s dedicated workstream around primary 
care would be added as a key control for this risk.   
 

 Risk register – risk reference CCG 13/10 ‘The 
HMSR for the BHNFT higher than expected’ 

 
The progress report section should be updated to 
reflect that: 
 

o the Medical Director attended the BHNFT’s 
Mortality Steering Group. 

o The NHSE conference on the Dr Foster 
Hospital Guide had taken place and that 
the BHNFT had changed provider from Dr 

 
 
 
 
 
 
 
 

VP 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

08.05.14 
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Foster.   
 

 
VP 

 

 
08.05.14 

 The Governing Body noted the Risk and Governance 
Exception Report. 
 

  

GB 14/97 SUITE OF HUMAN RESOURCES POLICIES 
 

  

 The Chief of Corporate presented a suite of Human 
Resources Policies to the Governing Body for 
consideration and approval.  She explained that the 
policies had been drafted by the CCG’s HR Service, 
based on national guidance, consulted upon with staff 
side, Equality Steering Group and Management Team 
for comment and subject to an Equality Impact 
Assessment.   
 

  

 A discussion took place around the alignment and 
adoption of CCG policies for use with member practices.  
The Chief of Corporate Affairs and Ms Marie Hoyle 
agreed to meet outside of the meeting to further discuss 
this proposal.  
 

 
 
 
 

VP/MH 
 

 
 
 
 

08.05.14 

 The Governing Body commented upon and approved 
the following Polices: 
 

 Employment Break Policy 
Subject to alignment of paragraph 2.4 and 2.9 
with regard to length of employment break and 
retention of application and decision records.  
Also clarification in respect of paragraph 1.2 in 
part 2 of the Policy about period of submission 
time for applications.  
 

 Acceptable Standards of Behaviour Policy and 
Procedure 
Attention was drawn to Paragraphs 1.4, 6.4 and 
appendix 1 of the Policy around personal 
responsibilities for behaviour and conduct.    In 
particular, the important role that Governing Body 
Members and Senior Management Team had in 
the leadership of and modelling behaviours. Also 
setting the tone for organisational behaviour and 
conduct. 
It was noted that Emails were admissible 
evidence and subject to Freedom of Information 
requests. 

 
 
 
 
 
 
 
 
 

VP 

 
 
 
 
 
 
 
 
 

08.05.14 
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 Alcohol, Drug and Substance Misuse and 
Smokefree Policy. 
It was noted that NHS England would support the 
provision of an Occupational Health Service for 
Primary Care until the end of June 2014.  Beyond 
this date the CCG, as part of the Primary Care 
work stream would look to secure an 
Occupational Health Service for Primary Care 
Staff.  
 

 Secondment Policy 
 

 The Governing Body did not approve the Working 
Time Regulations Policy Including Secondary 
Employment.  
 
The Head of Corporate Affairs agreed to clarify issues 
relating to members of the Governing Body who may 
have a range of other work and commitments of their 
time including ‘Opt out Agreement’. Also reference to the 
PCT in paragraph 7.6 to be removed.   
 
The Medical Director referred to paragraph 7.2 ‘Rest 
periods’. It was suggested that consideration be given to 
the scheduling of meetings in particular on the second 
Thursday of each month, Governing Body day.   
 

 
 
 
 
 
 
 
 

VP 

 
 
 
 
 
 
 
 

08.05.14 

GB 14/98 ALCOHOL HARM REDUCTION STRATEGY 2014-2017 
 

  

 Ms Rosemary Clewer, Drug and Alcohol Team 
introduced the Alcohol Harm reduction Strategy 2014-
2017 to the Governing Body.  The Strategy had been 
widely consulted upon including the DAAT Board, Joint 
Commissioning Group, Community Safety Partnership, 
providers, service users and carers.  The costs of 
alcohol misuse in England and increased workload on 
the NHS were noted.   
 

  

 The CCG contributed £2,453,002 per annum to the 
Substance Misuse Pooled Treatment Budget which 
funded adult substance misuse (drugs and alcohol) 
treatment in Barnsley.  Service delivery was primarily via 
six main contracts with Phoenix Futures (including a sub-
contract with SWYPT), Addaction and Swanswell, all of 
which were third sector providers.  Additional delivery of 
care was provided by GPs working within the shared 
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care scheme. 
   

 The Medical Director commented that it was important to 
have an Alcohol Harm Reduction Strategy for Barnsley 
to reduce alcohol related deaths and to ensure support 
was available for recovering patients.  Primary Care 
played a significant part in tackling and helping patients 
with alcohol related problems. 
 

  

 Discussion took place and the following main points 
were noted: 
 

 Ms Clewer clarified that workshops had been held 
to develop the Strategy with carer representation.  
The Policy was also amalgamated with the local 
Authority’s Carers Strategy. 

 Ms Arnold commented that it was important to 
change attitudes of young people towards alcohol. 

 GPs undertook an holistic and supportive 
approach to engage with patients in their care.   
Early interventions were crucial before a patients 
level of drinking became heavy.  

 The drinking culture and impact on lifestyle should 
be targeted.  Alcohol was available to buy at 
almost any time and responsible retail was 
required. 

 The CCG’s role on the Health and Wellbeing 
Board was to engage with partners and major 
employers to implement the Alcohol Harm and 
reduction Strategy.   

 

  

 The Governing Body supported the Alcohol Harm 
Reduction Strategy and it vision, purpose and 
priorities for Barnsley.  Recognising that further 
work was required around service user involvement, 
public engagement, health promotion and prevention 
and the sharing of information with providers.   
Involvement of Primary Care, brief interventions for 
patients and via the Primary Care Strategy.  
 

  

GB 14/99 PATIENT AND PUBLIC ENGAGEMENT STRATEGY 
 

  

 The Chief of Corporate Affairs presented the draft 
Patient and Public Engagement Strategy to the 
Governing Body.  The purpose of the Strategy was to 
ensure consistency of approach across the CCG in the 
development and management of engagement activities 

  



GB/Pu/14/05/04 

 
Page 9 of 17 

 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

with the overall aim of being exemplar in this area.  
Members’ attention was drawn to the Strategy pledges 
and principles for engagement.   
 

 The Chief of Corporate Affairs agreed to produce a 
summarised version of the Strategy suitable for sharing 
with members of the public. It was noted that the 
Strategy defined the responsibilities of all staff with 
regard to patient and public engagement and would be 
inclusive in the work of the CCG Programme Boards.   
 

 
 

VP 

 
 

08.05.14 

 The Chairman commented that public engagement could 
be strengthen via practice patient reference groups and 
that the CCGs Primary Care Workstream could support 
the development of patient reference groups. 
 

  

 The Governing Body approved the draft Patient and 
Public Engagement Strategy.  
 

  

GB 14/100 COMMISSIONING OF CHILDREN’S HEALTH 
SERVICES UPDATE 
 

  

 The Chief Nurse referred to her report which updated the 
Governing Body on the work that has been undertaken 
in the last year in relation to the commissioning of 
Children’s Health Services in Barnsley.  It was noted that 
a Group had been established to co-ordinate the 
Commissioning of Children’s Services.  
 

  

 The report highlighted the achievements of this 
coordinated approach through the Children’s and Young 
People Trust (CYPT) and. additionally the work required 
to pursue 14/15 plans with strong clinical input.   The 
Chief Nurse indicated that significant achievements had 
been made in the coordinated approach to the   
commissioning of children’s services. 
 

  

 The views of the Barnsley Youth Council had greatly 
contributed to an excellent perspective of required 
services.   It was noted that a review of Children’s 
Continuing Health Care services for resilience and 
quality was being undertaken across South Yorkshire.   
 

  

 The chief Nurse reported that there was a new Director 
of Children Services at the Barnsley Metropolitan 
Borough Council who would ensure that there was 
capacity to enact the commissioning of children’s 
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services.  Joint commissioning arrangements were 
strong and children’s services provided by the Barnsley 
Hospital NHS Foundation Trust were monitored.    
 

 The Chief Officer indicated that the CCG’s 
commissioning workstreams including Programme 
Boards, joint commissioning and other collaborative 
workstreams would be depicted in diagrammatical form 
to provide assurance of commissioning flows and 
processes.  Ms Marie Hoyle commented that a corporate 
approach to sharing information would be beneficial. 
 

  

 The Governing Body noted progress made with the 
commissioning of Children’s Health Services, areas 
of potential risk and Terms of Reference for the Co-
ordinated of Children’s Services Group.  Also that 
The Chief Nurse would submit quarterly monitoring 
reports on the Commissioning of Childrens Services 
to the Governing Body.   
 

 
 
 
 
 
 

BR 

 
 
 
 
 
 
 

FINANCE AND PERFORMANCE 
 

GB 14/101 INTEGRATED PERFORMANCE REPORT 
 

  

 The Governing Body received the Integrated 
Performance Report which provided an overview of 
performance of NHS Barnsley Clinical Commissioning 
Group. 
 

  

 The Chief Finance Officer reported that the CCG would 
achieve all of its statutory financial duties.  The report set 
out the latest position and reflected all known or 
anticipated movements between 27 March and final year 
end closedown of accounts.  The CCG planned and was 
confident of achieving a surplus of £10,643k. It was 
forecast that the healthcare contracts and other 
programme expenditure would overspend by £2,535k, 
excluding Continuing Healthcare and Prescribing.     
 

  

 With regard to key contracts and explanation of forecast 
outturn variance the Chief Finance Officer reported that 
the total should read £2,535k and not £3,702k as 
stipulated in the report.    The Chief Finance Officer drew 
members’ attention to the Sensitivity Analysis and the 
final reconciled contract position for the Barnsley 
Hospital NHS Foundation Trust which showed a major 
variance of £269K overspend as at month eleven.  The 
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Governing Body noted the detail of the forecast outturn 
variance.   
 

 The movement of CQUIN achievement assumption was 
extremely positive and verified as 84% by the Chief 
Finance Officer.   In response to a question raised the 
Chief Finance Officer explained that the reconciliation of 
the BHNFT’s contract position had been undertaken as 
part of normal financial year end processes.   
 

  

 Ms A Arnold referred to CCGs robust cash management. 
NHS England had set a cash management target for 
CCGs to hold no more than £250k in bank accounts at 
31 March 2014.  As at 27 March 2014 the CCG had 
£199k in its bank account. She expressed thanks to the 
Finance Team for achieving this target. 
 

  

 The Chief of Corporate highlighted the key issues arising 
from the performance report 
 

 Diagnosis Rates Dementia 
The year-end position achieved 61.96% which 
met both the national target of 51.3% and the 
local stretch target.   
 

 Friends and Family Test (FFT) 
Significant improvement had been demonstrated 
at the BHNFT with FFT (A&E Net Promoter 
Score) response rates rising form from 6% to 
25%.  BHNFT was now achieving the highest 
performance in terms of response rates within 
South Yorkshire.  
 

 Yorkshire Ambulance Service (YAS) 
The YAS performance in Barnsley remained a 
concern in relation to the most urgent calls.  
Representatives from YAS were to attend a 
confirm and challenge discussion at the 
Governing Body Development Session on 8 May 
2014.  It was noted that the Quality and Patient 
Safety Committee were reviewing patient 
experience of YAS.  The Chairman indicated that 
a risk around the performance of YAS should be 
entered on the CCG Risk register. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

VP 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

08.05.14 

 The Governing Body noted the performance to date 
and year-end financial position against statutory 
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targets for the CCG.   
 

GB 14/102 CCG FINANCIAL PLAN & FULL SET OF BUDGETS 
 

  

 The Chief Finance Officer introduced her report which 
set out the financial plan for 2014/15 for NHS Barnsley 
CCG. She provided details of NHS Mandate 
requirements, resulting resources available and existing 
commitments.  The report identified a set of investment 
proposals and resultant requirement to deliver QIPP 
savings and slippage on programme for 2013/14.  The 
proposals for 2015/16 identified a balanced position.   
 

  

 The Chief Finance Officer explained that the financial 
plan represented the CCG Commissioning Plan in 
financial terms, therefore the majority of anticipated 
resources were committed through existing contracts 
and arrangements.  In addition to mandatory 
requirements the Chief Finance Office apprised 
members of requirements around the Residual Strategic 
Invest Funds and the drawing down of surplus monies 
from NHS England.    
 

  

 The Governing Body noted the total resources available, 
commitments against resources for 2014/15 and 
2015/16 and investment proposals for 2014/15 and 
2015/16.  The effects of the Better Care Fund on 
resources were also noted.  
 

  

 The Chairman indicated that Chief of Corporate Affairs 
had declared an interest in relation to the Barnsley 
Hospital NHS Foundation Trust.  At this point the Chief 
of Corporate Affairs left the meeting whilst discussion 
took place about the financial position of the Barnsley 
Hospital NHS Foundation Trust.   
 

  

 The Chief Finance Officer informed the Governing Body 
that the Financial Plan did not reflect any provision for 
financial support to the Barnsley Hospital NHS 
Foundation Trust in future.  The CCG would however 
need to be mindful of the BHNFT Recovery Plan in terms 
of practical and financial support.  The Chief Finance 
Officer indicated that there may be contingencies within 
the financial plan including Quality Innovation Production 
and Prevention (QIPP) investment savings. 
 

  

 The Chief Finance Officer reported that she was to   
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produce a detailed report on budgets, budget holders 
and proposals for future potential delegation of budgets 
to take forward delivery of commissioning plans.  The 
Report would be submitted to the next meeting of the 
Governing Body on 8 May 2014.  
 

 
 
 
 

CH 

 
 
 
 

08.05.14 

 The Chairman thanked the Chief Finance Officer for her 
excellent piece of work on the CCG’s Financial Plan and 
full set of budgets.  He further commented that the 
Governing Body must continue to focus and maintain a 
line of sight of CCG expenditure including consideration 
of all major investment over £100k.  With regard to 
paragraph 16 of the Report he could not commit to 
further delegation of budgets other than to explore this 
further.  It was important for the Governing Body to 
remain sighted on expenditure.   
 

  

 In response to a questioned raised the Chief Finance 
Officer clarified that governance arrangements were to 
be put in place around the Better care Fund.  A proposal 
about the governance arrangements for the Better Care 
Fund would be submitted to a future meeting of the 
Governing Body.   
 

  

 It was noted that a comprehensive suite of finance 
training was available for Governing Body members. The 
training would aid members of understanding of finance 
and help members to identify relevant questions.    
 

  

 It was highlighted that the financial plans provided 
assurance on delivery of the CCG commissioning 
intentions. However in the unlikely event of a shortfall in 
finance then NHS England could be approached 
regarding return of banked surplus to the CCG.  The 
Chief Finance Officer agreed to ascertain how much 
surplus the three other CCGs in a similar position to 
Barnsley CCG had had returned and how much 
remained with NHS England.   
 

 
 
 
 
 
 
 
 

CH 

 
 
 
 
 
 
 
 

08.05.14 

 The Chief Officer informed the Governing Body that he 
and the Chief Finance Officer were to meet with the 
Chief Executive of the BHNFT on 11 April 2014 to 
discuss the Trusts financial position and potential plans 
for recovery.  It was clarified that Monitor and other 
external investigations into the Trusts financial position 
may take approximately two months to complete and 
reiterated that the CCG would be involved in the 
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investigations and resultant recovery plan.   
  

 The Governing Body approved the financial plans for 
2014/15 and 2015/16.  

  

 
COMMITTEE REPORTS AND MINUTES 
 

GB 14/103 MINUTES OF THE AUDIT COMMITTEE HELD ON 
20 MARCH 2014 
 

  

 The Chief of Corporate Affairs re-joined the meeting at 
this point. 
 

  

 The Governing Body considered the minutes of the Audit 
Committee held on 20 March 2014.  Ms A Arnold 
highlighted that the Audit Committee had received report 
which provided assurance about the work undertaken by 
the West, South Yorkshire and Bassetlaw 
Commissioning Support Unit (CSU) on behalf of the 
CCG.    
 

  

 The Audit Committee has also reviewed the CCGs 
2013/14 draft Annual Governance Statement and 
provided a number of recommendations for amendment 
and improvement of the Statement.  It was noted that the 
CCG was one of the first CCGs to have produced a draft 
Annual Governance Statement for 2013/14 so early in 
the new financial year.  In addition the CCG’s external 
auditors KPMG had completed an interim audit in 
preparation for the 2013/14 accounts and no significant 
issues had been identified.   
  

  

 The Governing Body noted the minutes of the Audit 
Committee held on 20 March 2014. 
 

  

GB 14/104 MINUTES OF THE FINANCE AND PERFORMANCE 
COMMITTEE HELD ON 6 MARCH 2014  
 

  

 The Governing Body received the minutes of the 
Finance and Performance Committee held on 6 March 
2014. 
 

  

 In response to questions raised the Chief Finance Officer 
clarified that a request for questions from Governing 
Members in advance of the YAS confirm and challenge 
session on 8 May 2014 was to enable an informed 
factual discussion and for YAS to bring all required 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

information to the session.  The Chairman advised that it 
was therefore reasonable for the Governing Body to 
receive written responses from YAS prior to the 8 May 
2014 confirm and challenge session.  The Chief Finance 
Officer agreed to produce a briefing note for Governing 
Body members prior to the YAS confirm and challenge 
session.   
 

 
 
 
 
 
 

CH 

 
 
 
 
 
 

08.05.14 

 It was noted that the performance of YAS would be 
included as a risk on the CCG’s Risk Register.  The 
Chief Officer informed the Governing Body that the YAS 
contract for 2014/15 had been signed by Sheffield CCG 
as the lead commissioner.  Contract penalties were in 
place relating to performance on a per CCG basis.  YAS 
had given a firm commitment to delivering the required 
performance compliance for Barnsley by 15 June 2014.   
 

  

 The Governing Body noted the minutes of the Finance 
and Performance Committee held on 6 March 2014. 
 

  

GB 14/105 MINUTES OF THE PATIENT AND PUBLIC 
ENGAGEMENT COMMITTEE MEETING HELD ON 
6 MARCH 2014 
 

  

 The Governing Body noted the minutes of the Patient 
and Public Engagement Committee meeting held on 
6 March 2014. 
 

  

 With reference to the minutes Mr C Ruddlesdin reported 
that CCG had sponsored tee shirts for the highly 
successful disability games held on 30 March 2014.   
Development work was continuing with the Patient 
Council, the last meeting being held on 26 March 2014.  
The Patient Council had queried how their comments 
and feedback was received by the Governing Body. In 
consequence, the Chairman was to attend the Patient 
Council Meeting on 30 April 2014 to respond to their 
queries.  
 

  

 The Patient Council had also raised concerns about the 
performance of YAS and effect of this on Barnsley 
People.  It was noted that Mr C Ruddlesdin was to visit 
the YAS control room in May 2014 and report back his 
findings to the Patient Council.   
 

  

 The Governing Body notes the minutes of the Patient 
Council.   
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

 

GB 14/106 MINUTES OF THE HEALTH AND WELL BEING 
BOARD HELD ON 11 FEBRUARY 2014 
 

  

 The Governing Body noted the minutes of the Health 
and Well Being Board held on 11 February 2014. 
 

  

GB 14/107 MINUTES OF THE FORMAL MANAGEMENT TEAM 
AND ACTION LOG HELD ON 11 MARCH 2014 
 

  

 The Governing Body considered the minutes of the 
Formal Management Team and Action Log held on 
11 March 2014.  
 

  

 Discussion took place around the important role of 
practice managers in the work of the CCG and 
development of Primary Care.  It was recognised that 
lines of communication between the CCG and primary 
care should be further developed.   The Chief Officer 
reported that he was in discussion with Mike Austin, 
Chair of the Practice Managers Group about 
engagement with practice managers and Primary Care.  
It was noted that CCG briefing sessions were open to all 
primary care staff.   
 

  

 Dr Nick Luscombe indicated that a request for 
information at very short notice had been received by 
practices from the CCG.  The Chairman commented that 
it was important to learn from such incidents to prevent 
reoccurrence and have a cohesive approach to 
communication.  
  

  

 The Chairman emphasised that a big drive was required 
for engagement with CCG constituent practices.  He 
suggested that consideration could be given to a practice 
manager attending senior Management Team meetings.  
As Chairman he would in future attend meetings of the 
senior Management Team.    
 

  

 The Chief Officer commented that he expected all 
agenda papers for the Management Team to be of the 
same standard as Governing Body meeting papers .  
 

  

 The Governing Body noted the minutes of the Formal 
Management Team.  

  

 
GENERAL 
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Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

 

GB 14/108 REPORT OF THE CHIEF OFFICER 
 

  

 The Chief Officer presented his report to the Governing 
Body which provided an  update on the following issues: 
 

 CCG’s first birthday 

 Barnsley Love Where You Live Volunteering 
Campaign 

 Third Quarter Assurance Meeting 

 Outcome of External Verification Cancer Peer 
Review Visit 2014 

 Specialised Specifications 

 Health Coaching Event – hosted by the CCG 
 

  

 The Chief of Corporate Affairs agreed to ascertain the 
individual(s)/organisation(s) responsible for ensuring that 
actions from the External Verification Cancer Peer 
Review Visit 2014 were completed.   
 

 
 
 

VP 

 
 
 

08.05.14 

 The Governing Body noted the Report of the Chief 
Officer. 
 

  

GB 14/109 ANY OTHER BUSINESS 
 

  

 There were no items of any other business 
 

  

 GB 14/110 DATE AND TIME OF THE NEXT MEETING 
 

  

 The next meeting of the Governing Body will be held on 
Thursday 8 May 2014 at 9:30 am in the Meeting Room, 
St Johns Community Centre, Church Street, Penistone, 
Sheffield, South Yorkshire S36 6AR 
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Putting Barnsley People First 
 

 
GOVERNING BODY 

 
8 May 2014 

 
MATTERS ARISING REPORT 

 
1. PURPOSE OF THE REPORT 

 
 To report on matters arising from the Governing Body meetings held on 10 April 2014 to 

provide an update on items from previous meetings where applicable. 
  

2. 
 

INTRODUCTION 
 

 The report on matters arising is presented to the Governing Body as a means of providing 
an update on actions without revisiting earlier discussions.  It is not intended to preclude or 
inhibit discussion in any way.  Governing Body members remain welcome to request 
further information on the items listed and/or any other items arising from the last or 
previous meetings.  
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Approve the deletion of completed actions from the Matters Arising Report. 

 Consider any actions where the date for completion has lapsed.  

 Note the progess reported on Matters Arising from previous meetings 
 
 

 
 
 
 
 
 

 

 

Report of: Mark Wilkinson 
 

Designation: Chief Officer 
 

Report Prepared by: 
 

Kay Morgan 

Designation: Governing Body Secretary 
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

 The Matters Arising Report does not link directly to key risks on the CCG’s 
Assurance Framework but does ensure that the Governing Body completes all 
its formally agreed actions.   
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessiable local hospital 
services. 
 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

 

 Reflect the needs and preferences of patients families and 
carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

 

 Accountable to the public and patients that it serves. 
 

 

 
1.4   Equality and Diversity 
  

Equality Impact Assessment Not Applicable 
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MATTERS ARISING REPORT TO THE GOVERNING BODY 
 

1. MATTERS ARISING  

The table below provides an update on actions arising from the previous meeting of the 
Governing Body held on 10 April 2014. 

Table 1 

Minute ref Issue Action Outcome/Action 

GB 14/96 Risk and Governance Exception 
Report 
 

 Assurance Framework - risk 
reference 1.1d ‘Duty to 
improve quality of Primary 
care Services. 

 
The CCG’s dedicated 
workstream around primary 
care would be added as a 
key control for this risk.   
 

 Risk register – risk reference 
CCG 13/10 ‘The HMSR for 
the BHNFT higher than 
expected’ 

 
The progress report section 
should be updated to reflect 
that: 
 

o the Medical Director 
attended the BHNFT’s 
Mortality Steering 
Group. 

o The NHSE conference 
on the Dr Foster 
Hospital Guide had 
taken place and that 
the BHNFT had 
changed provider from 
Dr Foster.   

 

 
 
 
 
 
 
 
 
 
 
 
VP 
 
 
 
 
 
 
 
 
VP 

 
 
 
 
 
 
 
 
 
 
 
COMPLETED 
 
 
 
 
 
 
 
 
COMPLETED 



 Page 4 of 2 
 

Minute ref Issue Action Outcome/Action 

GB 14/97 Suite of Human Resource Polices 
 

 Employment Break Policy 
 
alignment of paragraph 2.4 
and 2.9 with regard to length 
of employment break and 
retention of application and 
decision records.  Also 
clarification in respect of 
paragraph 1.2 in part 2 of the 
Policy about period of 
submission time for 
applications.  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
VP 

 
 
 
 
 
 
 
 
 
 
 
 
 
COMPLETED 

GB 14/97 Working Time Regulations Policy 
Including Secondary 
Employment.  
 
Clarity required on issues relating to 
members of the Governing Body 
who may have a range of other work 
and commitments of their time 
including ‘Opt out Agreement’. Also 
reference to the PCT in paragraph 
7.6 to be removed.   
 

 
 
 
 
 
 
 
 
 
 
VP 

 
 
 
 
 
 
 
 
 
 
COMPLETED 

GB 14/99 Patient and Public Engagement 
Strategy 
 
Produce summarised version of the 
Strategy suitable for sharing with 
members of the public. 
 

 
 
 
 
 
VP 

 
 
 
 
 
IN PROGRESS 

GB 14/100 Commissioning of Children’s 
Health Services Update 
 
Submission of quarterly monitoring 
reports on the Commissioning of 
Childrens Services to the Governing 
Body.   
 

 
 
 
 
 
 
BR 

 
 
 
COMPLETED  
Included on Governing 
Body timetable of 
agenda items 

GB 14/101 Integrated Performance Report 
 
Inclusion of a risk around the 
performance of YAS on the CCG 
Risk register 

 
 
 
 
VP 

 
 
 
 
COMPLETED 
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Minute ref Issue Action Outcome/Action 

GB 14/102 CCG Financial Plan & Full Set of 
Budgets 
 
Submission of detailed report on 
budgets, budget holders and 
proposals for future potential 
delegation of budgets to take 
forward delivery of commissioning 
plans to 8 May Governing Body 
meeting.  
 
 

 
 
 
 
 
 
 
 
 
CH 

 
 
 
 
 
 
COMPLETED 
Report included on 8 
May 2014 Governing 
Body Agenda. 
 

GB 14/102 CCG Financial Plan & Full Set of 
Budgets 
 
Ascertain how much surplus the 
three other CCGs in a similar 
position to Barnsley CCG had had 
returned and how much remained 
with NHS England.   
 

 
 
 
 
 
 
 
CH 

 
 
 
 
 
CH to provide update to 
the 8 May 2014 
Governing Body Meeting 

GB 14/104 Minutes of the Finance and 
Performance Committee held on 
20 March 2014 
 
Production of a briefing note for 
Governing Body members prior to 
the YAS confirm and challenge 
session on 8 May 2014.   
 

 
 
 
 
 
 
 
CH 

 
 
 
 
 
 
 
COMPLETED 
 

GB 14/108 Report of the Chief Officer 
 
Identify the individual(s), 
organisation(s) responsible for 
ensuring that actions from the 
External Verification Cancer Peer 
Review Visit 2014 were completed.   
 

 
 
 
 
 
 
VP 

 
 
 
 
 
 
IN PROGRESS 

 



 Page 6 of 2 
 

 
2. ITEMS FROM PREVIOUS MEETINGS CARRIED FORWARD TO FUTURE MEETINGS 

Table 2 provides an update/status indicator on actions arising from earlier Board meetings 
held in public.    

Table 2 

Minute 
Ref 

Issue Action Outcome/Actions 

GB 14/07 Risk and Governance Exception 
Report  
– Risk 1.1g ‘CCG not spending its 
Programme Board funding allocation 
and unallocated allocation, which 
could impact upon the pace of 
change in delivering innovation 
through the Programme Boards’ 
 

 Consideration of items for 
innovation in GP practices 
and primary care 
 

 
 
 
 
 
 
 
 
 
 
 
VP/MH 
 

 
 
 
 
 
 
 
 
 
This is being progressed 
via the Primary Care 
Development Work Plan 
 

GB 14/08 Business Case Primary Care 
Diagnostic Equipment 
 

 To ascertain if battery 
resumables were included in 
costings 

 

 That clarification be sought 
about potential software 
licences for practices 
 

 Submission of business case 
to the Patient Council, 
Practice Managers Group, 
Membership Council and the 
Local Medical Committee. 
 

 
 
 
CB 
 
 
 
CB 
 
 
 
CB 
 

 
 
 
COMPLETED 
 
 
 
COMPLETED 
 
 
 
COMPLETED 

GB 14/12 Primary Care Access – CCG 
Proposal to commission extended 
GP opening hours during 
weekends. 
 
To ensure that a robust publicity 
campaign is in place to promote the 
GP extended opening hours. 
  

 
 
 
 
 
 
 
VP 
 

 
 
 
 
 
 
Ongoing – Completed for 
signed up practices 
 

GB14/44 Suite of Human Resource Policies 
– Annual Leave & Special Leave 
Policy 

 

 Chief of Corporate Affairs and 
Ms Marie Hoyle to discuss 
application of the Policy for 
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Minute 
Ref 

Issue Action Outcome/Actions 

Primary care outside of the 
meeting.   

 

 
 
VP/MH 

GB 14/77 Integrated Performance Report – 
Yorkshire Ambulance Service. 
 

 Quality & Patient Safety 
Committee to consider 
provision of additional  
assurance to the Governing 
Body around the performance 
of YAS particularly in relation 
to patient experience and 
quality of services.   
 

 Review of Integrated 
Performance Report in terms 
of content.  How and if the 
report provided required 
assurance to the Governing 
Body on all aspects of 
performance.   

 

 
 
 
MG/BR 
 
 
 
 
 
 
 
 
VP 
 

 
 
 
This is on the agenda for 
the April Q&PS Committee 
 
 
 
 
 
  
 
To be progressed through 
the Finance and 
Performance Committee  
Feedback will be provided 
to the May Governing 
Body Meeting 
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Putting Barnsley People First 
 
 

GOVERNING BODY 
 

8 MAY 2014 
 

EMBEDDING FRANCIS -  
 QUALITY REPORTING TO THE GOVERNING BODY  

 
 
 

1. PURPOSE OF THE PAPER 
 

 To provide the Governing Body with the sample format and focus the Quality & 
Patient Safety Committee are proposing to regularly advise the Governing Body 
regarding our Quality Monitoring work following agreement at the February 
Governing Body that the Committee would give due consideration to this.  
 

2. EXECUTIVE SUMMARY 
 

 Through reviewing examples of how other CCGs keep their Governing Bodies 
appraised of Quality of Care issues a simple format (similar to that used by the 
Quality Surveillance Group (QSG) was proposed to highlight quality issues 
considered at each Quality & Patient Safety Committee which includes a points 
discussed, relevant actions and a narrative summary along with regular review of 
key Keogh linked factors in relation to our two main providers. The Committee 
agreed it will highlight points to include in the Quality Highlights Report at the 
end of each Committee meeting to enable timely production of the report for the 
next Governing Body. The draft report attached reflects those factors agreed at 
the end of the April Committee meeting.  
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Agree future reporting focus and format in relation to our Quality 
Monitoring work 
 

 
Report of:  Brigid Reid 

 
Designation:  Chief Nurse 

 
Report Prepared by: 
 
 

Brigid Reid 
 

Designation: Chief Nurse 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 
 
 

1.1.c Improving Quality 
1.2    Delivering the Francis Action Plan 

 Links to Objectives 
 

 To have the highest quality of governance and processes to 
support its business 

X 

 To commission high quality health care that meets the needs 
of individuals and groups 

X 

 Wherever it makes safe clinical sense to bring care closer to 
home 

 

 To support a safe and sustainable local hospital, supporting 
them to transform the way they provide services so that they 
are as efficient and effective as possible for the people of 
Barnsley 

X 

 To develop services through real partnerships with mutual 
accountability and strong governance that improve health and 
health care and effectively use the Barnsley £.  These 
partnerships will be with: Patients, the public, Practices, 
Providers, the Local Authority,  the local voluntary sector and 
other stakeholders as required 
 

X 

1.3  
 

Links to NHS Constitution 

 The NHS provides a comprehensive service available to all.  

 Access to NHS Services is based on clinical need, not an 
individual’s ability to pay. 

 

 The NHS aspires to the highest standards of excellence and 
professionalism 

X 

 The NHS services must reflect the needs and preferences of 
patients their families and their carers. 

X 

 The NHS works across organisational boundaries and in 
partnership with other organisations in the interest of patients, 
local communities and the wider population 

X 

 The NHS is committed to providing best value for taxpayers’ 
money and the most effective, fair and sustainable use of 
finite resources 

 

 The NHS is accountable to the public, communities and 
patients that it serves 

X 

1.4  Equality and Diversity  
 

 

 The work to achieve Francis recommendations seeks to 
ensure that all users of healthcare – regardless of any 
protected characteristic they may have – receive care of the 
highest standard possible  
 
 

 



GB/Pu/14/05/06 

 

Page 3 of 4  

2 BACKGROUND 
 

 Through consideration of the 15 recommendations specific to commissioners made 
by the Francis Report 10 specific actions were agreed by the Quality & Patient 
Safety Committee as the most effective way of prioritised and focused action that 
addresses the recommendations within the ethos of care and accountability 
desired. It was agreed that the progress of this action plan be reported monthly to 
the Quality & Patient Safety Committee and Quarterly to the Governing Body. 
Given the progress made and subsequent national developments the Chief Nurse 
proposed to the February 2014 Governing Body that the March Quality & Patient 
Safety Committee review how Governing Body members are best informed and 
assured of how the CCG is discharging its accountability with regard to the quality 
of services commissioned. 
 

3 DISCUSSION 
 

 The discussion at the March Quality & Patient Safety Committee reflected a need 
to provide an accessible but meaningful format to reflect the consideration that was 
being given to Quality issues without duplicating information already provided 
within the monthly performance report or the ongoing risk management work 
through the Assurance Framework and Risk Register. Whilst some measure of 
RAG (Red, Amber, Green) rating was felt to be helpful the caveat to this was that 
there needed to be a narrative which went beyond ‘headlines’ and data and that 
the use of a summary statement in relation to the profile of providers would be 
helpful. These factors were then utilised to provide a draft confidential sample to 
the April Committee who made minor adjustments and agreed to recommend this 
to the Governing Body. 
 

4 RISKS TO THE CLINICAL COMMISSIONING GROUP 
 

 Assuring that the care commissioned and provided is of high quality is one of the 
key roles of the CCG therefore it is essential that the CCG has effective 
mechanisms to do this and that these are regularly reviewed to ensure that they 
are fit for purpose without overburdening either providers or commissioner. 
Moreover in the CCGs role of providing leadership to the cultural shift that the 
Francis Report highlighted is required the CCG needs to ensure its delivered focus 
and ethos reflects our stated aims. 
 

5 CONSULATION  
 

 In addition to the iterative development of the Francis Action Plan with the 
Governing Body (February through to May 2013) the principles were shared with 
CCG staff, Healthwatch, Membership Council and the Barnsley Patient Council.  
This latest development has been developed by the Quality & Patient Safety 
Committee and if approved by the Governing Body will be further developed with 
feedback from the Providers and Stakeholders above 
 

6 APPENDICES TO THE REPORT 
 

 Appendix A  April 2014 Quality Highlights Report 
 

7 CONCLUSION 
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 This format is recommended as the best way to meaningfully report on Quality 
issues to the Governing Body to enable it to fulfil its core and statutory duty to 
ensure the provision of high quality services for the people of Barnsley. 
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MONTHLY UPDATE TO THE MAY 2014 GOVERNING BODY FOLLOWING THE APRIL 
QUALITY & PATIENT SAFETY COMMITTEE 

 
This paper highlights significant quality issues or foci that the Quality & Patient Safety Committee judge 
important for the Governing Body to be sighted on in addition to the information provided in the monthly 
performance report or ongoing risk management through the Assurance Framework and Risk Register. 

Issue Consideration Action 

Committee asked to 
review the persistent non 
achievement of the 8 
minute target for Category 
R1 and R2 999 calls to 
Yorkshire Ambulance 
Service (YAS) for 
Barnsley in relation to 
Patient Safety. 

Against the known performance data YAS is a 
relatively high reporter of incidents with the 
majority being classed as no or low harm which 
gives some confidence in their patient safety 
culture, Of the 27 Serious Incidents declared by 
YAS in 13/14 3 related to Barnsley patients one 
of which related to an ambulance delay 
(investigation ongoing but initial findings relate 
to failure of satellite navigation function within a 
minute of reaching the patient). Complaints data 
has been requested but Healthwatch have 
reported not currently in receipt of any negative 
intelligence. Consideration was given to those 
patients who were not reached within 8 mins 
(209 (out with the set target of 75%) + 29 (those 
beneath the set target of 75%) = 238) and whilst 
BHNFT have not raised any significant concerns 
it was noted that they would not at that point be 
necessarily sighted on any 8 minute breach.  

The Committee 
recommend that a simple 
breach data base be set up 
so that data can be linked 
to outcomes and causality. 
The risk of harm was also 
reviewed in relation to 
placing this on the CCG 
Risk Register. By 
differentiating the risk of 
harm from risk of the target 
not being met the resultant 
risk is 3 x 4 = 12 = High 
Risk. Work planned was 
noted and given the 
concerns expressed by 
some Committee members 
it was agreed to review the 
score following the 
Governing Body’s meeting 
with YAS on 8th May 
though breach data was 
unlikely to be available by 
then. 
 

BHNFT Quality Accounts The Quality Accounts are an annual requirement 
of NHS Trusts and the Committee were asked to 
review the draft provided along with other 
commissioners and key stakeholders. The 
structure of the draft did not lend itself to easy 
reading and the Committee felt that it was 
difficult to link any failures to achieve the Goals 
they had set themselves with the rationale later 
provided. Whilst the evidence provided was 
transparent the Committee did feel that BHNFT 
had not sufficiently commended themselves in 
relation to the improvements made in Serious 
Incident Investigations and reduction in 
concerning trends though the persistence of 
pressure damage was noted.  
 
 
 
 
 

The comments are being 
feedback to BHNFT and 
the plans for 14/15 – 
particularly in relation to 
HSMR reduction; Pressure 
Damage Prevention and 
Provision of public 
telephone line for real time 
remediation of care 
concerns were 
commended.  
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Stroke Unit The quality assurance visit to the stroke unit on 
20th March 2014 had been able to examine the 
service the Key Performance Indicators (which 
are subject to an Accreditation Action Plan) and 
identified a dedicated team with positive patient 
feedback who are achieving effective utilisation 
of acute beds. The Review Team offered 
feedback about how further integration of Multi-
Disciplinary working could be pursued 
(particularly in relation to Swallow Assessments) 
and explored the risks associated with 1:1 
thrombolysis care when RN staffing levels are 
minimal at night and how these are and could be 
mitigated.  
 

BHNFT have validated the 
report and the Committee 
agreed it should now be 
shared with the Stroke 
Accreditation Team 

Annual Patient Safety 
Report 

The Annual Report was received which gave a 
comprehensive overview of the work in relation 
to Quality and Patient Safety in 13/14. The Chair 
noted the significant shift in focus and efficacy 
during this period.  

Thanks were given to the 
Quality Team and 
Committee members 
(Particularly the Deputy 
Chief Nurse) and it was 
agreed that the Report 
would be provided in full to 
the Governing Body at their 
June meeting 
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Barnsley Hospital NHS Foundation Trust (BHNFT) Quality Profile Summary April 2014 

 
Focus Commentary RAG 

rating 
Trend Cross reference of 

actions 

CQC risk rating Band 6 (lowest) March 2014   
 

 

Last CQC 
inspection 

February 2013 – no compliance issues    CCG QA visits  

Serious Incidents For 13/14 67 declared in total – increase from 12/13 but related to new reporting 
requirements re Pressure Damage (Grades 3 & 4, n=25) – Benchmarking 
against other NHS Trusts in South Yorkshire positively and marked progress in 
relation to quality of investigations and reduction of themes e.g. failure to detect 
a deteriorating patient 

  14/15 work planned re 
Pressure Damage 
Prevention 

Staffing of 
inpatient facilities 

BHNFT Chief Nurse report to BHNFT Board has identified establishments 
sufficient to provide minimum staffing levels (1:8) – reviewed 6 monthly, vacancy 
and maternity pressures, publication of staff on duty each shift at ward level  

 New  BHNFT progressing case 
re 7 Day working 
therapists, diagnostics 
and consultants.  

Infection Control 13/14 No MRSA and 20 cases of C. Difficile (trajectory not breached) 
Review of 5 year figures shows decreasing rate  
 

  RR ref CCG 13/1 
AF ref 1.c 

Patient Experience F&FT consistently high rating  
Slight increase in concerns and complaints in February 2014 (latest figures)  

 

 From April 2014 monthly 
notification of serious 
complaints 

Leadership Stability of the Board - New CEO October 2013, Interim CFO from April 2014,  
Monitor investigating governance in relation to finance (due May 2014) 
New Clinical Business Unit structure due end April (from 14 to 6) 

  New arrangements need 
to take effect 

A&E  Failed 4 hour operational Target for 3 out of 4 quarters in 13/14 
Performance in April 2014 remains volatile – BHNFT report Operational function 
now strengthened and under Monitor Scrutiny 

  Work of Urgent Care 
Group and Unplanned 
Care Improvement Board 

 
SUMMARY Work regarding Mortality Indicators is ongoing (RR ref CCG 13/10 and AF ref 1.c) and the AQuA review report is expected in May 2014. These 
concerns and issues related A&E and Leadership need to be closely monitored to ensure no detraction from quality improvement work evidenced in the 
improving or positive profile in key Keogh Lines of Inquiry reported in the profile above.  
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South West Yorkshire Partnership NHS Foundation Trust (SWYPFT) Quality Profile Summary April 2014 

 

Focus Commentary RAG 
rating 

Trend Cross reference of 
actions 

CQC risk rating Risk Rating applies to the CQC’s ‘intelligent monitoring tool’ which does not 
apply to Mental Health/Community Services providers  

   

Last CQC 
inspection 

Mount Vernon Hospital July 2012 – no compliance issues  
Kendray September 2013 – formal report awaited 
 

 

 CCG QA visits will include 
SWYPFT in 2015 

Serious Incidents For 13/14 58 declared in total – increase from 12/13 but related to new reporting 
requirements re Pressure Damage (Grades 3 & 4, n=43) – Benchmarking 
against other NHS Trusts in South Yorkshire positively and marked progress in 
relation to quality of investigations  
 

  14/15 work planned re 
Pressure Damage 
Prevention 

Staffing of 
inpatient facilities 
 

Pursuing Francis recommendations   New   

Infection Control 13/14 No MRSA and 7 cases of C. Difficile (trajectory not breached) 
Concerns re capacity of ICT being pursued by Commissioners 
 

   

Patient Experience Not yet implemented F&FT  
No significant numbers of concerns and complaints  
Concerns re waiting times for CAMHS, shared by Healthwatch, is being pursued 
by Commissioners  

  From April 2014 monthly 
notification of serious 
complaints 

Leadership Stable Board, evolving relationship with Barnsley BDU 
 
 

  
 

 

 
SUMMARY The Barnsley BDU of SWYPFT demonstrates a relatively static profile that raises no significant concerns from the data available. Both the nature of 
the services provided (in people’s homes or mental health hospital) and that of the organisation (Barnsley is one of 5 Delivery Units in SWYPFT) mean that 
further work is required to ensure effective quality assurance of services. 
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Putting Barnsley People First 
 

 
GOVERNING BODY 

 
8 May 2004 

 
MARGINAL TARIFF PROPOSAL 

 

1. PURPOSE OF THE REPORT 
 

 To present a proposal to the Governing Body from the Urgent Care Working 
Group on how to use the 70% marginal tariff funding across the Barnsley system 
to improve the quality of services provided to urgent care patients.   
 

2. EXECUTIVE SUMMARY 
 
The paper outlines the marginal tariff rules and philosophy, detailing the position 
specific to Barnsley. The Transitional nature of the marginal tariff payment is 
explained in the context of the CCG’s and Health and Wellbeing Board’s vision 
and strategy to reduce secondary care emergency activity. The paper also 
presents a schedule of initiatives for investing the marginal tariff allocation in 
2014/15, and details any previous decision making origins of the schemes 
included. 
 

3. THE  GOVERNING BODY IS ASKED TO: 
 
The Governing Body is asked to note the contents of the paper and approve the 
recommendations contained within the paper and the Marginal Tariff Schedule at 
Appendix 1  
 
 

 
 
 

 
 
 
 

Report of: Mark Wilkinson 
 

Designation: Chief Officer  
 

  
Report 
Prepared by: 
 

Vicky Peverelle 

Designation: Chief of Corporate Affairs 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 This links to objective 1.1f of the Assurance Framework 

1.2  Links to Objectives 
 

 To have the highest quality of governance and processes to 
support its business 

x 

 To commission high quality health care that meets the needs 
of individuals and groups 

x 

 Wherever it makes safe clinical sense to bring care closer to 
home 

x 

 To support a safe and sustainable local hospital, supporting 
them to transform the way they provide services so that they 
are as efficient and effective as possible for the people of 
Barnsley 

x 

 To develop services through real partnerships with mutual 
accountability and strong governance that improve health and 
health care and effectively use the Barnsley £.  These 
partnerships will be with: Patients, the public, Practices, 
Providers, the Local Authority,  the local voluntary sector and 
other stakeholders as required 
 

x 

1.3  
 

Links to NHS Constitution 

 The NHS provides a comprehensive service available to all. x 

 Access to NHS Services is based on clinical need, not an 
individual’s ability to pay. 

x 

 The NHS aspires to the highest standards of excellence and 
professionalism 

x 

 The NHS services must reflect the needs and preferences of 
patients their families and their carers. 

x 

 The NHS works across organisational boundaries and in 
partnership with other organisations in the interest of patients, 
local communities and the wider population 

x 

 The NHS is committed to providing best value for taxpayers’ 
money and the most effective, fair and sustainable use of 
finite resources 

x 

 The NHS is accountable to the public, communities and 
patients that it serves. 
 

x 

1.4  Equality and Diversity  
 

 

 The Committee is asked to review the proposal 
An Equality Impact Assessment  Is not required the report is 
for information only 

Report for 
information 
only 
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2. INTRODUCTION/ BACKGROUND INFORMATION 
 

 Marginal Tariff of 30% only is paid for secondary care non-elective activity 
spells over the 2008/09 out-turn position, in Accordance with the Payment by 
Results (PBR) guidance. This guidance requires that the 70% should be 
invested by the commissioner for system wide transformation to deliver non-
elective activity closer to home, avoiding admissions and facilitating discharge.  
 
This principle has been promoted since its introduction in 2009/10. However, 
historically this money has been mainly used to support secondary care to deal 
with increased activity and pressure resulting from winter and has not been 
systematically used to deliver transformation. 
 
In the Everyone Counts Planning for patients 2014-2019 the guidance is more 
explicit and new operational guidance has been included. The guidance 
states:- 
 

 “For emergency admissions, commissioners should budget for all 
admissions at 100 per cent of the tariff. They should only pay 30 per 
cent for emergency admissions over the 2008/9 baseline with the 70 per 
cent to be invested in relevant demand management schemes.  

 Commissioners need to engage with relevant providers with input from 
Urgent Care Working Groups when developing plans for the investment 
of the 70 per cent balance. These plans should be published on the 
commissioner’s website and shared with all relevant stakeholders. The 
tariff document also contains details of the specific circumstances in 
which baselines should be adjusted, e.g. for service change.  
 

In recognition of the service changes from 2008/09 to date it was agreed that 
the marginal value in Barnsley would be rebased. Following this exercise the 
value of the 70% marginal tariff in Barnsley equates to£2.4 Million. 
 
A sub group met in early March 2014 in order to explore the areas where 
maximum benefit could be achieved across the system to support high quality 
urgent care and deliver the four hour operational standard. 
 
This report presents proposals to utilise the £2.4 million across the system 
 
The Governing body should also note that NHS England is also expected to 
release access to national winter monies in the first quarter of this financial 
year, in May or June 2014.  
 

3 DISCUSSION/ISSUES  
 

3.1 
 
 
 
 
 
 
 

Marginal Tariff Philosophy and the Position in Barnsley  
 
The demand management principles of the Marginal Tariff philosophy were to 
hold activity to the 2008/09 out turn position, and prevent exponential growth of 
secondary care non-elective activity through system wide demand 
management and admission avoidance. 
 
The ultimate aim in Barnsley would be to reduce emergency activity back to the 
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2008/09 outturn to pay the hospital full tariff for that activity and invest the tariff 
income for the current activity above that level to demand management and 
admission avoidance services across the wider health and care system.  
 
The demand management initiatives in Barnsley unfortunately are not yet been 
fully established and delivered to this level (as evidenced in the table below), 
consequently the marginal tariff payment should be considered a transitional 
payment until all activity planned to deliver the reduction in emergency activity 
is realised.  
 
The growth in activity from 2008/09 is shown below 
 

POD 2008/09 2009/10 2010/11 2011/12 2012/13 
2013/14 
(Flex) 

14/15 Plan 
(still to be 

signed 
off) 

Spells 28,783 33,926 33,490 34,695 35,676 35,660 36,475 

Change 
form 
Baseline   5,143 4,707 5,912 6,893 6,877 7,692 

% age 
change 
from 
baseline   17.9% 16.4% 20.5% 23.9% 23.9% 26.7% 

 

3.2 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Disproportionate impact of marginal tariff on smaller hospitals 
 
There is also evidence to suggest that “smaller trusts face disproportionate 
impact from the 30% marginal tariff rule as it can account for up 32% of total 
income whereas this will only be approximately 7% for larger Trusts, this is 
further compounded by the fact that larger Trusts also receive a higher 
proportion of their income from non-tariff sources. 
 
The non-elective income subject to threshold rules at Barnsley Hospital is 
approximate £39m over a total activity income £140m. The threshold activity 
therefore accounts for 27% of the Barnsley Hospitals activity, making it more 
difficult y to deliver increased activity at only an increased marginal cost. 
 
The attached Marginal Tariff Schedule included at Appendix 1 does invest 32% 
of the total £2.4m funding on wider system demand management whilst the 
hospital is still receiving 68% of the funding to manage the activity associated 
with the increasing demand shown in the table above 
 
The organisational split of the spend is as follows:- 
 

Organisation Spend 

Barnsley Hospital NHS Foundation Trust £1,628,282 

South West Yorkshire Partnership Foundation Trust £443,500 

Barnsley Metropolitan Borough Council £339,187 

Yorkshire Ambulance Service 
To be 

determined 

Total £2,410,969 
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3.3 Strategic changes to deliver a sustained reduction in emergency non- 
Elective Activity in Barnsley  
 
The 2014-2019 NHS Barnsley CCG Commissioning Strategy does however 
include a number of schemes to drive demand management and deliver the 
15% reduction in secondary care non-elective activity required by NHS 
England, which further supports the marginal tariff adjustment as a transitional 
arrangement until the strategy is realised. 
 
The NHS Barnsley CCG Commissioning Plan demand management activity to 
address the reduction in secondary care activity includes the following 
initiatives:- 
 

 Increased capacity in primary care for over 75’s through the £5 per head 
investment 

 Seven – day working investment all providers 

 Care Coordination Centre 

 Intermediate Care Review  

 Increased access for out of hours – weekend surgeries 

 Unplanned Care work – readmissions 

 Planned Care Agenda – Proactive Long term conditions management 

 Primary Care Development - Local QOF 

 Sub-acute development – through the Ageing Well Programme Board 
 

3.4 
 

National Winter Funding 2013/14 
 
The Governing body will be aware that the winter monies from NHSE for 
2013/14 were released extremely late the notification not being received until 
29 November 2013. The schemes which were funded as part of that winter 
monies allocation could therefore only be funded for quarter 4. The decision 
making to agree this schedule was allocated to Urgent Care Working Groups 
(UCWG) for approval.  
 

3.5 
 

Decision making origins of items included in the Marginal Tariff Schedule 
 
A full schedule of schemes and initiatives has been included at Appendix 1 of 
this report, some of these initiatives relate to previous Governing Body 
decisions made through non-recurrently funded Business Cases approved in 
August 2013, and the CCG winter monies Business Cases approved in 
September 2013. There are also a number of initiatives that were agreed by 
the Urgent Care Working Group as part of a schedule to spend the national 
winter monies described above. 
 
The Schedule attached at Appendix 1 has been colour coded to reflect where 
previous decisions have been made. Green – depicts previous Governing Body 
decisions, Blue –depicts decisions made by Urgent Care Working Group. The 
breakdown of spend across this decisions is included below;- 
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Decision Making Process Amount 

Previously approved by Governing Body through 
Business Cases in August and September 2013 £1,183,500 

UCWG approved as part of a schedule to spend  
national winter monies 2013/14 £977,469 

Business Case being developed to be Presented to 
Governing Body  £250,000 

Total £2,410,969 

 
The Urgent Care Working Group decisions have only been costed in the 
attached schedule for the first 3 quarters of 2014/15 (to cover the full 12 month 
period originally requested).  
 
In order to provide services across the full 12 months of the financial year (15 
months in total) it is anticipated that to maintain schemes until March 2015 the 
UCWG would request approval to use the 2014/15 national winter monies to 
fund the final quarter of 2014/15  
 
As Shown in the table above of the £2,410,969 included in the schedule, 
£1183,500 has already been approved by the Governing Body through 
previous business cases, and £977,469 via the Urgent Care Working Group.  
 
Additionally there are a further three business cases being developed and the 
YAS schemes.  The development of a “Respiratory Hub”, the project to map all 
existing services and processes and the “Perfect Week/ Fortnight” will all 
require business cases to be presented to the CCG and or Governing Body. 
 
It is recommended that the business cases for the Perfect Week £50,000 and 
the Project to map existing services £130,000 and the YAS Business Cases 
are developed to present against the anticipated national winter monies for 
2014/15. 
 

3.6 Benefits realisation  
 
The work to fully evaluate each of the individual scheme is difficult as many 
schemes provide a cumulative improvement across a number of areas. For 
example length of stay, non-elective excess bed days and increased weekend 
discharges. 
 
The hospital has seen an increase in weekend discharges from December 
2013, which could be attributable to; increased social work support, seven day 
therapy, psychiatric liaison or the Discharge Consultant cover. 
 
A positive benefit has definitely been the reduction in the non-elective excess 
bed days across the year showing an income saving to Barnsley CCG of 
£1,283,819, this reduction was mainly achieved midyear onwards. 
 
The graphs below show the activity and finance reduction trends over the year 
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Bed Days Reduction   CCG Financial savings 

 
 
The Urgent Care Working Group has  also sought clarity as to when the 
benefits realisation of the pharmacy robot will be released so that substantive 
pharmacists can be used to deliver the workstreams currently been funded 
additionally in the attached schedule. 
 

4.  FINANCIAL IMPLICATIONS 
 

 The cost of proposals identified in Appendix 1 amount to £2.410m. The 
marginal tariff funding of £2.4m will be utilised to fund these proposals. Any 
continuation of the non-recurrent schemes recommended for funding will 
require separate Business Cases for the use of the winter monies in 2014/15. 
 
The report sets out three additional proposals where further Business Cases 
will be required, amounting to £430k. These proposals will be a first call against 
additional winter monies anticipated to be allocated to CCG’s by NHS England.  
 

5. RECOMENDATIONS 
 

 The Governing Body are asked to approve the initiatives identified in the 
attached schedule except for the areas where full business cases are required 
 

6.   RISKS TO THE CLINICAL COMMISSIONING GROUP 
 

 Failure to fund the continuation of some of these initiatives could result in a 
reduction of quality for non-elective patients, and a further deterioration of the 
four hour operational standard. 
 

7. 
 

CONSULTATION 

 This has been subject to system wide organisational consultation through the 
UCWG 
 

8. APPENDICES TO THE REPORT 
 

 Appendix 1 – Marginal Tariff Schedule 
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9.  CONCLUSION 
 
The Governing Body are asked to note the information contained herein and 
approve the recommendations made. 

 
 
 
 
 
 



Apendix 1 Marginal Tariff Schedule

Scheme Rationale Value Decision/Action

Discharge Unit Support Paid for 3/12 as part of the winter monies this is the other 9/12 £69,375 Approved by UCWG as part of 

National winter monies 2013/14

Frail Elderly Differential funding from previously approved business cases 

for 18 months to run to year end in line with previous 

Governing Body decisions in August 2013

£247,000 Approved by Governing Body 

August 2013 

Therapy Support This has proved effective in reducing length of stay and 

improving flow and is in line with previous Governing Body 

decisions in August 2013 - ? Do as part of this or 7 day 

working

£359,000 Approved by Governing Body 

August 2014

BHNFT Virtual Ward This formed part of the recovery plan and the BHNFT model 

needs sustaining until the community based model is fully 

operational - Would be hard to cease until alternative is in 

place

£130,000 Approved as part of previous 

contractual arrangements 

BHNFT AMU chaired area Part of the UCWG Recovery Plan - only just established due 

to recruitment delays - This is in line with previous Governing 

Body Decisions - Linked to National Ambulatory Care 

workstream - this is the differential funding not included in the 

contract settlement

£72,500 Approved by Governing Body 

August 2014

SWYPFT/ BHNFT -

Respiratory care community 

capacity - create a 

"Respiratory Hub"

Patient Flow audit undertaken recently at BHNFT indicated 

COPD patients as the main group in hospital beds that did not 

require admission - BHNFT and SWYFT working jointly to 

develop a Respiratory Hub - To support these patients at 

home or in the community

£250,000 New initiative - Would require a 

Business Case Required - for 

Governing Body approval

Perfect Fortnight /Week Part of the UCWG Recovery Plan - Evidence based - This 

funding with be to facilitate and project manage this initiative. 

£50,000 This is a new initiative and would 

require a paper to Management 

Team to approve the funding and 

the details of the proposal -

recommend fund from 14/15 

national winter monies

Project to map all existing 

services and processes

Increase understanding of available services across the 

system - This work will support the work of the Care 

Coordination Centre development 

£130,000 New initiative will require a Business 

Case for GB approval-recommend 

fund from 14/15 national winter 

monies



Apendix 1 Marginal Tariff Schedule

ED / AMU pharmacy support Increase effectiveness, through facilitating quicker discharge -

Paid for 3/12 as part of the winter monies this is the other 9/12

£99,031 Approved by UCWG as part of 

National winter monies 2013/14

Pharmacy Medicines 

Management

Increase effectiveness, through facilitating quicker discharge. 

Paid for 3/12 as part of the winter monies this is the other 9/12

£65,126 Approved by UCWG as part of 

National winter monies 2013/14

Dedicated ED AMU Portering 

Staff 

Improve patient flow. Paid for 3/12 as part of the winter 

monies this is the other 9/12

£75,000 Approved by UCWG as part of 

National winter monies 2013/14

Ward Phlebotomy support Improve patient flow. Paid for 3/12 as part of the winter 

monies this is the other 9/12

£30,000 Approved by UCWG as part of 

National winter monies 2013/14

Discharge summary  portal 

support

Increase effectiveness, through facilitating quicker discharge. 

Paid for 3/12 as part of the winter monies this is the other 9/12

£60,000 Approved by UCWG as part of 

National winter monies 2013/14

Patient Safety Support Support to patients during excessive demand. Paid for 3/12 as 

part of the winter monies this is the other 9/12

£45,000 Approved by UCWG as part of 

National winter monies 2013/14

Discharge Consultant Increase effectiveness, reduce LOS. Paid for 3/12 as part of 

the winter monies this is the other 9/12

£95,000 Approved by UCWG as part of 

National winter monies 2013/14

Cardiology in reach Increase effectiveness, reduce LOS. Paid for 3/12 as part of 

the winter monies this is the other 9/12

£41,250 Approved by UCWG as part of 

National winter monies 2013/14

YAS Frequent Callers Funded £10,000 last year out of CCG winter monies TBD Approved by Governing Body in 

September 2013 -Awaiting full 

costings -recommend  fund from 

14/15 national winter monies
YAS See and Treat Admission avoidance - Nothing received from YAS as yet - 

worthwhile being progressed via UCIPB

£0 UPCIB to progress a Business 

Case to present to Governing Body 

for approval 
ODP in resus pilot Increase staffing support to Emergency Department £115,000 Chasing is this happening

BMBC Business Cases carry 

forward

Admission avoidance, these included, Hospital at Home, 

Barnsley Stay Put and  Assisted Technology. Paid for 3/12 as 

part of the winter monies. To continue this service for 14/15

£151,687 Approve as part of Marginal Tariff 

Schedule

SWYPFT - Psychiatric liaison To support rapid ED assessments £131,000 Chasing is this happening



Apendix 1 Marginal Tariff Schedule

SWYPFT/ BMBC - rapid 

response and 7 day social 

work service

Admission avoidance, Business case approved non 

recurrently by Governing Body in September 2013

£375,000 Approved by Governing Body in 

September 2013

Total Spend £2,410,969

Decision Making Process Amount

Previously approved by Governing Body through Business 

cases in August and September 2013 £1,183,500

UCWG approved as part of a schedule to spend  national 

winter monies 2013/14 £977,469

Business Case being developed to be Presented to Governing 

Body £250,000

Total £2,410,969
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     Putting Barnsley People First 
 

 

GOVERNING BODY 
 

8 MAY 2014 
 

REMUNERATION COMMITTEE ANNUAL REPORT 2013-14 
 

 
1. PURPOSE OF THE REPORT 

 
 The purpose of this report is to provide an annual review and summary of the 

work of the Remuneration Committee of NHS Barnsley CCG in line with the 
Committee’s Terms of Reference.  The report summarises the work of the 
Committee since 1st April 2013 and covers the period to 31 March 2014.  
 

2. EXECUTIVE SUMMARY 
 

 The report summarises the work of the Remuneration Committee for the first 
year of NHS Barnsley CCG.  It outlines the approach and principles adopted by 
the Committee and summarises the areas of work undertaken during the year.  
 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Comment on and receive the report 
 

 
 
 
 
 
 

 
 

Report of: Anne Arnold 
 

Designation: Lay Member –  Chair of Remuneration Committee 
 

Report Prepared by: 
 

Anne Arnold 

Designation: Lay Member – Chair of Remuneration Committee 
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

 The Remuneration Committee is one of the Committees established by the 
Clinical Commissioning Group to deliver its work and to ensure governance 
arrangements are in place with regard to remuneration and associated matters. 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

X  

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessiable local hospital 
services. 
 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

X 

 Reflect the needs and preferences of patients families and 
carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

X 

 Accountable to the public and patients that it serves. 
 

X 
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2. INTRODUCTION 
  

Unlike the other Committees established by NHS Barnsley Clinical 
Commissioning Group (CCG), the Remuneration Committee did not meet as a 
Committee prior to the CCG receiving authorisation.  The Terms of Reference 
of the Committee are included in the Corporate Manual which supports the 
Constitution of the CCG.  In line with these terms of reference, the 
Remuneration Committee is required to submit an annual report of its work to 
the Governing Body, and this report meets this requirement.   
 
Throughout the year the work of the Remuneration Committee has been 
supported by Human Resource advice delivered as part of the contract held 
with the Commissioning Support Unit. 
 
  

3. WORK AND ACHIEVEMENTS 
 

 3.1 Committee Membership 
 
The initial membership of the Committee comprised: 

 CCG Chairman,  

 2 GP members of the Governing Body and  

 2 Lay Members – one of whom chairs this Committee.  
 
The initial view that the Committee would include at least one independent 
member from the Membership Council was not permitted under national 
guidance.  Following on from this, in very early discussions it became clear that 
where Committee members declared an interest in relation to Governing Body 
remuneration for example, the resulting issues relating to quoracy had to be 
addressed. 
 
The Committee membership (and associated changes to the Terms of 
Reference) has been addressed and as a result the membership of the 
Committee was increased during the reporting year.  From September 2013, 
the Secondary Care Clinician and Practice Manager members of the 
Governing Body became members of the Committee.  In the past months since 
this change was adopted by the Governing Body, the issues relating to quoracy 
have been resolved and the work of the Committee has developed during the 
year.  
 
3.2 Committee Meetings 
 
As outlined above, the first meeting of this Committee was held in April 2013.  
The Committee has met on 8 occasions during the year and 7 of these 
meetings were quorate. It is expected that the number of meetings will 
decrease during 2014/15 as a number of issues resulting from the transfer of 
staff from previous organisational arrangements have now been resolved. 
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3.3 Approach of the Remuneration Committee 
 
In its initial stages the Committee spent a significant length of time in 
establishing principles for its working and decision making.  Although in the 
early months of the CCG’s first year, this made for slow progress in terms of 
outputs, the Committee has benefitted from the time spent establishing these 
principles which have underpinned our decision making.   
 
The main principles adopted to underlie the Committee’s work are: 
 

 Remuneration should be aligned to levels of accountability and 
responsibility of the post held 

 Adopting a consistent approach across all categories of remuneration 
wherever possible, and being clear where and why the approach taken 
means this principle is not adopted 

 In establishing a primary care led CCG, the delivery of primary care 
services for the people of Barnsley do not suffer 

 Individuals should not lose out as a result of undertaking work for the 
CCG wherever possible 
 

In addition the Committee is cognisant at all times that the decisions made are 
financially viable and that the cap on CCG running costs is not breached. 
 
The Committee has received detailed briefing and information relating to 
employment and contractual issues, including superannuation, as well as 
advice from the Finance Department and Internal Auditors relating to taxation 
and National Insurance in line with HM Customs and Excise guidance in these 
areas. 

 
3.4 Key Areas of Work of the Remuneration Committee 
 
During the year the Remuneration Committee has dealt with a range of issues 
relating to Remuneration of staff not covered by Agenda for Change, 
Remuneration of professional groups involved in the work of the CCG as well 
as a range of associated staff related issues. 
 
The work of the Committee has included: 
 

 Approval/ratification of remuneration for senior officers of the CCG 
(on transfer from pre-authorisation organisation) 

 Review of 2013/14 pay award and application for very senior 
managers on spot salaries (i.e. those staff not covered by NHS 
Agenda for Change pay scales)  

 Review of remuneration for staff supporting the work of the CCG in 
specific areas of the CCG’s responsibilities e.g. Safeguarding 

 Remuneration of NHS professional groups and members of the 
Membership Council supporting the work of the CCG e.g. Committee 
membership 

 Remuneration and Conditions of Service for Elected and Appointed 
members of the Governing Body  

 Development of Lease Car Scheme for staff in line with guidelines 
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and schemes adopted by other NHS organisations. 
  

4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5  

CONCLUSIONS 
 
The work of the Remuneration Committee has been detailed and at times 
difficult.  In creating a new CCG the lack of national guidance on remuneration, 
has meant that every CCG has had to adopt its own approach and levels of 
remuneration. 
 
In working through the issues that have emerged, the Committee has been 
aware of the Yorkshire and Humberside average levels of remuneration in a 
range of areas, and these have been used as a consistent guide in setting 
levels for Barnsley. 
 
Decisions made have been met within the cap for running costs and the 
Committee will continue to ensure that this is maintained moving forward as the 
resources for CCG running costs are set to fall in future years,  
 
THANKS 
 
On behalf of the Committee I would like to thank the officers of the CCG and 
CSU for their support to the Committee throughout the year and as Chair I 
would like to thank the Committee members for their work and the Governing 
Body for its support to the Committee through some difficult discussions.  
 

  
  
  
 
 

 

 
 
 
 
 
 



GB/Pu/14/05/09 

Page 1 of 6  

 

 

 

Putting Barnsley People First 
 

GOVERNING BODY 
 

8 MAY 2014 
 

AUDIT COMMITTEE ANNUAL REPORT 2013-14 
 

 
1. PURPOSE OF THE REPORT 

 
 The purpose of this report is to provide an annual review and summary of the 

work of the Audit Committee of NHS Barnsley CCG in line with the Committee’s 
Terms of Reference.  The report summarises the work of the Committee since 
1st April 2013 and covers the period to 31st March 2014.  
 

2. EXECUTIVE SUMMARY 
 

 The report summarises the work of the Audit Committee for the first year of NHS 
Barnsley CCG.  It outlines the approach adopted by the Committee and 
summarises the areas of work undertaken during the year.  
 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Comment on and receive the report 
 

 
 
 
 
 
 

 
 

Report of: Anne Arnold 
 

Designation: Lay Member –  Chair of Audit Committee 
 

Report Prepared by: 
 

Anne Arnold 

Designation: Lay Member – Chair of Audit Committee 
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

 The Audit Committee is one of the Committees established by the Clinical 
Commissioning Group to deliver its work and to ensure governance 
arrangements are in place.  It is a formal requirement for every NHS 
organisation to have an Audit Committee 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

X  

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessiable local hospital 
services. 
 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

X 

 Reflect the needs and preferences of patients families and 
carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

X 

 Accountable to the public and patients that it serves. 
 

X 

 



GB/Pu/14/05/09 

Page 3 of 6  

 
 
2. INTRODUCTION 
  

The Audit Committee of the Clinical Commissioning Group met prior to the full 
authorisation of the CCG to assist in establishing some of the governance 
arrangements for the new organisation which came into operation on 1st April 
2013.  Since then the Audit Committee has developed through a training 
programme and effective working relationships have been established with 
Internal and External Auditors.   
 
The Audit Committee is a requirement of the Department of Health for any 
NHS body as detailed in the Codes of Conduct and Accountability re-issued by 
the Department in 2004, and which remain in place today.  
 
  

3. ROLE AND COMPOSITION OF THE AUDIT COMMITTEE 
 
3.1 Role of Audit Committee  
 

 The role of the Audit Committee is to support the Governing Body by critically 
reviewing governance and assurance processes on which the Governing Body 
places reliance.  At a corporate level these include a risk management system 
and a performance management system underpinned by an Assurance 
Framework.   
 
The role of the Audit Committee is detailed in the NHS Audit Committee 
Handbook issued by the Healthcare Financial Management Association, and 
all members of the Audit Committee have been issued with a copy of this 
“bible” to ensure that they are aware of their roles and responsibilities.  
 
The Handbook outlines “No Audit Committee can now afford to limit itself to the 
long-established focus on internal financial controls.  The importance of 
financial scrutiny has never diminished, but the need for similar vigorous 
control over all activities has led to a much wider focus by the Audit Committee 
in the public sector, and in particular the NHS.” 
 
In the initial year of the Audit Committee there has been a concentration in our 
work plan in conjunction with our Internal Auditors on ensuring our financial 
and other systems are established and risk is minimised during the transitional 
period and initial year but we have remained cognisant of the wider 
environment in which we are operating and intend to ensure our wider remit is 
developed during 2014/15.  
 
In understanding the role of the Audit Committee it is also important to 
acknowledge what it does not do.  It is not the role of the Audit Committee to 
establish and maintain processes for governance as these are the 
responsibility of executive directors and the Accountable Officer. It is also 
important that it is neither a finance committee with responsibility for regular 
review and approval of investment in order to retain its impartiality.  
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 3.2 Committee Composition and Meetings 
 
The Committee is composed of: 

 2 Lay Members – one acting as Chair 

 1 Elected Member of Governing Body 

 Practice manager Member of Governing Body 

 1 Independent Member of Membership Council 
 
Full details of membership of this Committee can be found in the CCG Annual 
Report. 
 
It should be noted that the Chairman of the Clinical Commissioning Group and 
officers of the CCG cannot be members of the Audit Committee.  However the 
CCG Chairman has accepted an invitation of the Audit Committee to attend 
one of its meetings and he attended the January 2014 meeting.  
 
The Committee has met 6 times during the year. 
 
3.3 Approach of the Audit Committee 
 
The approach of the Audit Committee has been governed by the NHS Audit 
Committee Handbook and the minutes of the Committee are routinely reported 
to the Governing Body.  In addition the Audit Committee has undertaken a 
development programme to ensure that the individual members of the 
Committee are aware of their roles and responsibilities with regard to final 
accounts processes and reporting and risk and assurance.  This programme 
will continue in 2014/15. 
 
The development programme has been based on an initial review of the Self- 
Assessment Checklist for Audit Committees.  In future years this checklist will 
form an Appendix to this report.  This assessment includes work on the final 
accounts process which is still ongoing and forms part of the 2014/15 work of 
the Committee.  This is the first set of accounts to be produced for the CCG 
and therefore the self-assessment by the Committee has been deferred until 
June/July when this phase of the Committee’s work has been completed. 

 
3.4 Relationship with Auditors 
 
During 2013/14 the Audit Committee has built effective working relationships 
with our External Auditors – KPMG.  We receive reports from the Audit 
Manager at each Audit Committee as well as technical updates on issues 
affecting CCGs and the wider NHS.  
 
Effective working relationships have also been established with our internal 
audit providers 360 Assurance.  This organisation took over the internal audit 
service for the CCG following the merger of two NHS Internal Audit Consortia 
during the financial year.  The level of service has been maintained and the 
work required within the internal audit plan has been delivered to support the 
Head of Internal Audit’s Opinion Statement for the final Accounts process.  This 
Statement forms part of the Annual Report and is currently being prepared. 
 
All the reports issued to management and the Audit Committee to date have 
reported Significant Assurance on systems and processes and the Internal 
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Audit team have worked with the Committee and Head of Assurance to 
develop a more robust and effective Assurance Framework moving forward.  
 
In line with good practice, the Audit Committee also meets with each set of 
Auditors in private (i.e. without officers), to ensure effective relationships are 
maintained and to allow discussion of current developments etc. outside Audit 
Committee business meetings.      
 
3.5 Key Areas of Work of the Audit Committee during 2013/14 
 
During the year the Audit Committee work has covered a range of issues 
including legacy work from the PCT through to development of revised 
approach to Assurance and risk. 
 
The work of the Committee has included: 
 

 Approval of Internal Audit plan 2013/14 

 Approval of External Audit Plan 2013/14 

 Approval of Counter Fraud Audit Plan 2013/14 & 2014/15 

 Review of Internal Audit reports and report recommendations 

 Established system for monitoring implementation of audit report 
recommendations including review of target dates 

 Development of business risk based approach for Internal Audit Plan 
2014/15 

 Regular review and challenge of risk register and Assurance 
Framework 

 Preparatory work on Final Accounts,  associated financial policies 
and required disclosure statements including Annual Governance 
Statement 

 Review of losses and special payments – at every Audit Committee 
meeting 

 Review of waivers to Standing Orders – at every Audit Committee 
meeting 

 Review of Register of Interests 

 Review of CSU levels of assurance to support CCG activities   
  

 
4 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CONCLUSIONS 
 
The work of the Audit Committee has been detailed in many areas.  For a 
number of Committee members this has resulted in a steep learning curve 
which they have adapted to extremely well.  We have benefited from having a 
cross section of members who are now more at ease with critical challenge of 
reports and outputs from officers and auditors. 
 
The training and development sessions provided by officers and audit 
colleagues have been welcomed and they have increased the confidence as 
well as knowledge of Committee members.  The ongoing programme to further 
development the Committee will continue to enhance this. 
 
The Committee is currently developing proposals which it will seek to bring to 
the Governing Body to improve and provide evidence of assurance as the CCG 
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moves forward.  These will be further developed at the next training session 
and it is hoped they will be presented to the July Governing Body. 
The next challenge for the Committee will be the review of the first Annual 
Accounts, associated Statements and accounting policies and Annual Report 
of the CCG which will be presented to the Governing Body in June.   
 
 
THANKS 
 
On behalf of the Committee I would like to thank the officers of the CCG and 
CSU for their support to the Committee throughout the year.  
 
On a personal level, as Chair I would like to thank the Committee members for 
their work, enthusiasm and dedication to the work of the Committee throughout 
2013/14.  
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Putting Barnsley People First 
 

GOVERNING BODY 
 

8 May 2014 
 

RISK AND GOVERNANCE EXCEPTION REPORT 
 
 

1. PURPOSE OF THE REPORT 
 
To provide the Governing Body with the Risk and Governance Exception Report. 
 

2. EXECUTIVE SUMMARY 
 
The CCG’s Assurance Framework and Risk Register provide the Governing 
Body with an overarching framework to manage all organisational risk: 

  the Assurance Framework facilitates the Governing Body in assuring 
the delivery of the CCG’s annual strategic objectives 

  the Risk Register is a mechanism to effectively manage the current risks 
to the organisation.  

 
Assurance Framework 
 
In response to recommendations following a review of the 2013-14 GBAF by our 
Internal Auditors, 360 Assurance, the format and content of the GBAF has been 
reviewed by the Head of Assurance with a view to ensuring the document more 
effectively meets the assurance needs of the Governing Body during 2014-15. 
 
The Head of Assurance, supported by 360 Assurance, facilitated a discussion at 
the Governing Body’s development session on 13 February. At the session the 
Governing Body: 

 articulated what it saw as the key threats to the delivery of the CCG’s five 
high level corporate objectives, and  

 indicated that it supported changing the format of the GBAF so that we 
had one page per risk, made greater use of graphics etc, to make the 
document easier to use and differentiate it more clearly from the 
corporate risk register. 

 
The Head of Assurance took the outputs from the session and converted them 
into a new style GBAF. The new GBAF has been reviewed and commented on 
by management team. The Appendices to this report include: 

 a 2 page summary of the GBAF allowing the Governing Body to see at a 
glance the current position against all identified risks – this summary will 
be brought to all Governing Body meetings 

 the full, detailed GBAF – this will be brought to the Governing Body on a 
quarterly basis, with only extreme risks being reported in detail in the 
intervening meetings. 
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There is one risks on the Assurance Framework rated as ‘red (extreme)’ due to 
gaps in assurance: 
 

 ‘1.1 If the CCG is unable effectively to manage the tension between 
BHNFT’s roles as both a partner and a provider of services to the CCG, 
there is a risk that the CCG will fail to work effectively with BHNFT, 
resulting in failure to commission high quality health care that meets the 
needs of individuals and groups.’ 
  
The gaps in assurance relate to the rates of HSMR at the Barnsley 
Hospital NHS Foundation Trust, the failure of the Trust to achieve the 
A&E 4 hour wait target, and Healthcare Acquired Infection (HCAI) for 
Barnsley patients across all contracts. The GBAF includes the actions 
being taken to address these gaps in control.  

 
 Risk Register 
 
This Report provides the Governing Body with the extreme risks faced by the 
organisation; that is those risks that impact on the Assurance Framework and 
which could potentially impact on the achievement of the CCG’s strategic 
objectives.  
 
Three extreme risks from the CCG’s Risk Register have been escalated to the 
Assurance Framework as gaps in assurance against risks on the Assurance 
Framework.  The risks are: 
 

 Ref CCG 13/1 (rated score 16 ‘extreme’) – Non achievement of Health 
Care Acquired Infection Trajectory for C Difficile & MRSA  

 

 Ref CCG 13/3 (rated score 20 ‘extreme’) – Four Hour Operational 
Standard 

 

 Ref CCG 13/10 (rated score 16 ‘extreme’) – The Hospital Standardised 
Mortality Ratio for the BHNFT is higher than expected. 
 

No risks were removed from the CCGs Risk Register in April 2014.    
 
The Assurance Framework and Risk Register (extreme risks) are attached to this 
report for consideration by the Governing Body. The CCG Committees continue 
to review and manage the risks identified. 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Review the risks rated as extreme on the Risk Register 

 Review the risks escalated from the Risk Register as gaps in control 
against risks on the Assurance Framework  

 Consider and agreed whether the risks rated as extreme are being 
effectively managed as at 8 May 2014. 
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Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs 
 

Report Prepared by: 
 

Richard Walker 

Designation: Head of Assurance 
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

 The requirement for the CCG to have an Assurance framework and Risk 
Register is documented in the Integrated Risk Management Framework 
2013/14.  
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

Yes 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

Yes 

 Bring care closer to home. 
 

Yes 

 To support safe, sustainable and accessible local hospital 
services.  
 

Yes 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

Yes 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

Yes 

 Based on clinical need, not ability to pay. 
 

Yes 

 Highest standards of excellence. 
 

Yes 

 Reflect the needs and preferences of patients’ families and 
carers. 
 

Yes 

 The NHS works in partnership with other organisations. 
 

Yes 

 Best value for taxpayers’ money. 
 

Yes 

 Accountable to the public and patients that it serves. 
 

Yes 

 
1.4    Equality and Diversity 
 

Equality Impact Assessment 
 

Not applicable 
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Introduction 

The Governing Body Assurance Framework aims to identify the principal or strategic risks to the delivery of the CGG’s strategic objectives. It sets out the 

controls that are in place to manage the risks and the assurances that show if the controls are having the desired impact. It identifies the gaps in control and 

hence the key mitigating actions required to reduce the risks towards the target or appetite risk score. It also identifies any gaps in assurance and what actions 

can be taken to increase assurance to the CCG. The table below sets out the strategic objectives, lists the principal risks that relate to them, and highlights 

where gaps in control or assurance have been identified. Further details can be found on the support pages for each of the Principal Risks. 

Strategic 

Objective 

Principal Risk(s) Risk 

Owner 

Initial 

score 

Current 

score 

Risk 

app’tite 

Gaps 

in 

control 

Gaps in 

ass’ce 

Commission high 

quality health care 

that meets the 

needs of 

individuals and 

groups 

1.1 If the CCG is unable effectively to manage the tension between BHNFT’s roles as both a 

partner and a provider of services to the CCG, there is a risk that the CCG will fail to work 

effectively with BHNFT, resulting in failure to commission high quality health care that meets 

the needs of individuals and groups. 

QPSC 16 16 12  HCAI, 

HSMR, 

A&E waits 

1.2 If the CCG does not engage effectively with the people of Barnsley there is a risk that it will 

not fully understand the needs of individuals and groups in the area, resulting in failure to 

commission high quality health care that meets their needs. 

PPE 6 6 12   

1.3 If the CCG’s commissioning priorities are not ambitious, sufficient, outcome focused, and 

appropriate there is a risk that required improvements in health care will not be achieved, 

resulting in the needs of individuals and groups not being met. 

FPC 12 12 12 

 

P Boards 

unable to 

deliver 

change 

at pace 

 

1.4 If the CCG’s contracting arrangements are not effective, there is a risk that commissioning 

priorities, CQUINS, and Quality Premium outcomes will not be delivered, leading to poorer 

quality care and a negative impact on the CCG’s financial position. 

FPC 9 9 12  HCAI, 

A&E waits, 

PYLL. 

Wherever it makes 

safe clinical sense 

to bring care closer 

to home 

2.1 If the CCG fails to deliver the Primary Care Strategy, due to failure to engage with GP 

Practices, lack of capacity within the CCG, OR failure to ensure primary care workforce 

development, there is a risk that care will be moved closer to home inappropriately or 

inconsistently across the district, resulting in an adverse effect on health inequalities in 

Barnsley. 

QPSC 12 12 12 Lead 

time to 

build 

capacity 
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Strategic 

Objective 

Principal Risk(s) Risk 

Owner 

Initial 

score 

Current 

score 

Risk 

app’tite 

Gaps 

in 

control 

Gaps in 

ass’ce 

To support safe 

and sustainable 

local hospital  

3.1 If the CCG is not sufficiently clear on where it wants to be after 5 years, there is a risk that 

its operational business planning will not be appropriately integrated with or aligned to its long 

term objectives, resulting in a failure to support BHNFT in delivering safe and sustainable local 

hospital services, whilst transforming the way they provide services so that they are as efficient 

and effective as possible for the people of Barnsley. 

FPC 12 12 12   

To develop 

services through 

real partnerships 

with mutual 

accountability and 

strong governance  

4.1 If the CCG is unable effectively to influence partners through the Health & Wellbeing Board, 

there is a risk that the Board will not articulate a clear ‘sense of place’ (strategy for Barnsley) or 

develop a strong sense of mutual accountability (eg for the Better Care Fund), which could 

result in failure to deliver more joined up, higher quality, efficient and effective services for the 

people of Barnsley which address the priority areas in the JSNA.   

FPC 12 12 12  Gov’ce re 

BCF still 

being 

developed 

Highest quality 

governance and 

processes 

5.1 If the CCG does not appropriately identify and assess client need in relation to 

safeguarding there is a risk of failure to commission services that safeguard vulnerable clients; 

AND if the CCG does not ensure our support to direct commissioning of care homes (BMBC) 

with professional advice is effectively acted upon there is a risk of failure to deliver our adult 

safeguarding responsibilities to people in Care Homes. 

QPSC 12 12 12 Care 

Homes 

contract 

under 

develop-

ment 

 

5.2 If the CCG fails to deliver its statutory duties, due to weaknesses in its corporate 

governance and control arrangements, it will result in legal, financial, and / or reputational risks 

to the CCG and its employees. 

AC 8 8 12   

 



MG, BR

QPSC

Risk rating Likelihood Consequence Total

Initial 4 4 16

Current 4 4 16

Appetite 3 4 12

Approach

Urgent Care Recovery Plan & Action Plan in place; Urgent Care 

Working Group; Unplanned Care PID & dashboard; daily Sit Rep 

reports; board to board discussions.

Cdiff action plan; additional commissioning capacity for infection 

control; alternative service models being considered

Ongoing monitoring of mortality rates eg MD attends mortality review 

meetings at BHNFT; reporting via QPSC; work with Trust and Aqua.

Contract monitoring meetings with BHNFT & SWPFT Minutes go to FPC

Self assessment for NHSE assurance process

CQUINs built into contracts & monitored through Quality & Performance Meetings

Quality & Performance Group meetings with BHNFT & SWYPFT

1, 3, 4, 6

Failure to deliver 4 hour A&E waits target in 2014/15 (RR 13/3).                                                                                                                                                                                                                                                                                                                                                                                                                                                                                

HCAI rates above target in 2014/15 (RR 13/1).                    

HSMR rate at BHNFT higher than expected (RR 13/10).

Risk register: Extreme - 13/1, 13/3/ 13/10; 

High - 13/15, 13/17; Moderate 13/44.

CCG represented at Quality Surveillance Group

Quality Team reviews incident reports

Gaps in control

Clinical / Lay Lead

Executive lead

Committee

Objective 1: To commission high quality health care that 

meets the needs of individuals and groups

NHSE Domains:

Date reviewed

Rationale: Historic poor performance by 

BHNFT & SWYPFT against some key quality 

measures means likelihood of failure is high. 

Consequence of failure major owing to impact 

on patient care.

Apr-14

Sources of assurance

Quality & performance group minutes go to QPSC

QSG updates go to QPSC

Patient safety report to every meeting of QPSC

What would success look like? Principal threat(s) to delivery of the objective

Improved outcomes for patients.                                                                                                                                                                                                                                                                   

Improved performance by providers in delivery of all key 

performance measures inc A&E waits, HCAI, and HSMR.

1.1 If the CCG is unable effectively to manage the tension between BHNFT, SWPPFT, and 

BMBC's roles as both partners and providers of services to the CCG, there is a risk that the 

CCG will fail to work effectively with its key providers, resulting in failure to commission high 

quality health care that meets the needs of individuals and groups.

Treat

Key controls to mitigate threat:

Quality & performance group minutes go to QPSC

Delivery dashboard & NHSE assurance letters

Positive assurances received

Gaps in assurance Actions being taken to address gaps in control / assurance

Joint commissioning arrangements with BMBC Minutes of Joint Commissioning meetings

0
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CR

VP

PPE

Risk rating Likelihood Consequence Total

Initial 2 3 6

Current 2 3 6

Appetite 3 4 12

Approach

NHSE Domains: 1, 2, 3, 4, 6 Clinical / Lay Lead

Risk register: High: 13/13

Patient Reference Groups established, PRG DES in place, PPE project work underway. Annual evaluation of PRG effectiveness

Robust management structure (Lay Member, Officer, & CSU leads in place)

Committee

Commissioning Plan includes a section on engagement

Executive lead

Patient Council now well established Patient Council minutes to PPE Committee

Key controls to mitigate threat: Sources of assurance

Commissioning plan signed off by Gb and membership Council & 

subject to NHSE review & challenge

Objective 1: To commission high quality health care that 

meets the needs of individuals and groups

1.2 If the CCG does not engage effectively with the people of Barnsley there is a risk that it 

will not fully understand the needs of individuals and groups in the area, resulting in failure to 

commission high quality health care that meets their needs.

Monitored through PPE Committee & PPE Operational Delivery 

Group

OPEN network established

Date reviewed Apr-14

Rationale: Risk judged unlikely to occur due 

to well established arrangements in place. 

Consequence of risk occurring is moderate as 

patients are affected indirectly.

Monitored through PPE Committee & PPE Operational Delivery 

Group

PPE strategy in place

Tolerate

Gaps in control Positive assurances received

What would success look like? Principal threat(s) to delivery of the objective

Commissioning plans clearly reflect the stated needs and 

preferences of individuals and groups in the area.

Regular engagement with Barnsley Healthwatch Intelligence Sharing feedback via PPE committee

Gaps in assurance Actions being taken to address gaps in control / assurance
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MW

FPC

Risk rating Likelihood Consequence Total

Initial 3 4 12

Current 3 4 12

Appetite 3 4 12

Approach

NHSE Domains: 1, 3, 4, 6 Clinical / Lay Lead

Executive lead

Committee

Risk register: Extreme - 13/28; Moderate 13/23, 13/45

Positive assurances received

Financial Plan and QIPP programme supports delivery of CCG ambitions Monitoring & reporting of financial position via FPC to GB

Delivery of commissioning priorities is via 6xProgramme Boards with senior membership, terms of 

reference, PIDs, budgets, and Service Development support

Projects monitored by programme Boards via highlights reports; programmes monitored 

through major and minor reviews at FPC. H&WB has oversight of some Programme 

Boards.

Commissioning Plan includes ambitious targets and trajectories reflecting the priorities of the Membership, 

Governing Body, service users, and other stakeholders. 

Commissioning Plan signed off by Governing Body and Membership Council.

NHSE Assurance Process - quarterly checkpoint submissions, meetings, delivery dashboard Quarterly feedback and action planning

Date reviewed Apr-14

Rationale: Likelihood is possible. Ability of CCG to deliver 

priorities, and impact on outcomes, will become apparent 

over the year. Major impact on CCG credibility and on 

patients if priorities not delivered.

Tolerate

Key controls to mitigate threat: Sources of assurance

Objective 1: To commission high quality health care that meets the 

needs of individuals and groups

Gaps in control

The Programme Boards may be unable to spend available resources quickly enough to deliver service 

transformation at pace (RR 13/28).

What would success look like? Principal threat(s) to delivery of the objective

Commissioning Plan includes ambitious but deliverable targets and 

trajectories.                                                                                                                                             

Programme Boards on target to deliver targets and trajectories.                                                                                                                                                                                                                    

Programme Board activities impact on health outcomes.

1.3 If the CCG’s commissioning priorities are not sufficiently ambitious, outcome focused, and appropriate there is a risk 

that required improvements in health care will not be achieved, resulting in the needs of individuals and groups not being 

met.

Commissioning Plan subject to review & challenge by NHSE at key stages in its development. Feedback on the plan from NHSE.

Gaps in assurance

Time lags in data for some priority areas (eg Cancer) means it can be difficult to measure and track the 

impact of activities on outcomes.

Actions being taken to address gaps in control / assurance

The CCG has approved additional investment in Service development support to 

Programme Boards to facilitate increased pace of change.
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CH

FPC

Risk rating Likelihood Consequence Total

Initial 3 3 9

Current 3 3 9

Appetite 3 4 12

Approach

Committee

Quality & performance group minutes go to QPSCQuality & Performance Group meetings with BHNFT & SWYPFT

Contracts in place with all providers Contracting Updates to all FPC meetings

Delivery of local targets is via Programme Boards which have PIDs, senior membership, and Service 

Development support.

Projects monitored by programme Boards via highlights reports; programmes monitored 

through major and minor reviews at FPC. 

Risk register: Extreme - 13/1, 13/3; High - 13/8, 13/15; 

Moderate - 13/5, 13/11.

Tolerate

1.4 If the CCG’s contracting arrangements are not effective, there is a risk that commissioning priorities, CQUINS, and 

Quality Premium outcomes will not be delivered, leading to poorer quality care and a negative impact on the CCG’s 

financial position.

NHSE Domains: 1, 3, 4, 6 Clinical / Lay Lead

Executive lead

CQUINs built into contracts & monitored through Quality & Performance Meetings Quality & performance group minutes go to QPSC

Self assessment for NHSE assurance process, inc UNIFY submissions Delivery dashboard & NHSE assurance letters

Integrated performance reports include provider performance against contracts IPRs considered at every meeting of FPC

Contract monitoring meetings with BHNFT & SWYPFT Minutes go to FPC

Local targets agreed system wide, fostering a shared sense of ownership. H&WB has oversight of some Programme Boards & monitors performance against plans. 

CCG is represented on the H&WB Board.

Date reviewed Apr-14

Rationale: it is possible that quality premium outcomes will 

not be achieved based on historic performance. 

Consequence set as moderate as this risk relates more to 

the financial risk than to the quality (see 1.1).

Key controls to mitigate threat: Sources of assurance

Objective 1: To commission high quality health care that meets the 

needs of individuals and groups

Gaps in control Positive assurances received

Controls over contracts where barnsley CCG is not lead commissioner are less well developed.

What would success look like? Principal threat(s) to delivery of the objective

Contracts with all providers deliver the requied CQUINs and Quality 

Premium outcomes.

Potential Years of Life Lost (PYLL) likely to miss local target in 2013/14. Programme Board activities re healthier lifestyles intended to impact on this measure.

Gaps in assurance Actions being taken to address gaps in control / assurance

BHNFT likely to fail to deliver A&E national target in 2013/14 (RR 13/3). Urgent Care Recovery Plan & Action Plan in place; Urgent Care Working Group; 

Unplanned Care PID & dashboard; daily Sit Rep reports; board to board discussions.

HCAI rates likely to miss national target in 2013/14 (RR 13/1). Cdiff action plan; additional commissioning capacity for infection control; alternative 

service models being considered
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NB, MG

VP

FPC

Risk rating Likelihood Consequence Total

Initial 3 4 12

Current 3 4 12

Appetite 3 4 12

Approach

Actions being taken to address gaps in control / assuranceGaps in assurance

Addressing shortage of clinicians / capacity in primary care will take time and any 

positive impact on outcomes may not be apparent in the short term.

2.1 If the CCG fails to deliver our Primary Care Development work programme due to

• Failure to engage with GP Practices

• Lack of capacity within the CCG, or

• Failure to ensure primary care workforce development, 

there is a risk that care will be moved closer to home inappropriately or inconsistently across 

the district, resulting in an adverse effect on health inequalities in Barnsley.

Committee

Key controls to mitigate threat: Sources of assurance

NHSE's Primary Care Strategy

Risk register: Moderate - 13/22.

Five projects in development in line with PID covering IT, Estates, Workforce, 

Occupational Health, and delivery of primary care at scale 

To be presented to May FPC for approval and monitored by FPC 

thereafter

Delivery monitored via CCG COM, attended by CCG's Chair & CO

Objective 2: Wherever it makes safe clinical sense to bring 

care closer to home.

Gaps in control

What would success look like? Principal threat(s) to delivery of the objective

To move services closer to home in a way which does not 

destabilise BHNFT.

Tolerate

NHSE Domains: 1, 2, 3, 5, 6 Clinical / Lay Lead

Executive lead

Date reviewed Apr-14

Rationale: Likelihood is possible given that 

programme is in early stages of development. 

Consequence major given importance of 

building capacity in primary care to delivery of 

our commissioning priorities.

NHSE Primary Care Strategy Leads group Attended by Chair & Medical Director

Primary Care Development Programme PID Oversight via FPC

Positive assurances received
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NB

MW

FPC

Risk rating Likelihood Consequence Total

Initial 3 4 12

Current 3 4 12

Appetite 3 4 12

Approach

1, 3, 4, 5, 6 Clinical / Lay Lead

Risk register: Executive lead

Committee

Gaps in control Positive assurances received

How will conflicts become apparent and get resolved?

Principal threat(s) to delivery of the objective

3.1 If the CCG is not sufficiently clear on where it wants to 

be after 5 years, there is a risk that its operational 

business planning will not be appropriately integrated with 

or aligned to its long term objectives, resulting in a failure 

to support BHNFT in delivering safe and sustainable local 

hospital services, whilst transforming the way they provide 

services so that they are as efficient and effective as 

possible for the people of Barnsley.

Working Together Programme CCG represented by Chair & CO. Working Together & CCG COM 

reports to GB.

Start of the Year Conference with main providers and BMBC Actions agreed and to be monitored via GB

Health & Wellbeing Board provider Forum CCG reps at meetings, minutes produced

Key controls to mitigate threat: Sources of assurance

5 year plan included in CCG Commissioning Plan based on the Health & Wellbeing 

Strategy

Plan approved by GB, signed off by membsership Council.

5 year plan includes performance measures and trajectories NHSE provides challenge & sign off over long term ambitions and 

trajectories.

Date reviewed Apr-14

Rationale: Likelihood is possible as we are 

currently developing plans across the system 

& wider SY&B footprint to reconfigure 

services. Consequence major given serious 

impact on quality, finance, & reputation.

Objective 3: To support safe and sustainable local hospital 

services, supporting them to transform the way they provide 

services so that they are as efficient and effective as possible 

for the people of Barnsley.

What would success look like?

Less ‘short termism’ in the way investment decisions are made (fewer reactive business cases, 

better /earlier planning for winter pressures etc)

Greater clarity within the CCG about our long term objectives and how these are to be measured / 

quantified so that we know whether we’re on track

Deeper understanding of how our objectives link (or conflict?) with BHNFT’s transformation Strategy 

in order to deliver ‘win / win’ solutions

Improvement in unplanned care performance (A&E waits etc)

NHSE Domains:

Tolerate

Gaps in assurance Actions being taken to address gaps in control / assurance
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NB

MW

FPC

Risk rating Likelihood Consequence Total

Initial 3 4 12

Current 3 4 12

Appetite 3 4 12

Approach

Reports to Governing Body

Sources of assurance

Objective 4: To develop services through real partnerships with 

mutual accountability and strong governance that improve 

health and health care and effectively use the Barnsley £.  

NHSE Domains: 1, 3, 4, 5, 6 Clinical / Lay Lead

Risk register: Executive lead

Committee

Plan approved by GB & membership Council and reviewed / 

challenged by NHSE

Gaps in assurance

Projects monitored by programme Boards via highlights reports; 

programmes monitored through major and minor reviews at FPC. 

Monitored via FPC

Monitored via FPC

Actions being taken to address gaps in control / assurance

A highly effective health & wellbeing board.                                                                                                                                                                                                                                                        

Seamless services – service users are unaware which part of 

the system is delivering their services.

4.1 If the CCG is unable effectively to influence partners through the Health & Wellbeing 

Board, there is a risk that the Board will not articulate a clear ‘sense of place’ (strategy for 

Barnsley) or develop a strong sense of mutual accountability (eg for the Better Care Fund), 

which could result in failure to deliver more joined up, higher quality, efficient and effective 

services for the people of Barnsley which address the priority areas in the JSNA.  

Date reviewed Apr-14

Rationale: Likelihood is possible as H&WB 

remains immature and partnerships are 

developing across the system. Consequence 

major given significance of partnerships to 

delivery of CCG priorities.

Key controls to mitigate threat:

CCG Chair & Chief Officer sit on Health & Wellbeing Board

Priority areas in JSNA reflected in H&W Strategy and CCG Commissioning Plan

Delivery of shared objectives is via Joint Programme Boards which have PIDs, senior 

membership, and Service Development support.

Better Care Fund working group and governance arrangements

Gaps in control Positive assurances received

Tolerate

What would success look like?

Contracts in place with key providers and delivery monitored (see 1.4)

Principal threat(s) to delivery of the objective

Governance arrangements re Better Care Fund still being developed
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BR

QPSC

Risk rating Likelihood Consequence Total

Initial 2 4 8

Current 2 4 8

Appetite 3 4 12

Approach

Objective 5: To have the highest quality of governance and 

processes to support our business.

Reports & feedback from Safeguarding Board to QPSC

Committee

Tolerate

Specialist Safeguarding Nurses & Designated Doctor employed by CCG Patient Safety reports to QPSC include Safeguarding issues

Risk register: HIGH - 13/14, 14/1.

CHC team (CSU) does health, safety, & wellbeing checks on CHC patients

Regular Francis updates to QPSC and GB

Reported back via QPSC

Reported back via QPSC

Rationale: Likelihood is 'unlikely' as multiple 

controls over safeguarding are now in place. 

Consequence scored as major due to impact 

on patient care should risk crystallise.

Key controls to mitigate threat: Sources of assurance

NHSE Domains: 1, 3, 4, 5 Clinical / Lay Lead

Executive lead

Membership of Barnsley wide Safeguarding Board

Reported back via QPSC

Infection Control team does unannounced visits Reported back via QPSC

Safeguarding vulnerable clients policy Patient Safety reports to QPSC include Safeguarding issues

Incident Reporting arrangements & serious case reviews Patient Safety reports to QPSC include Safeguarding issues

Francis Action Plan

Gaps in control Positive assurances received

Draft contract between BMBC and Care Homes does not currently reflect CCG input

BMBC Quality Improvement Framework

What would success look like? Principal threat(s) to delivery of the objective

Services commissioned safeguard vulnerable clients. 

Partnership responsibility for safeguarding in care homes is 

delivered.

Date reviewed

CQC inspects and certifies all Care Homes against national standards

5.1 If the CCG does not appropriately identify and assess client need in relation to 

safeguarding there is a risk of failure to commission services that safeguard vulnerable 

clients; AND if the CCG does not ensure our support to direct commissioning of care homes 

(BMBC) with professional advice is effectively acted upon there is a risk of failure to deliver 

our vulnerable adult safeguarding responsibilities to people in Care Homes.

Quality Schedules in contracts with providers Monitored via contract monitoring arrangements

Apr-14

Process for reporting & investigating incidents in Care Homes being 

developed

Gaps in assurance Actions being taken to address gaps in control / assurance

Deputy Chief Nurse working with BMBC to ensure CCG perspective 

is included in BMBC contracts with care Homes
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AA

All

AC

Risk rating Likelihood Consequence Total

Initial 2 4 8

Current 2 4 8

Appetite 3 4 12

Approach

Delivery of all the CCG's statutory responsibilities: deliver statutory financial duties  & VFM; Improve quality of primary & 

secondary services; Involve patients and public; Promote Innovation; Promote education, research, and training; Meet 

requirements of the Equality Act; meet good governance standard.

Principal threat(s) to delivery of the objective

5.2 If the CCG fails to deliver its statutory duties, due to weaknesses in its 

corporate governance and control arrangements, it will result in legal, financial, 

and / or reputational risks to the CCG and its employees.

Performance monitoring arrangements Integrated Performance Reports to FPC provides assurance across all NHS Constitution 

pledges

Key controls to mitigate threat:

Constitution, Corporate Manual, Prime Financial Policies, and suite of corporate policies

Management Structure - responsibilities clearly allocated to teams and individuals Management action monitored by regular formal and informal management team meetings

Risk management framework (GBAF and RR) provides assurance that risks have been identified and are 

being managed

GBAF and Risk register updated monthly and considered at all Committees and meetings of 

the GB

NHSE quarterly assurance process inc UNIFY submissions NHSE dashboard and assurance letters

Budgetary control, contract monitoring & QIPP monitoring arrangements Finance report to FPC and GB; internal & external audit reviews and opinions

Statutory & Mandatory training programme in place for all staff, inc GB members, as well as OD Plan, IPR 

reviews, development sessions for Governing Body inc conflicts of interest, risk management & assurance etc

Information Governance strategy & policies in place, SIRO / Caldicott Guardian identified, training provided for 

all staff, information asset register in place etc

Projects monitored by programme Boards via highlights reports; programmes monitored 

through major and minor reviews at FPC. H&WB has oversight of some Programme Boards.

Monitored by Equality Steering Group

CSU L&D team provides dashboard which is considered by management team on a regular 

basis.

Audit Committee provides oversight, supported by internal & external audit reports & opinions, 

LCFS work etc

Governing Body & Committee Structure underpinned by clear terms of ref and work plans GB members sit on Committees. All Committee minutes taken to GB and significant issues 

are escalated

Date reviewed Apr-14

Rationale: Likelihood is 'unlikely' as arrangements now well 

established. Consequence is major due to significant financial 

& reputational impact of failure.

Sources of assurance

Tolerate

Objective 5: To have the highest quality of governance and processes to 

support our business.

What would success look like?

NHSE Domains: 2, 4, 6 Clinical / Lay Lead

Executive lead

Committee

Risk register: HIGH - 13/15,16,19,20,41; MODERATE - 

13/5,6,21,29,30,31,32,34; LOW - 13/9,38.

Actions being taken to address gaps in control / assurance

Positive assurances received

Gaps in assurance

IG Toolkit compliance (minimum Level 2) monitored via Virtual IG group reporting to QPSC.

6xProgramme Boards with senior membership, terms of reference, PIDs, budgets, and Service Development 

support

Equality strategy, E&D CSU Lead, E&D training provided to all staff; EQIA policy in place and EQIAs attached 

to GB papers where appropriate.

Gaps in control
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CCG 
13/3 
 
  

1,3, 
5,6, 
8 

A&E 4 hour wait  
targets for BHNFT 
are not being 
achieved failure to 
deliver performance 
in 2013/14  Q1 will 
affect  the Trusts 
Monitor Governance 
Risk Rating. 

 
Failure of BHNFT to 
achieve this target 
impacts on CCG’s 
delivery of NHS 
constitution a pre-
requisite of Quality 
Premium. 

 
 

4 5 20 Health Community whole 
system  wide response lead by 
the CCG Health Community 
whole system  wide response 
lead by the CCG  
 
Jointly developed action plan will 
include actions from IST visit the 
CCG’s Commissioning Plan and 
BHNFT work on transformation 
 
Daily Sit Rep Reports 
 
Daily RCA 
 
Winter Planning arrangements 

 
 
 

VP 
(Finance & 

Performance 
Committee)   

 

Risk 
Assessment 

5 4 20 03/14 March 2014 
Performance 
continues to be a 
problem. Position 
as at the 10.03.14 
is:- 
Month to date 
91.07% 
Quarter to date 
92.81% 
Year to date 
93.94% 
 
The NHSE Area 
Team Director is 
working with the 
CCG and BHNFT- 
to gain assurance 
on recovery of this 
position. 

04/14 

Domains 
1. Adverse publicity/ reputation 
2. Business Objectives/ Projects 
3. Finance including claims 
4. Human Resources/ Organisational Development/ Staffing/ 

Competence 
5. Impact on the safety of patients, staff or public 

(phys/psych) 
6. Quality/ Complaints/ Audit 
7. Service/Business Interruption/ Environmental Impact 
8. Statutory Duties/ Inspections 

Likelihood  Consequence  Scoring Description Current 
Risk No’s 

Review 

Almost Certain 5 Catastrophic 5 Red                Extreme Risk    (15-25) 3 Monthly  

Likely 4 Major  4 Amber            High Risk                (8- 12) 11 3 mthly 

Possible 3 Moderate 3 Yellow            Moderate Risk    (4 -6) 14 6 mthly 

Unlikely 2 Minor 2 Green             Low Risk                 (1-3) 5 Yearly 

Rare 1 Negligible  1  
Total = Likelihood x Consequence 

  

    

 
The initial risk rating is what the risk would score if no mitigation was in place.  The residual/current risk score 
is the likelihood/consequence (impact) of the risk sits when mitigation plans are in place 

RISK REGISTER – Extreme Risks 

GB/Pu/14/05/10 
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January 2014 
Q3 position was 
not achieved. 
Performance was 
December 92.18% 
and Quarter 3 - 
94.20%, YTD as at 
end of December 
2013 94.22% 
 
The Additional 
funding allocation 
schedule was 
approved at the 
December 19

th
 

Urgent Care 
Working Group 
 

CCG 
13/10 
 
  

1,5, 
6, 8 

The HSMR for the 
BHNFT higher than 
expected 

 
Clinical Risk   

 

5 5 25 Rebasing undertaken by the 
Trust 

 
Clinical Coding issues 
addressed  

 
Mortality review meetings in 
place within the organisation  

 
Audit being undertaken by the 
Trust across identified 
specialties. 

 
Action plan and regular 

MG 
(Quality & 

Patient Safety 
Committee)  

 
 

Risk 
Assessment 

4 4 16 04/14 April 2014 
 
The (AQuA) review 
has commenced 
and the CCG are 
inputting into the 
review. The 
Medical Director is 
now a member of 
the Mortality 
Steering Group at 
BHNFT. The 
NHSE conference 
on the Dr Foster 

05/14 
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Reports to BHNFT Trust Board 
 

Aqua Review 

Hospital Guide 
had taken place 
and that the 
BHNFT had 
changed provider 
from Dr Foster. 
 
February 2014 
The Advancing 
Quality Alliance 
(AQuA) has been 
invited to 
undertake an 
independent “deep 
dive” review of 
hospital mortality 
for Barnsley 
Hospital NHS 
Foundation Trust. 
The review has 
not yet 
commenced. 
 
 

CCG 
13/1 
 

1,5, 
6, 8 

Lack of clarity, 
accountability, and 
capacity in support 
provided by SWYPFT 
infection control team 
to the CCG as 
commissioner could 
lead to non 
achievement of Health 

5 4 20 RCA Reports 
 
Monthly performance Reports 
 
See outcome of August ICP 
Summit in progess/update 
 
‘Deep Dive’ on infection control 
shared with Q&PS committee 

BR 
(Quality & 
Patient Safety 
Committee) 

Risk 
Assessment 

4 4 16 04/14 
 

April 2014 
Infection Control 
Specialist 
Nurse/Project 
Manager 
appointed from 7

th
 

April 2014. Key 
role is to scope the 
service required by 

05/14 
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Care Acquired 
Infection Trajectories 
(C. Difficile and 
MRSA) 
 
Clinical Risk 
 
Trajectories for 
2013/14 was reduced 
for PCO from 87 to 67. 
Outturn was 70. 
 
Trajectory for 2014/15 
has been increased 
from 67 to 73. 

March 2014.  
 
There was an independent 
review of all PIR documents 
relating to CDiff cases in the 
period March to October 2013, 
which was reported to QPSC in 
March 2014. The key finding 
was that all cases had been 
unavoidable. 
 
There is a monthly PIR Review 
Group meeting, chaired by 
Public health and attended by 
both providers and the CCG. 
This reviews every case of CDiff 
and MRSA to ensure lessons 
are learned. 
 

the CCG & 
SWYFT. 
 
March 2014 
Contract query 
raised with 
SWYPFT re 
capacity to run 
Infection Control 
Service.  Meeting 
held with providers 
& commissioners 
at end of February 
– temporary Band 
6 post appointed 
within team. 
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                     Putting Barnsley People First 
 

GOVERNING BODY 
 

8 May 2014 
 

2014/15 PRIMARY CARE PRACTICE LEVEL MEDICINES OPTIMISATION SCHEME  
 

1. PURPOSE OF THE REPORT 
 

 The Governing Body is asked to consider a business case for the NHS Barnsley 
2014/15 Primary Care Practice Level Medicines Optimisation Scheme and to agree the 
appropriate level of funding for the scheme. 
 

2. EXECUTIVE SUMMARY 
 

 a) The purpose of the scheme is to encourage high quality and cost-effective 
prescribing.  
 
The detail of this local incentive scheme has been drafted to replace and build on the 
2013/14 Primary Care Prescribing Incentive Scheme and  is attached as Appendix 1:- 
 

 Each practice will be able to earn up to 70 Prescribing Incentive Points. 
(PIP’s); 46 points for the listed areas 1-7 and 24 points for four areas from listed 
areas 8 - 13. Its proposed that meeting the full 70 points of the scheme would 
reward practices between £1 and £1.40p per patient registered with the practice 
at the 1st October 2014 dependent upon the decision of this Governing Body. 

 To ensure financial stability of the NHS Barnsley, there will be a maximum total 
payment under the prescribing incentive scheme of between £250-£350K with 
scaling down of the payments for the targets if payments would otherwise exceed 
this amount. 

 
b) Fair and adequate prescribing budgets should be set to meet the clinical needs of 
patients and the practice prescribing budget setting process should use an open and 
transparent methodology  
 
The scheme includes meeting a financial criteria specifically relating to financial 
performance against practice level prescribing budget. It is proposed that the budget 
setting methodology endorsed in July 2013 by the CCG will be used to set 2014/15 
practice level budgets.  
 
The specialist drugs list, which forms a necessary part of the proposed budget setting 
methodology will be reviewed by the Medicines Management team and updated to 
include all shared care specialist drugs. 
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3. THE GOVERNING BODY IS ASKED TO: 
 
 Consider and to agree the appropriate level of funding for the scheme. 
 
 

 

 Report of: Chris Lawson/Dr M Ghani 
 

 Designation: Head of Medicines Optimisation/Medical Director 
 

 Report 
 Prepared by: 
 

Chris Lawson 
 

 Designation: Head of Medicines Optimisation  
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

 No links to Assurance Framework. 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessable local hospital services. 
 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

 

 Reflect the needs and preferences of patients, families and carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

 

 Accountable to the public and patients that it serves. 
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                 Putting Barnsley People First 

 

 

 

BUSINESS CASE  
 
 
 

Primary Care Medicines Optimisation Scheme  
2014/15 

Quality; Medicines Optimisation  
 

Submitted by: Chris Lawson, Head of Medicines Optimisation 
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1. 
 
1.1 

PURPOSE 
 
The purpose of this scheme is to encourage high quality cost-effective 
prescribing; maintaining or improving quality of prescribing whilst at same time 
increasing efficiency and delivering savings. 
 
This scheme has been drafted to replace and build on the 2013/14 primary care 
prescribing incentive scheme and other historic schemes. 
 
In 2013/14 the CCG endorsed a primary care prescribing incentive scheme 
which ended in February 2014. All Barnsley practices engaged extremely well 
with this scheme and the initial financial impact / outcome evaluation over just a 
few of the schemes areas demonstrated recurrent annual savings of between 
£350-£550K. Practices completed work within a challenging 7 month timeframe 
(May 13 to December 2013) and all 39 practices performed well over the 
majority of the included areas. A full evaluation of all the scheme areas will be 
completed in June 2014.  
 
The 13/14 scheme and this proposed scheme would alleviate growth in primary 
care prescribing costs to a greater extent than the costs of such a scheme. It 
must however be acknowledged that  demonstrated savings may not be directly 
visible in prescribing budget outturn within year as a significant number of 
growth pressures also impact on this budget , particularly increased uptake of 
new and specialist medicines and changes in medicines prices.  
 
Both the NHS Barnsley CCG Quality & Cost Effective Prescribing Group and 
Quality and Patient Safety Committee have endorsed a final draft version of the 
NHS Barnsley 2014/15 Primary Care Practice Level Medicines Optimisation 
Scheme; attached Appendix 2. 
 
The Committee is asked to consider and agree the appropriate level of 
remuneration in relation to the anticipated quality outcomes and financial 
savings to be gained balanced against the overall financial risk to the 
organisation. 
 

2 
 
2.1 

RATIONALE 
 
Medicines Optimisation is a key area within the CCG’s 2013/14 Quality, 
Innovation, Productivity and Prevention programme.  Planned activities are in 
line with the National Medicines Management and Procurement Quality, 
Innovation, Productivity and Prevention strategy.  
 
It’s estimated that efficiencies greater than £1.3 million and additional proposed 
QiPP savings in the region of £2 million will be delivered against primary care 
prescribing in 2014/15.   
 
This scheme supports delivery of the detailed 2013-2015 CCG Medicines 
Optimisation Plan, summarised as key actions within the table below. A number 
of these Medicines Optimisation key actions (below) are linked to Health and 
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Wellbeing Strategy key priorities, for example, cardiovascular disease. 
 
Benchmarking identifies the NHS Barnsley Clinical Commissioning Group to 
have a high prescribing spend rate when compared to similar Clinical 
Commissioning Groups and the national average  particularly for: 

 Circulation 

 Respiratory 

 Endocrinology 

 Mental Health 
 
 
By undertaking the activities identified below, and detailed within CCG 
medicines optimisation plans, there will be a reduction in inappropriate 
prescribing behaviours and prescribing variation will be reduced across patient 
pathways. 
 

Therapeutic 
Area  

Key Actions 

Gastrointestinal  PPI reviews - increasing use of low cost PPIs (choice 
of drug and formulation) and step down.  

 Additionally changes from Gaviscon® Advance to 
Peptac®, Movicol® to Laxido® and laxative reviews 

Cardiovascular  Managed implementation of new anticoagulants e.g. 
Rivaroxaban in line with NICE guidance and local 
shared care guidance and Grasp AF audit. 

 Statin reviews/switches including Ezetimibe  

 Omacor® review 

 ACE1 A2RA review/switches – use of low cost A2RAs 
or ACEIs first line.    

 Additionally Reviews of Aliskiren, 
Clopidogrel/Prasugrel, Ticagrelor,  

 ISMN MR and Doxazosin MR. 

Respiratory  Inhaler devices reviews and  high dose inhaled 
corticosteroid review/step down including use of 
Incheck training devices 

Central Nervous 
System 

 Review of analgesics, particularly opioid prescribing 
i.e. transdermal buprenorphine and fentanyl patches 

 Review of Pregabalin and Gabapentin prescribing in 
line with formulary as well as soluble formulations 
and analgesic line in therapy. 

 Antidepressant reviews (NICE/MHRA) (Venlafaxine 
MR capsules, citalopram/escitalopram) 

 Review of antipsychotics in dementia 

 Additionally reviews of Benzodiazepine/Z Drugs, 
Orlistat, Olanzapine, Triptans and Domperidone. 

Infections  Review of antibiotic prescribing against formulary – 
choice and duration, particularly Minocycline  

 Flucloxacillin 250mg/5ml usage and Quinine. 
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Endocrinology  Review of test strip use in T2DM 

 Managed introduction of newer hypoglycaemics and 
insulin analogues in line with national guidance. 

 Additionally reviews of Bisphosphonates, 
Prednisolone e/c, erectile dysfunction drugs and 
Metformin solution. 

Obstetrics, 
gynaecology 
and urinary tract 
disorders 

 Review of implementation of APC Overactive Bladder 
Guidance. 

 Prescribing cost effective brands of oral 
contraceptives 

 Review of Tamsulosin tablets vs capsules 

Nutrition and 
blood 

 Sip feed review  

 Gluten free prescribing review  

 Additionally reviews of Ferrous sulphate and 
dispersible calcium and vit D preparations. 

Musculoskeletal  Review of NSAIDs including topical preparations 

 Additionally glucosamine review 

Other areas  Review of Vardenafil and Tadalafil prescribing. 

 Waste Campaign, including implementation of 
Community Pharmacy Waste pilot 

 Nursing home client medication review  

 Review of dressings against wound care formulary, 
particularly silver dressings and vacuum dressings. 

 Central purchase of vacuum dressings and first line 
dressing products. 

 Review of medicines prescribed in primary care 
against national and local guidance, i.e. Red and 
Grey list drugs. 

 Review use of unlicensed specials (in line with local 
specials guidance and Drug Tariff  

 Generic versus brand prescribing; Potential generic 
savings (including brand to generic switches for 
recent and forthcoming patent expiries) and Generic 
to brand prescribing for drugs which should be 
prescribed by brand (e.g. lithium, ciclosporin, 
tacrolimus etc) 

 Maximising use of ScriptSwitch software  

 Use of Eclipse live software 
 

 

3. 
 
3.1 

EVIDENCE BASE 
 
Detailed evidence base for most of the areas included within the local scheme is 
included within the “Medicines Management Options for Local Implementation”, 
National Institute of Clinical Excellence; Published 31 January 2013.  
 

The DoH Policy and Prescribing Division has provided guidance on Primary 
Care Incentive Schemes. 
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4. SUMMARY OF PROPOSED ACTIVITY 
 
Practice level engagement will be progressed during April 2014 with work being 
actively undertaken by practices and supported by the Medicines Management 
team throughout the 2014/15 financial year. 
 
The CCG Quality and Cost-Effective Prescribing Group (QCEPG) will oversee 
and assure the process. 
 

The QCEPG will calculate practice level outcome, as detailed within the 
scheme, in March 2015 and will inform practices of outcome and payment for 
completed work by in April 2015. 
 

5. OBJECTIVES AND OUTCOMES 
 
To improve the quality and cost-effectiveness of medicines use ; maintaining or 
improving quality of prescribing whilst at same time increasing efficiency and 
delivering savings. 
 
Outcomes will be measured by changes in benchmarking, review and audit 
activity as detailed within the scheme (Appendix 2)  

 
6. CONTRIBUTION TO LOCAL AND / OR NATIONAL PRIORITIES 

 
Activities identified are in line with the NHS Barnsley CCG plans and the 
National Medicines Management and Procurement Quality, Innovation, 
Productivity and Prevention strategy 
 
A number of Medicines Optimisation key actions are also linked to the Health 
and Wellbeing Strategy key priorities 
 

7. ANTICIPATED BENEFITS  
 
By undertaking the activities incentivised by the scheme, practices will :- 
 

 Deliver on activities detailed within CCG medicines optimisation plans. 
 

 Improve in the quality of prescribing and reduce inappropriate prescribing 
behaviours 

 

 Support delivery of potential prescribing efficiency savings, a significant 
proportion of which are recurrent savings. 

 

 Reduce inappropriate variations in prescribing across patient pathways. 

 
7.1 Quantitative 

 
2013/14 primary care practice level prescribing end of year spend is currently 
forecast as £43,516,328 (February 2014 PPD) 
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It’s estimated that efficiencies greater than £1.3 million and additional proposed 
QiPP savings in the region of £2 million will be delivered against primary care 
prescribing in 2014/15.   
   
An initial financial impact / outcome evaluation over just a few of the 2013/14 
prescribing incentive scheme areas achieved recurrent annual savings of 
between £350- 550K.. 

  
7.2 Qualitative 

 
The scheme will improve the proportion of evidence based prescribing and 
maintain or improve patient outcome. 
Several areas of the scheme will additionally improve the management of 
therapeutic conditions e.g. Improved inhaler technique and improved use of 
diabetic blood glucose testing equipment. 
 

8. 
 
8.1 

DELIVERY METHOD 
 
The scheme is optional and will be delivered by primary care practice staff with 
the support from the CCG Medicines Management Team 
 

9. 
 
9.1 

RISKS 
 

1. Practices do not engage with the scheme  
2. Medicines Management Team staffing unavailable to support practices – 

agreeing action plans etc. 
 
Both would be mitigated by escalation to Quality and Patient Safety Committee. 
 

3. CCG is financially compromised and unable to make agreed payments 
under the scheme. This would be mitigated by scaling down of payments 
by the Finance and Performance Committee. 

 

10. CONSULTATION AND CLINICAL ENGAGEMENT 
 
The scheme is optional for practices but practice sign up and engagement will 
be actively sought and documented via practice level action plans. 
 
This is not an area where patients have been involved in establishing the 
indicators although organisations such as NICE and historically the National 
Prescribing Centre, who have developed Quality Innovation Productivity and 
Performance indicators, have methods of patient engagement within their 
processes. 
 

10.1 The criteria and indicators used have been developed via the NHS Barnsley 
Quality and Cost Effective Prescribing Group, which receives feedback from 
Practices through Medicines Management Team staff and other fora. 
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11. COST ESTIMATES   
 

11.1 Payments to practices under the 2013/14 prescribing incentive scheme was 
ringfenced at £250K where a maximum of 50 prescribing points were available 
to each practice. Actual payments totalled £239,539. 
 
Non-recurrent funding for this 2014/15 scheme is proposed as up to £350K, 
ring-fenced to be available as a practice payment within the 2014/15 financial 
year. 
 
The Governing Body are asked to consider and agree an appropriate level of 
reward for this scheme. 
 

12. 
 
12.1 

TIMESCALES 
 
April 2014 - Practice level engagement; sign up and an action plan established 
for each practice. 
 
April 2014 to March 2015 – Work undertaken by practices in line with agreed 
practice level action plan.  
 
Mid- February 2015 – Practices submit information, validated by medicines 
management team staff and the QCEPG undertake calculation and 
endorsement of practice outcome and payments. 
 
By 31 March 2015 – Practices advised of outcome. 
 
Mid – May 2015 – QCEPG undertake review of practice prescribing in line with 
scheme indicators 
 
June 2015 – QCEPG complete an evaluation of scheme to be received by the 
Quality and Patient Safety Committee and Finance and Performance 
Committee.   
 

13. 
 
13.1 

OTHER OPTIONS CONSIDERED  
 
This is one part of a multifaceted approach to delivery of the NHS Barnsley 
2013- 2015 Medicines Optimisation Strategy and Action Plan. 

 

Document History 

  
 

Author: 
 

Chris Lawson ; Head of Medicines 
Optimisation 
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Appendix 1 
 

NHS BARNSLEY  
PRIMARY CARE PRACTICE LEVEL MEDICINES OPTIMISATION SCHEME 

2014-2015 
 

Background 
 

The purpose of this scheme is to encourage high quality cost-effective use of medicines 
across the patient pathway. 

Principles 

 

 Incentives should reward improvement in patient care and health outcome.  It is 
therefore important that any such scheme does not simply reward low cost prescribing, 
but should include criteria relating to the quality of prescribing. 
 

 To ensure financial stability within the Clinical Commissioning Group (CCG), it is vital 
that the CCG and its constituent practices maintain control of prescribing costs.  
However a reduction of costs at the expense of patient health or healthcare is not 
acceptable.  

 

 An incentive scheme should encourage practices to consider both cost and quality, and 
hence cost-effectiveness of their prescribing, and reward practices appropriately.  

 

 The CCG recognises that where practices are already achieving the targets specified in 
the scheme (criteria 1-7) should be rewarded in the same way as those practices 
meeting the targets for the first time, however also that practices should be provided 
with the opportunity to be financially reimbursed for undertaking significant additional 
work ( criteria 8-13). 

 

Eligibility 
 

This prescribing incentive scheme is available to all practices which constitute the Barnsley 

Clinical Commissioning Group (CCG) and participation in the scheme is voluntary.   

Details of the Scheme 

 Each practice will be able to earn up to 70 Prescribing Incentive Points. (PIP’s) ; 46 
points for the listed areas 1-7 and 24 points for four areas from listed areas 8 - 13. 
Meeting the full 70 points of the scheme would reward practices £X per patient 
registered with the practice at the 1 October 2014. 

 Criteria 5b; Grey List Drugs. There is an additional 20 points available to practices 
who are significant outliers in their Grey List prescribing (greater than 2 standard 
deviations above the Barnsley mean) AND who reduce their prescribing  (as a 
percentage of total £ prescribing) by at least 20%. These additional 20 points are worth 
an additional £Y per registered patient at 1 October 2014. 

 

 Payments to practices will be awarded using the average achievement attained through 
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the period (1 October 2014 to 31 December 2014) compared with the same 2013 period 
unless otherwise specified. 

 

 Calculated rewards will be endorsed by the CCG’s Quality and Cost Effective 
Prescribing Group (QCEPG) in March 2015 and payments will be made to practices on 
or before the 31 April 2015.  
 

 The QCEPG will review 14/15 Q4 (1 January 2015 - 31 March 2015) prescribing  
against the same incentive scheme criteria and where there has been a significant 
reduction in quality of prescribing the CCG retains the right to request proportional 
reimbursement for practice payments which have been made under this scheme. 

 Any practice list size changes greater than +/- 1% 1 October 2014 compared with 
1 October 2013 will be taken into consideration when calculating end of year outturn. 

 To ensure financial stability of the CCG, there will be a maximum total payment under 
the prescribing incentive scheme of £Z with scaling down of the payments for the 
targets if payments would otherwise exceed this amount. 
 

Finance Issues 
 

 National guidelines govern the types of expenditure that are permitted using these 
payments.  Payments should be used for the benefit of the patients of the practice, 
having regard to the need to ensure value for money 

 

 It should be noted that these payments cannot be used for the purchase of health care 
(hospital or community services), or for drugs. Page 6 of this document provides further 
guidance on authorised purposes for which prescribing incentive payments may be and 
not be used. 

 

Support 

 Practices will be provided with a summary of their prescribing position against the 
criteria within this scheme.  

 The CCG Medicines Management team is happy to support practices to review 
prescribing in these and other areas, However the overall responsibility for completion 
work within the scheme lies entirely with the practice. 
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Scheme Criteria 

Indicator Points Measure 

Areas 1 - 7 = 46 Prescribing points available 

1. Financial Target  
 

5 a) Forecast outturn is within the practice annual 
14/15 allocated prescribing budget – at 
28 February 2015 

b) Demonstrate a £ per ASTRO-PU spend equal to 
or less than the CCG average (1 Oct - 31 Dec 14) 

c) Growth in £/ ASTRO PU prescribing costs (1 Oct 
– 31 Dec 2014) equal to or below CCG average  

Practice to achieve at least 2 out of these 3 financial 
indicators. 
Achievement will be calculated taking into account any mean 
practice list size changes  > 1%  at 1 October 2014 vs  
1 October  2013 

2. Practice 
meetings & 
medicines 
management plan. 

 

3 
 

 
 

3 

a) At least 3 quarterly meetings held and attended 
by practice clinical staff and allocated CCG 
Medicines Management staff in the year ending 
28th February 2015. 

b) Practice medicines management plan in place, 
which includes three 2014/15 agreed pieces of 
medicines management work. 

Where meetings have not taken place due to CCG staff being 
unavailable for any reason then this will be taken into account 

3. ScriptSwitch  3 The practice to have ScriptSwitch in place and activated 
for all prescribers for at least 70% of the time for the 
period 1 April 2014 to 28 February 2015 AND have 
discussed a quarterly ScriptSwitch report within a team 
practice meeting. 
If there are technical difficulties due to ScriptSwitch suppliers 
and not the practice then this will be taken into account 

4. Medicines 
Reconciliation 
Policy & Audit of 
Discharge D1 - 
Medication 
Changes Section  

5 The Practice have a “Medicines Reconciliation Policy” in 
place which has been reviewed in the last two years 
AND has undertaken a  “Hospital Discharge D1 – 
Medication Changes Section Audit”  against the template 
available from the CCG Medicines Management Team 
within a timeframe specified by the CCG  
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5a. Grey list drugs 5 Practice can demonstrate following APC guidance 

on use of Grey listed medicines (1 April 2014 grey 
list) by EPACT data % total £ prescribing being at 
or below the CCG mean OR have undertaken a 
practice level review since 1 April 2014 on at least 
the top three most commonly prescribed grey list 
drugs prescribed by the practice.  A report 
summarising the review and any changes made 
should be submitted to the CCG by 6 March 2015 
(report template available).   
Any “in-year” medicine availability/supply problems will 
be taken into account when practice select their areas 
for review 

 

5b. Grey List 
Drugs – 
discretionary 
criteria for 
practices who 
outlie CCG mean 
% of £ prescribing 
by greater than 2 
standard 
deviations  

20 Reduce prescribing Grey listed medicines – 
1 April 2014 grey list ( as a percentage of total 
£ practice prescribing ) by at least 20%  
1 October 2014 to 31 December 2014 
compared with same period in 2013. 

6. Generic versus 
brand prescribing; 
Potential Generic 
Savings   

2 Potential Generic Savings ( measured as % of total 
practice level £ prescribing) is 0.25% or lower in 
period 1 October to 31 Dec 2014 – this excludes any 

medicines where national guidance recommends 
branded prescribing 

7. Blood glucose 
monitoring strips 
and insulin pen 
needles 

20 Practice has undertaken a review of blood glucose 
monitoring meters, strips and insulin pen needles 
for patients with diabetes.  The review should be 
undertaken in line with the 2014 Barnsley Local 
Diabetes Service Advisory Group (BLDSAG) 
Guidelines; section on frequency of blood 
glucose self-monitoring in type 1 and type 2 
diabetics, guidelines for the choice of blood 
glucose testing strips and meters and approved 
list of blood glucose testing meters (appendix), 
and information within the guidance on cost 
effective insulin pen needles.   The review should 
be undertaken within the period 1 April 2014 to 
28 February 2015 (CCG Meds Management Team 
will provide practices with lists of patients to be 
reviewed).   A report summarising the review and 
any changes made should be submitted to the 
CCG by 6 March 2015 (report template available). 
 
 



 

 
Page 16 of 18 

Areas 8 – 13 = 6 Prescribing points available for meeting criteria each of 4 
criteria of the following 6 areas; maximum 24 prescribing points per 
practice).  
The Medicines Management Team will review practice prescribing 
performance and select areas for improvement for each practice, from which 
then the practice will be offered to select four if greater than four areas are 
identified.   
 
The expectation is that ALL patients prescribed the relevant items in the four 
selected areas are reviewed unless otherwise specified. The practice will 
submit a report by 6 March 2015 summarising the review (report templates 
available) and an action plan which has been agreed by all practice 
prescribers and implemented prior to the 28 February 2015.   
 

8. Inhaled 
corticosteroid 
prescribing ( 
including 
combination 
inhaler use) 

6 Inhaled Corticosteroid prescribing £/STAR-PU is at 
or below the CCG average target [650.47 
NIC/STARPU] in period 1 October – 31 Dec 2014 
OR practices have completed a review of all 
patients* prescribed inhaled corticosteroids 
between the 1 April to the 28 February 2015 - to 
ensure appropriate use of combination inhalers 
in line with latest APC formulary 
recommendations, use of Incheck device, step 
down and use of most cost effective agents in line 
with national and local guidance. 
High dose ICS asthma review template is available from 
CCG Meds Management Team 
* or an appropriate or representative proportion of 
patients as identified in the table below 
 

Number of Patients 
Prescribed Inhaled 

Corticosteroids 

Represent
ative 

Proportion 

Percentage 
Sampled 

50 44 88 

100 79 79 

200 132 66 

300 168 56 

400 196 49 

500 217 43 

1000 278 27 

5000 357 7 

10000 370 3.7 

20000 377 1.88 
 

9. Pregabalin & 
Gabapentin 
prescribing for 
neuropathic pain 

6 Practices have a protocol for appropriate 
prescribing of these two medicines AND 
demonstrate implementation of local APC guidance 
by EPACT ADQ/ PU (at or below the England 
average target [648.42] in period 1 October – 31 
Dec 2014)  OR by practice level review undertaken 
between the 1 April to the 28 February 2015 
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10. Prescribing for 
Overactive Bladder 
(OAB) 

6 Practice demonstrates implementation of local APC 
guidance by EPACT data % total first line items 
prescribed of total section prescribing  being at or 
above the CCG 75th centile target [33.62%] (in the 
period 1 October – 31 Dec 2014)  OR  
Practices have undertaken a review of second and 
third line drugs used for OAB prescribing against 
local guidance using the CCG protocol(s) in period  
1 April 2014 – 28 February 2015 

11. Tadalafil & 
Vardenafil 
Prescribing 

6 Practice demonstrates implementation of local APC 
guidance (Academic Detail Aid) by EPACT data % 
total first line items prescribed of total PDE-5 
inhibitor prescribing being at or above the CCG 75th 
centile target [64.71%] in the period 1 October – 
31 Dec 2014 OR Practice undertakes a review of 
its prescribing in line with local APC guidance using 
the CCG”Vardenafil & Tadalafil Review Protocol” 
between 1 April 2014 and 28 February 2015.  

12. Tramadol MR 
prescribing 

6 Practice demonstrates implementation of local APC 
guidance by EPACT data % items first line cost-
effective Tramadol formulations prescribed as a 
proportion total Tramadol prescribing at or above 
the CCG target [98%] within the period 1 October – 
31 Dec 2014 OR Practice undertakes a review of 
its prescribing using the CCG “Tramadol MR 
Review Protocol” between 1 April 2014 and 
28 February 2015.  

13. Opioid Patches 6 Practice demonstrates implementation of local APC 
guidance by EPACT ADQ/ PU (at or below the 
CCG average target [328.61] in period 1 October – 
31 Dec 2014)  OR by practice level review 
undertaken by 28 February 2015 
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AUTHORISED PURPOSES OF PRESCRIBING INCENTIVE PAYMENTS 
 
1. The purchase of material or equipment which is to be used for the treatment of patients of 

the members of the practice including diagnostic equipment, ECG machines, blood testing 
equipment, sterilisers, nebulisers, fetal heart detectors, cryothermic probes and 
defibrillators. 
 

2. Payments to dieticians or counsellors providing advice on diet, life-style, alcohol 
consumption or smoking. 

 
3. The purchase of material or equipment which will enhance the comfort or convenience of 

patients of members of the practice including furniture, furnishings, security features, 
heating/air conditioning or vending machines for the practice. 

 
4. The purchase of computers including hardware and software relating to improving patient 

care.   
 
5. Non-recurring staff costs. 
 
6. Initiatives to improve prescribing i.e. prescribing advice and support 
 
7. The purchase of material or equipment relating to health education including television, 

videos, leaflets and posters and payment for advice on how best to disseminate health 
education advice to patients. 

 

PURPOSES ON WHICH PRESCRIBING INCENTIVE PAYMENTS MAY NOT BE SPENT 

 

1. The purchase of services or equipment which are unconnected with health care. 

2. To reduce a practice’s contribution to the employment costs of existing practice staff. 

3. The purchase of land or premises. 

4. To pay off pre-existing loans taken out by the members of the practice. 

5. The purchase of drugs. 

6. The purchase of hospital services. 
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Putting Barnsley People First 
 

 
GOVERNING BODY 

 
8 May 2014 

 
PRIMARY CARE PRACTICE LEVEL  

SHARED CARE (SPECIALIST) DRUG MANAGEMENT SERVICE 
 
 

1. PURPOSE OF THE REPORT 
 

 The Governing Body is asked to consider a business case for the NHS Barnsley 
“Practice Level Shared Care (Specialist) Drug Management Service” and to 
agree the appropriate level of funding for the scheme. 
 

2. EXECUTIVE SUMMARY 
 

 The purpose of this service is to improve the quality of primary care shared care 
drug management (prescribing, monitoring, communication and record keeping) 
and to additionally facilitate the appropriate transfer of patients receiving these 
specialist medicines from secondary to primary care management. 
 

 Ongoing prescription of Amber drugs by GPs is more convenient for 
patients and makes better use of specialist care services.  However, it is 
imperative for patient safety that amber drugs are prescribed only by GPs 
who understand and accept the shared responsibilities and are confident 
and competent to accept the clinical responsibility for that drug in that 
indication. The Department of Health has confirmed that clinical 
responsibility for the patient’s response to treatment lies with the person 
who signs the prescription.  

 

 Shared Care drugs are medicines that should be initiated or 
recommended by consultants or other specialist prescribers and which 
are then considered suitable for GPs to continue prescribing with their 
agreement. This is referred to as 'shared care' as both the consultant and 
GP retain certain clinical responsibilities. Shared care guidelines are used 
to assist with the prescribing of specified medicines. For hospital initiated 
medicines without shared care guidelines, the specialist should provide 
the GP with sufficient information to assist them in reaching a decision to 
prescribe.  

 

 Hospital/specialist initiated medicines should only be initiated for shared 
care usage within the agreed circumstances. In many circumstances the 
provider will retain prescribing and clinical responsibilities until the patient 
has been shown to benefit (to the agreed amount of time) and the GP has 
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agreed to continue to prescribe and have appropriate responsibilities. The 
clinicians will comply with the shared care procedure, complete the 
appropriate documentation and reduce the number of follow-up 
appointments appropriately once shared-care is established. 
 

The summary of the proposed service, a copy of which is attached as Appendix 
1 is:- 
 
a) The Service relates to the prescription of drugs that require monitoring (for 
example amber drugs) by service providers including the associated monitoring 
of treatment.  It includes all clinical indications for Amber drugs in the list 
published by Barnsley APC and updated from time to time and available online.  
 
b) The service will require practices to maintain competency in the management 
of patients receiving these specialist medicines, to keep an electronic register of 
patients and maintain audited standards in the prescribing and monitoring of 
managed patients.  
 
c) Proposed rates of reimbursement against current estimates are included 
within Appendix 3 of this document. To ensure financial stability of the NHS 
Barnsley, there will be a maximum total payment each financial quarter period 
with scaling down of the payments for the targets if payments would otherwise 
exceed endorsed amounts. 
 
 

3. THE GOVERNING BODY IS ASKED TO: 
 
Consider this business case and the appropriate level of funding for the service. 
 

 
 

 

 

 

 

Agenda time 
allocation for 
report:  
 

15 Minutes 

 
Report of: 

 
Chris Lawson/Dr M Ghani 
 

Designation: Head of Medicines Optimisation/Medical Director 
 

  
Report 
Prepared by: 
 

 
Chris Lawson  

Designation: Head of Medicines Optimisation 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 No links to Assurance Framework.  
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessable local hospital 
services. 
 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

 

 Reflect the needs and preferences of patients, families and 
carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

 

 Accountable to the public and patients that it serves. 
 

 

 
  
  
  



 

 
Page 4 of 19 

 
  

 

Putting Barnsley People First 

 
  
  
  
  
  

 

 

BUSINESS CASE  

 
 

 
Primary Care Practice Level  

Shared Care (Specialist) Drug Management Service 
 

Quality ; Medicines Optimisation  
 

Submitted by: Chris Lawson, Head of Medicines Optimisation 
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1. 
 
1.1 

PURPOSE 
 
The purpose of this service is to reduce incidents associated with medicine 
management by improving the quality of primary care shared care drug 
management (prescribing, monitoring, communication and record keeping) 
and to additionally facilitate the appropriate transfer of patients receiving a list 
of specialist medicines from secondary to primary care management. 
 

2 
 
2.1 

RATIONALE 
 
Medicines Optimisation is a key area within the CCG’s 2013/14 Quality, 
Innovation, Productivity and Prevention programme.  Planned activities are in 
line with the National Medicines Management and Procurement Quality, 
Innovation, Productivity and Prevention strategy.  
 
Ongoing prescription of new medicines given an Amber classification and 
within a written shared care agreement by GPs is more convenient for 
patients and makes better use of specialist care services.  However, it is 
imperative for patient safety that amber drugs are prescribed only by GPs who 
understand and accept the shared responsibilities and are confident and 
competent to accept the clinical responsibility for that drug in that indication. 
The Department of Health has confirmed that clinical responsibility for the 
patient’s response to treatment lies with the person who signs the 
prescription. 

 
3. 
 
3.1 

EVIDENCE BASE 
 
The British Medical Association has produced guidance for secondary and 
primary care on the appropriate transfer of patients. 
 
Barriers to the shared care prescribing of new Amber classified medicines 
under shared care have been reported to the Barnsley Area Prescribing 
Committee, related to the additional workload associated with prescribing and 
monitoring, lack of appropriate training and not having the appropriate IT 
recording systems in place to manage and appropriately recall patients. 

 
4. SUMMARY OF PROPOSED ACTIVITY 

 
A service level agreement will be developed by the CCG contracting team. 
 
Practice level engagement will be progressed during May 2014 onwards with 
a target of 100% sign up of primary care practices to the scheme by 31st 
March 2015. 
 
The CCG contracting team will manage the contract in line with the agreed 
service specification. 
 
Practices will be supported by the Medicines Management team and the CCG 
Quality and Cost-Effective Prescribing Group (QCEPG) will oversee and 
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assure the process. 
 

5. OBJECTIVES AND OUTCOMES 
 
To improve the quality and cost-effectiveness of medicines use across the 
locality and the delivery of patient care closer to home. 

This service establishes the standards of care expected from service 
providers (usually GP practices) commissioned by Barnsley CCG to 
undertake the management  of Amber drugs and the associated management 
of treatment (“the Service”) and the payment arrangements for the Service. 

 
6. CONTRIBUTION TO LOCAL AND / OR NATIONAL PRIORITIES 

 
Activities identified are in line with the NHS Barnsley CCG medicines 
optimisation Plan and the National Medicines Management and Procurement 
Quality, Innovation, Productivity and Prevention strategy 
 

7. ANTICIPATED BENEFITS  
 

 Reduction of a proportion of four thousand unnecessary secondary 
care follow up appointments and increased system efficiency. 

 Increasing number of patients managed closer to home. 

 Robust, safe, audited primary care GP practice systems developed for 
the management of patients receiving specialist medicines. 

 Supports improvements to patient care pathways 
 

7.1 Quantitative 
 
Practices would submit quarterly returns of numbers of patients on each 
shared care drug and will be paid by the end of the following month the rates 
includes in Appendix X per patient as a quarterly fee which will be calculated.  
 
For practices using Eclipse live software, pre-populated returns may be 
prepared by the CCG and endorsed by the practice. 

 
7.2 Qualitative 

 
Practices will be required to submit an annual audit of 10% of patients 
(selected at random, with a minimum of 5) to confirm that the shared care 
agreements are being followed. The audit will be representative across all 
included drugs and disease states with a minimum 90% standard adherence. 

 

8. 
 
8.1 

DELIVERY METHOD 
 
The scheme is optional and will be delivered by primary care practice staff 
with the support from the CCG Medicines Management Team 
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9. 
 
9.1 
 
 
 
 
 
 

RISKS 
 

1. Contracts Team unable to develop the service specification or 
operationally manage the service. 

2. Practices do not sign up to the service 
3. Medicines Management Team staffing unavailable to support practices  

 
Both would be mitigated by escalation to Finance and Performance and/or 
Quality and Patient Safety Committee as appropriate. 
 

4. CCG is financially compromised and unable to make agreed payments 
under the scheme. This would be mitigated by scaling down of 
payments by the Finance and Performance Committee. 

 

10. CONSULTATION AND CLINICAL ENGAGEMENT 
 
The service is optional for practices but practice sign up and engagement will 
be actively sought and documented via practice level action plans. 
 

10.1 The criteria and indicators used have been developed via the NHS Barnsley 
Quality and Cost Effective Prescribing Group, which receives feedback from 
Practices through Medicines Management Team staff and other fora. 
 

11. COST ESTIMATES   
 

11.1 
 
 
 
 
 
11.2 
 
 
 
 
11.3 
 
 
 
 
 
 
 
11.4 
 
 
 
 
11.5 

Proposed rates of reimbursement against current estimates are included 
within Appendix 3 of this document. To ensure financial stability of the NHS 
Barnsley, there will be a maximum total payment each financial quarter period 
with scaling down of the payments for the targets if payments would otherwise 
exceed endorsed amounts. 
 
The proposed 14/15 additional cost of this service is £180K per annum, 
which includes an estimated take up of three shared care guidelines and for 
which annual costs per patient may need to be revised.  
 
 
The total estimated 14/15 cost of  the service plus the current DMARD service 
combined is £300K. Practice’s signed up to the scheme would not be paid 
under CCG DMARD service which has a 14/15 estimated cost of £120K. 
Estimates do not include any potential growth due to increased numbers of 
patients being managed under the scheme or increased number of practices 
signing up to this scheme who are currently not paid under the CCG DMARD 
scheme. 
 
Payments under this scheme would in future be reviewed by the CCG 
Finance and Performance committee in line with timeframes included within 
the developed final service level agreement. 
 
The Governing Body are asked to consider and an additional £180K of 
recurrent payments for this scheme. 
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12. 
 
12.1 

TIMESCALES 
 
April 2014 – Service specification developed by contracting team. 
 
May 2014 – QCEPG review & finalise list of drugs to be included in the 
scheme 
 
June 2014 onwards – Practice level engagement; sign up sought and an 
implementation action plan established for each practice. 
 
1st July 2014 onwards – Scheme operational and managed by CCG 
contracting team in line with service specification; QCEPG to review list of 
drugs in line with service specification. 
 
June 2015 – QCEPG complete an evaluation of the service to be received by 
the Quality and Patient Safety Committee and Finance and Performance 
Committee.   
 

13. 
 
13.1 

OTHER OPTIONS CONSIDERED  
 
This is one part of a multifaceted approach to delivery of the NHS Barnsley 
2013- 2015 Medicines Optimisation Strategy and Action Plan. 
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APPENDIX 1 
 

GOVERNING BODY 
 

8 May 2014 
 

NHS BARNSLEY 
SHARED CARE (SPECIALIST) DRUG MANAGEMENT SERVICE 

 
1. Introduction 

 
It has been accepted for many years that some drug treatments for certain indications 
should be initiated by specialists, but may be suitable for transfer to ongoing 
prescription by General Practitioners (GPs) at an appropriate point.  These are known in 
Barnsley as amber drugs.  The status of any drug in the Barnsley NHS health 
community is determined by the Barnsley APC using published criteria - web address 
here. 
 
Ongoing prescription of amber drugs by GPs is more convenient for patients and makes 
better use of specialist care services.  However, it is imperative for patient safety that 
amber drugs are prescribed only by GPs who understand and accept the shared 
responsibilities and are confident and competent to accept the clinical responsibility for 
that drug in that indication. The Department of Health has confirmed that clinical 
responsibility for the patient’s response to treatment lies with the person who signs the 
prescription.   

This service establishes the standards of care expected from service providers (usually 
GP practices) commissioned by Barnsley CCG to undertake the management  of Amber 
drugs and the associated management of treatment (“the Service”) and the payment 
arrangements for the Service. 

Some, but not all, amber drug treatments require regular monitoring. A number of 
Shared Care Agreements (SCAs) have been developed by doctors and pharmacists 
from both primary and secondary care, endorsed by the Barnsley APC, which set out 
the monitoring requirements for most of these drug treatments. 
 
2. Scope of the Service 
 
The Service will operate in accordance with the Principles of Shared Care (Appendix 2). 
 
The Service relates to the prescription of drugs that require monitoring (for example 
amber drugs) by service providers including the associated monitoring of treatment.  It 
includes all clinical indications for amber drugs in the list published by Barnsley APC 
and updated from time to time and available online.  
 
Monitoring related to co-prescribed drugs (not being amber drugs), other health 
conditions and the patient’s general health is not included in the service. 
 



 

 
Page 10 of 19 

For the avoidance of doubt, it should be noted that a service provider who enters into 
shared care arrangements for the amber drugs under this service is not thereby obliged 
to enter into shared care arrangements for other drugs.   
 
3. Criteria 
 
This section establishes the minimum requirements for service providers commissioned 
by Barnsley Clinical Commissioning Group for providing the Service. 
 

3.1  Accreditation, competency and training 
 
Service providers who have previously provided services similar to this Service and 
who satisfy at appraisal and revalidation that they have such continuing medical 
experience, training and competence as is necessary to enable them to provide this 
Service shall be deemed professionally qualified to do so.  It is the responsibility of 
the service provider to make all reasonable efforts to acquire sufficient competence 
to provide the Service safely and adequately in respect to the amber drugs they 
agree to prescribe.  The specialist department seeking the shared care arrangement 
will assist by offering any specific training which may be requested by the service 
provider, such as specialist injection techniques, etc.   
 
3.2  Referrals to the Service 
 
Prescribing and monitoring responsibility relating to any individual patient will be 
transferred to the service provider only, once the service provider has agreed 
regarding that named patient.  The specialist department seeking the shared care 
arrangement will continue to prescribe and monitor treatment until transfer of 
responsibilities has been agreed.  The service provider must inform the specialist 
department within 14 days of the receipt of a written or e-mail request to enter into a 
shared care agreement if it is unwilling or unable to provide the Service for that 
patient.   
 
3.3  Record keeping 

 
A record must be made when a patient is started on an amber drug. This should 
form part of a computerised database that allows for patient recall. Details must 
include: 
 

a. Name 
b. Date of birth 
c. Address 
d. Contact telephone number 
e. Past medical history 
f. Medication history 
g. Previous blood results 
h. Information relating to significant events, eg. Hospital admissions, death of 

which the practice has been notified, route of return and reasons. 
 

A record must be kept of all the patient’s blood results and the results of other 
relevant investigations or measurements, on a system that allows previous results to 
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be accessed easily and trends observed. Records must be kept of all dose 
adjustments.  
 
For certain specified medicines (such as methotrexate), the specialist initiating 
treatment should provide the patient with a monitoring booklet approved by Barnsley 
APC to be kept by the patient that allows for blood results (and where applicable 
urinalysis results) to be recorded.  If for any reason a patient has not received a 
booklet from the specialist department, this should be supplied by the service 
provider.   Booklets can be obtained from the Medicines Management Team at NHS 
Barnsley.  The service provider will enter blood results (and where applicable 
urinalysis results) in the booklet.           
 
3.4  Information for the patient 

 
The service provider will be responsible for providing oral and/or written advice as 
appropriate regarding: 
 

a. The Service being provided and what the patient can expect from the 
Service. 

b. The drugs and potential side effects from these drugs. If Barnsley APC 
has approved a patient information leaflet (PIL) the service provider must 
provide the patient with a copy of this PIL if the patient has not previously 
been provided with it by the specialist department. 

 
3.5  Monitoring requirements 

 
Monitoring of amber drugs must be conducted under a shared care agreement 
between the service provider and the specialist department seeking the shared care 
arrangement. Monitoring should be conducted at appropriate intervals as set out in 
the relevant SCA approved by Barnsley APC.  If no SCA has been developed the 
monitoring schedule must be proposed for the individual patient by the specialist 
department and agreed by the service provider.  
 
It is the responsibility of the service provider and the specialist department to ensure 
there is mutual clarity of understanding regarding respective responsibilities relating 
to the care of the individual patient.  This may be by reference to the relevant SCA or 
by letter or email.   

 
3.6  Monitoring arrangements 

 
Blood taking 

 
1. The patient must be given appropriate appointments to have blood taken, or 

other monitoring to be conducted as appropriate.  These appointments times and 
locations must be reasonably accessible by patients. 

2. Where monitoring is being conducted by the specialist department this must be 
clearly stated and recorded.  A copy of the hospital letter confirming this must be 
kept with the patient notes. Any variation to monitoring arrangements (frequency 
or location) must be agreed between the patient, the service provider and the 
specialist department and recorded. 
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3. The service must have adequate patient recall facilities. 
4. Patients must be identified and followed up if they do not attend to have blood 

taken, or other monitoring conducted. This should consist of the patient being 
telephoned and written to and there should be written communication with the 
patients consultant. It must be ensured that prescriptions cannot be issued to 
patients if monitoring is not being carried out. 

5. If patients fail to keep an appointment for monitoring then there must be 
communication between the GP and the patient’s consultant to determine 
whether monitoring is being done by the hospital.  

 
The service provider must ensure that prescriptions cannot be issued to patients if 
monitoring is not being conducted (regardless of whether responsibility for 
monitoring being conducted is by the service provider or the specialist department) 
 
3.7  Analysis 

 
Where SCAs so specify, the service provider would interpret the blood results or 
results of other monitoring and be responsible for making recommendations about 
further actions (i.e. repeat bloods and dose changes) based on these results.  If no 
SCA was in place, then arrangements for interpretation and advice on dose changes 
must be made between the service provider and the specialist department as in 3.5 
and 3.6 above. 

 
3.8  Communication 

 
The service provider will be responsible for communicating the results of blood tests 
or other monitoring and any further action required to the patient.  In the case of the 
service provider not being the patient’s GP practice, the service provider will be 
responsible for communicating blood / other monitoring results and further action 
required with the patient’s GP practice.  When the result is abnormal, communication 
with the patient (and the GP practice where appropriate) must occur within 1 working 
day of the result being received. 
 

4. Ongoing Monitoring & Evaluation 
 
Service providers would be required to agree to an NHS service level agreement period 
at the start of the period for “the service”. During the period covered by this agreement 
there will be a meeting between the service provider and NHS Barnsley to ensure the 
specification for the locally commissioned service is being met.   
 
Activity and audit data will be provided to NHS Barnsley when requested to enable the 
CCG to monitor, evaluate and review performance with regard to agreed service 
specifications. 
 
The service provider will provide the following information annually, by 31 December  

a) Number of patients where shared care has been declined by the 
service provider (READ code 8BM6 or XaKAI – need to confirm read 
codes with PRIMIS), the relevant drug and the reason(s) for this being 
declined 
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b) Number of patients in whom shared care has had to cease and care 
revert to the specialist (READ code 8BM7 or XaKAm– need to confirm 
read codes with PRIMIS), the relevant drug and the reason(s) for this 
reversion 

c) Numbers of patients who are receiving shared care drugs and the 
relevant drugs.  

d) An audit of 10% of patients (selected at random, with a minimum of 5) 
to confirm that the shared care agreements are being followed. The 
audit should be representative across all drugs and disease states. A 
minimum standard of 90% should be monitored as outlined in the 
appropriate guidance. 

            This should include: 

i. an audit of referrals to the service provider from specialist 
departments to ensure that they meet the requirements of 3.2 
above. 

ii. an audit of the patient held monitoring books (where these are 
used) to ensure correct entry of blood results. 

iii. audit of the blood tests to ensure they are done at the specified 
interval 

iv. audit of the communication pathways to ensure GPs and patients 
are being notified of results appropriately 

 
e) A minimum standard of 90% of patients on shared care drugs should 

be monitored in accordance with the appropriate guidelines. This is to 
be monitored across disease groups and drug groups. This data will be 
cross referenced by NHS Barnsley Primary Care Medicine 
Management Team with EPACT data. Failure to achieve this minimum 
standard will result in the development of an action plan to rectify any 
issues.  (This may require additional ongoing audits to be undertaken 
to demonstrate improvement) If the action plan isn’t fulfilled within the 
timescales set, then funding for the service may be withdrawn / notice 
may be given to decommission the service.  

 
6. Financial Details 
 
Practices would submit quarterly returns of numbers of patients on each shared care 
drug and will be paid by the end of the following month the rates includes in Appendix 3 
per patient as a quarterly fee which will be calculated. For practices using Eclipse live 
software, pre-populated returns may be prepared by the CCG and endorsed by the 
practice. 
 
Practices will be required to submit an annual audit in line with the requirements of the 
specification by 31 December each year to XXXXXXXX.  
 
Failure to submit the required audit by 31 December  would result in the suspension of 
any further payments until the audit has been received, and may result in the recovery 
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of some or all monies already paid to the service provider in good faith for delivery of 
the service to the specified quality. 
 
Practices would be subject to a post payment verification process undertaken by the 
CCG contracting and medicines management teams. 
 
Practice paid for undertaking management of patients on any of the drugs within this 
scheme would not be eligible, within the same time period, for payment under any other 
local CCG service e.g. DMARD Service  
 
6. Period of the Service 
 
Practices undertaking this Locally Commissioned Service will be required to sign up to 
the service with an agreed notice period between the CCG and Practice. 
 
7. Future Development of the Service 
 
At the end of each period of operation of the service, it would be reviewed by the NHS 
Barnsley Primary Care CCG in the light of:- 
 

 secondary to primary care shift in activity 

 any changes in legislation 

 Patient feedback 

 Practice feedback 
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APPENDIX 2 
 
Principles of Shared Care 
 
1. Introduction  

 
Application of the following principles will facilitate effective shared care.  However, it 
should be noted that GPs are not obliged to enter into shared care arrangements for a 
particular patient simply because the relevant drug has an amber classification.  The 
Department of Health has confirmed that clinical responsibility for the patient’s response 
to treatment lies with the person who signs the prescription. 
 
2. Principles of Shared Care 
 

2.1. Best interest of the Patient 
 

The best interests of the patient should be at the centre of any shared care 
agreement.  Arrangements should never be detrimental to or inconvenient for the 
patient. 

 
2.2. Individual, patient by patient arrangements 

 
Shared care prescribing guidelines should be accompanied by individual patient 
information, outlining all relevant aspects of that patient’s care.  

 
2.3. Reasonably predictable clinical situation 

 
Transfer of clinical responsibility to primary care should be considered only where a 
patient’s clinical condition is stable or predictable  

 
2.4. Willing & informed consent of all parties, including patients and carers 

 
All parties to the agreement must have sufficient, accurate, timely information in an 
understandable form.  Consent must be given voluntarily. Specialists and general 
practitioners are encouraged to communicate with each other directly where 
questions arise around shared care for a particular patient.  If issues remain, after 
these discussions, the department of the Chief / Senior Pharmacist at the CCG or 
Hospital Trust should be contacted for advice. 

 
2.5. Clear definition of responsibility 

 
The areas of care for which each partner in the arrangement has responsibility 
should be clearly defined and should be patient specific 

 
2.6. Communication network & emergency support 

 
Appropriate contact details should be provided to enable GPs to contact specialists 
readily, including (where appropriate) out-of-hours arrangements 

 
2.7. Clinical information 



 

 
Page 16 of 19 

 
This should include a brief overview of the disease and more detailed information on 
the treatment(s) being transferred including (as a minimum): 

 Where the treatment is not licensed for any indication in the UK, or is 
licensed for other indications but not this indication, a note to this effect with 
an indication of the strength of evidence to support its use for this indication 

 Dose, route of administration and duration of treatment 

 Common adverse effects (incidence where known, identification, importance 
and management) 

 Monitoring requirements and responsibilities 

 Clinically important drug interactions and their management 

 Contacts for more detailed information 
 

2.8. Training 
 

It is the responsibility of the service provider to make all reasonable efforts to acquire 
sufficient competence to provide the Service safely and adequately.  The specialist 
department seeking the shared care arrangement will assist by offering any specific 
training which may be requested by the service provider, such as specialist injection 
techniques, etc  

 
2.9. Review 

 
Shared Care Agreements (SCAs) have a review date and will be reviewed by the 
Barnsley APC prior to that date or more frequently if clinically required. 

 
3. Involving the Patient 
 
The consultant should obtain the consent of the patient (and his/her carers if 
appropriate) only after the GP has agreed in principle to sharing care.  Patients should 
never be used as a conduit for informing the GP that prescribing is to be transferred, nor 
should they be placed in a position where they are unable to obtain the medicines they 
need because of lack of communication between primary and secondary/ tertiary care. 
 
 
4. Agreement of shared care between specialist and GP  
 
Prescribing and monitoring responsibility relating to any individual patient will be 
transferred to the GP only once the GP has agreed regarding that named patient.  The 
specialist department seeking the shared care arrangement will continue to prescribe 
and monitor treatment until transfer of responsibilities has been agreed.  The GP must 
inform the specialist department within 14 days of receiving the written or e-mail request 
if it is unwilling or unable to provide the Service for that patient, with reasons. 
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APPENDIX 3 
 

 
Primary Care Shared Care Scheme 

Proposed 2014 Annual Medicines Monitoring Requirement & Rates 
 
 
 

GP Rate =  £81.24p/hr (£1.354p/min) * 

Practice Nurse = £20/hr ( 0.334p/min) ** 

Reception Staff = £10/hr (0.167p/min) *** 

Health Care Assistant (Bloods) = £10/hr (0.167p/min) **** 

 
 

DMARD's  
        

Medicine 
Shared Care with 

high or intermediate 
monitoring required 

GP 
(min) 

Nurse 
(min 

Admin 
(min) 

Bloods 
HCA 
(min) 

Total cost 
per patient 
per annum 

Estimated 
current 

numbers of 
patient 

Total 
Annual 

Cost per 
annum 

Azathioprine High 40 
  

60 £64.18 325 £20,859 

Ciclosporin High 60 30 60 60 £111.30 52 £5,788 

Hydroxychloroquine Intermediate 20 
 

60 
 

£37.10 180 £6,678 

Leflunomide High 
 

60 
  

£20.04 55 £1,102 

Methotrexate Tablets High 70 
 

60 40 £111.48 742 £82,718 

Penicillamine High 70 
 

60 120 £124.84 3 £375 

Sodium aurothiomalate High 70 40 60 120 £138.20 4 £553 

Sulfasalazine High 70 
 

60 60 £114.82 375 £43,058 

            TOTAL   £161,129 
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Shared Care with high or intermediate monitoring required 

Medicine 
Shared Care with 

high or intermediate 
monitoring required 

GP Nurse Admin Bloods 
Total cost 
per patient 
per annum 

Estimated 
current 

numbers of 
patient 

Total 
Annual 

Cost per 
annum 

Acetazolamide tablets Intermediate 30 
  

20 £43.96 58 £2,550 

Amisulpride (Solian®) High 30 20 
 

40 £53.98 171 £9,231 

Apomorphine (Britaject) Intermediate 30 60 
 

20 £64.00 0 £0 

Aripiprazole (Abilify) High 10 20 
 

20 £23.56 317 £7,469 

Cabergoline Low 30 
   

£40.62 3 £122 

Donepezil Low 10 
   

£13.54 975 £13,202 

Enoxaparin   Intermediate 20 
  

40 £33.76 66 £2,228 

Goserelin - monthly Intermediate 20 120 60 20 £80.52 2 £161 

Goserelin - 3 monthly Intermediate 20 40 20 20 £47.12 11 £518 

Leuprorelin - monthly Intermediate 20 60 60 20 £60.48 5 £302 

Leuprorelin - 3 monthly Intermediate 20 40 20 20 £47.12 23 £1,084 

Lithium High 30 20 60 60 £67.34 254 £17,104 

6-Mercaptopurine High 20 
 

25 50 £39.61 10 £396 

Olanzapine High 10 20 
 

20 £23.56 658 £15,502 

Prucalopride (Resolor®) Intermediate 10 
  

40 £20.22 28 £566 

Quietapine High 10 20  20 £23.56 1071 £25,233 

Risperidone High 10 20 
 

20 £23.56 485 £11,427 

Testosterone injection 
(Nebido®) 

Intermediate 
20 50 

 
60 £53.80 39 £2,098 

Testosterone gels and 
patches 

Intermediate 
20 

  
60 £37.10 252 £9,349 

Triptorelin - monthly 
injection 

Intermediate 
20 120 60 20 £80.52 5 £403 

Triptorelin - 3 monthly 
injection 

Intermediate 
20 40 20 20 £47.12 1 £47 

Triptorelin - 6 monthly 
injection 

Intermediate 
20 20 10 20 £38.77 0 £0 

              TOTAL £118,992 
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TOTAL             £8,479 

 

Shared care high or intermediate awaiting implementation. 

Medicine 
Shared Care with 

high or intermediate 
monitoring required 

GP Nurse Admin Bloods 
Total cost 
per patient 
per annum 

Estimated 
current 

numbers of 
patient 

Total 
Annual 

Cost per 
annum 

Methotrexate injection * 
awaiting SC guideline 

High 60 
  

40 £87.92 25 £2,198 

Dalteparin  Intermediate 30 
 

15 30 £60.63 50 £3,031 

Denosumab * Awaiting 
GP IT system changes 
(Prolia®) 

High 60 
   

£81.24 40 £3,250 



GB/Pu/14/05/13 
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Putting Barnsley People First 
 

 

GOVERNING BODY  
 

8 May 2014 
 

2014/15 PRIMARY CARE “ECLIPSE LIVE” SOFTWARE 
IMPLEMENTATION SCHEME 

 
1. PURPOSE OF THE REPORT 

 
 The Governing Body to consider a Business Case for a primary care  

“Eclipse Live” software implementation scheme in 2014/15 and to agree 
an appropriate level of funding available to practices under the scheme. 
 

2. EXECUTIVE SUMMARY 
 
Each year nationally thousands of patients die from medication-related 
incidents, more than half of which are preventable (1). There are also 
tens of thousands of preventable medication-induced emergency 
admissions causing tremendous unnecessary suffering, some deaths 
and putting an enormous strain on the NHS. 
 
In 2010, nationally there were 4.9million emergency admissions, costing 
the NHS £8.8billion (3).  If 7% of these were related to medications, this 
would represent 343,000 admissions, of which more than 200,000 could 
have been prevented. With each admission costing £5,000, this 
represents a potential saving of £1billion if a reliable system could be 
implemented to identify these at-risk patients prior to their 
decompensating.  Equating this approximately to the Barnsley 
population would be 900 reduced annual admissions with potential 
savings of £4.5 million per annum and implementation of this software 
has the potential to deliver a significant reduction in avoidable medicines 
related admissions in Barnsley. 
 
A key function of the “Eclipse Live” software is its risk RADAR, which 
runs hundreds of clinical algorithms each week and identifies patients 
who are at risk of a medicines related event. An electronic report is 
populated stratifying patients requiring review into Red, Amber and 
Green depending on their degree of clinical risk. The report interface is 
“user friendly” for clinicians, summarising key clinical information to 
facilitate fast and efficient review of patients.  
 
Eclipse Live was purchased by NHS Barnsley CCG for evaluation during 
2013/14 and has been offered to all GP practices to use. Eighteen of the 
Barnsley practices have volunteered to trial the software and ten of 
these have implemented it and six are regularly undertaking reviews of 
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identified high risk patients. 
 
Practice feedback has been extremely positive with clinicians reporting 
that the reviews of the identified patients are worthwhile undertaking. A 
lack of available resourced GP time has been identified as a key barrier 
to undertaking reviews of patients. 
 
The main purpose of this scheme is enable practices to implement the 
“Eclipse Live” and to facilitate review patients identified by the software’s 
risk stratification algorithms and intervening to reduce the risk of hospital 
admission, however if the software is fully implemented it has  the ability 
to deliver in line with NHS strategy:- 
 

 Improved safety of patient care. 

 Reduced avoidable admissions to acute services. 

 Increased efficiency in delivering against primary care QIPP 

projects, particularly medicines related. 

 Improved Barnsley medicines formulary management. 

 Support patients being engaged in the “self-management” of their 

long terms conditions. 

 To empower and improve the efficiency of practice clinical 

management of patients. 

3. THE GOVERNING BODY IS ASKED TO: 
 
Consider and to agree the appropriate level of funding for the scheme. 

 
 

 
 

Report of: Chris Lawson/Dr M Ghani 
 

Designation: Head of Medicines Optimisation/Medical Director 
 

Report Prepared 
by: 
 

Chris Lawson 
 

Designation: Head of Medicines Optimisation  
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

 No links to the Assurance Framework. 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

 

 Commission high quality health care that meets the 
needs of individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessable local 
hospital schemes. 
 

 

 To develop servicess through real partnerships with 
mutual accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive services to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

 

 Reflect the needs and preferences of patients, families 
and carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

 

 Accountable to the public and patients that it serves. 
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Putting Barnsley People First 

 

 

 

BUSINESS CASE  

 

 
 

2014/15 Primary Care “Eclipse Live” Software 
Implementation Scheme 

 
Quality; Medicines Optimisation  

 
Submitted by: Chris Lawson, Head of Medicines 

Optimisation 
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1. 
 
1.1 

PURPOSE 
 
The purpose of this scheme is to increase the number of reviews of 
patients identified by the “Eclipse Live” software as being at risk of a 
medicines related incident. Also for practices to trial the use of 
additional functionalities of the software which have been designed to 
improve the clinical management of patients. 
 
Eclipse Live was purchased by NHS Barnsley CCG for evaluation 
during 2013/14 and has been offered to all GP practices to use. 
Eighteen of the Barnsley practices have volunteered to trial the 
software and ten of these have implemented it and six are regularly 
undertaking reviews of identified high risk patients. 
 
Both the NHS Barnsley CCG Quality & Cost Effective Prescribing 
Group and Quality and Patient Safety Committee have endorsed a 
final draft version of the 2014/15 Primary Care “Eclipse Live” Software 
Implementation Scheme; attached Appendix 1. 
 

The Committee is asked to consider and agree the appropriate level of 
remuneration in relation to the anticipated quality outcomes and 
financial savings to be gained balanced against the overall financial 
risk to the organisation. 
 

2 
 

2.1 

RATIONALE 
 

Medicines Optimisation is a key area within the CCG’s 2013/14 
Quality, Innovation, Productivity and Prevention programme.  Planned 
activities are in line with the National Medicines Management and 
Procurement Quality, Innovation, Productivity and Prevention strategy.  
 

This scheme supports delivery of the detailed 2013-2015 CCG 
Medicines Optimisation Plan. 
 

The main purpose of this scheme is enable practices to implement the 
“Eclipse Live” and to facilitate review patients identified by the 
software’s risk stratification algorithms and intervening to reduce the 
risk of hospital admission, however if the software is fully implemented 
it has  the ability to deliver in line with NHS strategy:- 
 

 Improved safety of patient care. 

 Reduced avoidable admissions to acute services. 

 Increased efficiency in delivering against primary care QIPP 

projects, particularly medicines related. 

 Improved Barnsley medicines formulary management. 

 Support patients being engaged in the “self-management” of 

their long terms conditions. 
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 To empower and improve the efficiency of practice clinical 

management of patients 

3. 
 
3.1 

EVIDENCE BASE 
 
Eclipse software is successfully being used by over 3,000 UK GP 
practices and over six hundred of these are using “Eclipse Live”. 
During 2014/15 (July 2014) the software will be fully  integrated into 
practice systems under practice Information Technology (IT) 
developments occurring as part of the GP SoC (Systems of Choice) 
specification 2 of the national NHS IT Strategy.  
 
The software has demonstrated significant reductions in hospital 
admissions in practices where it’s being used. An independent 
evaluation of improved outcomes is currently being undertaken by the 
University of Nottingham.  
 
Barnsley practices who have started reviewing patients appearing on 
the RADAR reports are reporting that the software is useful and the 
reviews are worthwhile. 
 

4. SUMMARY OF PROPOSED ACTIVITY 
 
Practice level engagement will be progressed during April 2014 with 
work being actively undertaken by practices and supported by the 
Medicines Management team throughout the 2014/15 financial year. 
 

The CCG Quality and Cost-Effective Prescribing Group (QCEPG) will 
oversee and assure the process. Progress against the scheme would 
also be reported to the Quality and Patient Safety Group and the 
Unplanned Care Programme Board. 
 

The QCEPG will calculate practice level outcome, as detailed within 
the scheme, in March 2015 and will inform practices of outcome and 
payment for completed work by 30th April 2015. 
 

5. OBJECTIVES AND OUTCOMES 
 

Reduced avoidable admissions to acute services and improve patient 
care 
Review information is captured within the software’s RADAR review 
function by clinician’s undertaking reviews and reports will be available 
showing the number of reviews undertaken and also outcomes 
achieved i.e. number of avoided admissions. 
 

6. CONTRIBUTION TO LOCAL AND / OR NATIONAL PRIORITIES 
 

Activities identified are in line with the NHS Barnsley CCG plans and 
the National Medicines Management and Procurement Quality, 
Innovation, Productivity and Prevention strategy 
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7. ANTICIPATED BENEFITS  
 

 Reduction in medicines related avoidable admissions to acute 

services. 

 An increased efficiency in delivering against primary care QIPP 

projects, particularly medicines related. 

 Improved efficiency of practice clinical management of patients. 

7.1 Quantitative 
 
In 2010, nationally there were 4.9million emergency admissions, 
costing the NHS £8.8billion (3).  If 7% of these were related to 
medications, this would represent 343,000 admissions, of which more 
than 200,000 could have been prevented. With each admission 
costing £5,000, this represents a potential saving of £1billion if a 
reliable system could be implemented to identify these at-risk patients 
prior to their decompensating.   
 
Equating this approximately to the Barnsley population would be 900 
reduced annual admissions with potential savings of £4.5 million per 
annum and implementation of this software has the potential to deliver 
a significant reduction in avoidable medicines related admissions in 
Barnsley. 
  

7.2 Qualitative 
 
Reduction in the morbidity associated with adverse medicines events. 
 

8. 
 
8.1 

DELIVERY METHOD 
 
The scheme is optional and will be delivered by primary care practice 
staff with the support from the CCG Medicines Management Team 
 

9. 
 
9.1 

RISKS 
 

1. Practices do not engage with the scheme  
2. Medicines Management Team staffing unavailable to support 

practices. 
 
Both would be mitigated by escalation to Quality and Patient Safety 
Committee. 
 

3. CCG is financially compromised and unable to make agreed 
payments under the scheme. This would be mitigated by a 
scaling down of payments by the Finance and Performance 
Committee. 
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10. CONSULTATION AND CLINICAL ENGAGEMENT 
 
The scheme is optional for practices but practice sign up and 
engagement will be actively sought and documented via practice level 
action plans. 
 
The scheme includes a high level of clinical engagement from GP’s 
using the software and undertaking reviews. 
 

11. COST ESTIMATES   
 

11.1 2014/15 Eclipse Live software licence  - £25K  
Part A of the scheme  -  proposed £75-80K non –recurrent, based 
on 1 October 2014 population. 
 
Identified that 2.3% of the practice population generated Red or Amber 
alerts which required review.  
 
It has been estimated from preliminary work within the six active 
practices that each review requires a mean of 10 minutes of GP time. 
  
The estimated 2014/15 reimbursement for this work using a rate of 
£81.24/hour would be £31,265 per 100K population; £78,936 per 
252,475 October 2013 Barnsley population. 
 
Practices to undertake reviews of ALL identified RED risk patients by 
one month post implementation and one twelfth of AMBER risk 
patients identified by the software each month; to have reviewed ALL 
RED and AMBER patients identified one year post initial 
implementation date and to undertake a minimum of Y% of GREEN 
risk patients identified by the software 
 
Part B of the scheme – proposed £10 - £11K non-recurrent 
 
Each practice to be funded 4p per listed patient, based on 
1 October 2014 population. 
 
Practice clinicians to attend an interactive demonstration of the 
software and to agree a practice level implementation plan for at least 
ONE of the software’s additional functions within a clinical specified 
clinical area. 
 

12. 
 
12.1 

TIMESCALES 
 
April 2014 - Practice level engagement; sign up established for each 
practice. 
 
April 2014 to May 2014 – One extraction undertaken in all practices 
signed up to the scheme and review training completed. 
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October 2014 – CCG Interim outcome report completed by QCEPG, 
reports to practices and CCG Committee’s. 
 
March 2015 – Practice outcome report, validated by medicines 
management team staff. QCEPG undertake calculation and 
endorsement of practice outcome and payments. 
 
By 31 March 2015 – Practices advised of outcome and payment. 
 
By 31 March 2015 – QCEPG complete an evaluation of scheme to be 
received by the Quality and Patient Safety Committee, Unplanned 
Care Board and Finance and Performance Committee.   
 

13. 
 
13.1 

OTHER OPTIONS CONSIDERED  
 

This is one part of a multifaceted approach to delivery of the NHS 
Barnsley 2013- 2015 Medicines Optimisation Strategy and Action Plan. 
 

Document History 

  

 

Author: 
 

Chris Lawson ; Head of Medicines 
Optimisation 

Lead 
Commissioning 
Sponsor: 
 

Dr Mehrban Ghani, NHS Barnsley CCG 
Medical Director 

Business Case 
Proposer (if 
different): 
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APPENDIX 1 
 

GOVERNING BODY 
 

  8 May 2014 
 

2014/15 Primary Care “Eclipse Live” Software Implementation Scheme 
 

1. PURPOSE OF THE REPORT 
 

 The Committee to consider a Business Case for a primary care  “Eclipse 
Live” software implementation scheme in 2014/15 and to agree an 
appropriate level of funding available to practices under the scheme. 
 

2. INTRODUCTION/ BACKGROUND INFORMATION 
 
Each year nationally thousands of patients die from medication-related 
incidents, more than half of which are preventable (1). There are also 
tens of thousands of preventable medication-induced emergency 
admissions causing tremendous unnecessary suffering, some deaths 
and putting an enormous strain on the NHS. 
 
Research shows that 6-7% of all emergency admissions are related to 
medications and that 60% of these incidents are preventable and each 
medication-induced emergency admission is estimated to cost £5,000 
(2). 
 
In 2010, nationally there were 4.9million emergency admissions, 
costing the NHS £8.8billion (3).  If 7% of these were related to 
medications, this would represent 343,000 admissions, of which more 
than 200,000 could have been prevented. With each admission 
costing £5,000, this represents a potential saving of £1billion if a 
reliable system could be implemented to identify these at-risk patients 
prior to their decompensating.   
 
Its calculated that implementation of software to reduce avoidable 
medicines related admissions in Barnsley has the potential to deliver 
annually approximately 900 reduced admissions and savings of £4.5 
million per annum. 
 

“Eclipse Live” – “Putting Patient’s First” is an innovative sophisticated 
analytical interface software application which has been developed to 
deliver on a wide range of NHS key priorities. It has been developed 
by Prescription Services Ltd who work with the NHS creating products 
designed specifically for the NHS. 
 
A key function of the software is its risk RADAR, which runs thousands 
of clinical algorithms each week and identifies patients who are at risk 
of a medicines related event. An electronic report is populated 
stratifying patients requiring review into Red, Amber and Green 
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depending on their degree of clinical risk. The report interface is “user 
friendly” for clinicians, summarising key clinical information to facilitate 
fast and efficient review of patients.  
 
Eclipse Live was purchased by NHS Barnsley CCG for evaluation 
during 2013/14 and has been offered to all GP practices to use. 
Eighteen of the Barnsley practices have volunteered to trial the 
software and ten of these have implemented it and six are regularly 
undertaking reviews of identified high risk patients. 
 
Feedback from practices who are using the software has been 
extremely positive with clinicians reporting that the reviews of the 
identified patients are worthwhile undertaking. A lack of available 
clinician time has been identified as a key barrier to further uptake by 
practices. 
 
Eclipse software is successfully being used by over 3,000 UK GP 
practices and over six hundred of these are using “Eclipse Live”. 
During 2014/15 (July 2014) the software will be fully  integrated into 
practice systems under practice Information Technology (IT) 
developments occurring as part of the GP SoC (Systems of Choice) 
specification 2 of the national NHS IT Strategy.  
 
Introduction of this scheme locally would support primary care to 
review all patient’s identified as high risk fully but also to exploit  all the 
software’s capability:- 
 

 Analytics 
Powerful analytical interface optimising prescribing efficiency 
through effective medicines management 

 

 Live – Risk Stratification 
Risk stratification software radically improving safety by reliably 
identifying patients at risk of complications 

 

 24 – Care Integration System 
Virtual hospital and integrated healthcare team supplying essential 
information to manage a patient’s care 

 

 Passport 
Encouraging patient access to medical records and involvement in 
automated self-management plans 

 

 Access 
Patient Card system allowing access to patient health records for 
doctors, pharmacists and patients themselves 

 

 Long Term Conditions Intervention (LTCI) 
Improving clinical outcomes and supporting patients living with 
chronic Long Term Conditions 
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3. DISCUSSION/ISSUES 
 
3.1 Purpose 
 
The main purpose of this scheme is facilitate and enable practices to 
implement the “Eclipse Live” and to review patients identified by the 
software’s risk stratification algorithms and intervening to reduce the risk 
of hospital admission, however if the software is fully implemented it has  
the ability to deliver in line with NHS strategy:- 
 

 Improved safety of patient care. 

 Reduced avoidable admissions to acute services. 

 Increased efficiency in delivering against primary care QIPP 

projects, particularly medicines related. 

 Improved Barnsley medicines formulary management. 

 Support patients being engaged in the “self-management” of their 

long terms conditions. 

 To empower and improve the efficiency of practice clinical 

management of patients. 

 

3.2 Objectives & Scope 

 

The key functions available within the software are:- 

 

3.2.1. Analytics 

Variation in prescribing habits costs the NHS millions of pounds a 
year. Transparent sharing of information helps clinicians 
understand whether they are over or under prescribing. This can 
focus minds in a way that will not only improve the quality of 
treatment for patients but also reduces cost. The software 
analyses prescribing data and produces an extensive array of 
reports, tailored specifically to meet the information needs of 
Barnsley CCG and practices.  
 
The Barnsley CCG Medicines Management team have been 
using the Eclipse software for several years centrally to produce 
reports. It will enable practices and the CCG to track prescribing, 
admissions, referrals, clinical performance and overall costs. 
 
3.2.2 Live - Risk Stratification 
 
Whilst the vast majority of prescriptions written are appropriate 
and effectively monitored, around 1 in 20 contains an error and 
few prescriptions are associated with significant risks to patients 
and the software runs algorithms to identify patients at risk of a 
medicines related event.  
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In three main ways: 
 
1.  Identifying which patients are at highest risk from admission. 
2.  Identifying which patients are overdue for screening. 
3. Identifying which patients are being put at risk from their  
medications. 
 
By analysing millions of calculations on each patient every night 
the software continually identifies patient at high risk. 
 
This data can then be presented at: 
 
• CCG commissioning level 
• GP Surgery Level 
• Community Healthcare Professional 
• Hospital Consultant 
• Pharmacy Level 
• Patient / Carer level 
 
3.2.3 Twenty Four – Care Integration System 
 
The Eclipse Live software is accessible as web based and so is 
independent of integration of GP software system suppliers. It 
reliably identifies lists of patients at risk of complications / 
admissions, generating lists of patients and virtual wards, which a 
Specialist or Community Team can electronically visit. It has 
already allowed interventions to be targeted and prioritised and 
was nominated as a finalist in two 2012 National Patient Safety 
Awards and the system is already saving lives and protecting 
hundreds of thousands of patients within England. 
 
The Eclipse 24 care-integration system www.nhspatient.org  
dramatically improves the efficiency of patient care by allowing 
communication between Healthcare Professionals and between 
Patients and their Team. 
 
3.2.4 Patient Passport & Access 

 
www.nhspatient.org  has addressed all of the above and allows 
multiple methods of accessing medical records, enabling patients 
to access their regularly updated medical summary, be educated, 
access latest bloods, self-care plans, receive alerts, enter 
readings or concerns and feedback vital information through 
direct integration with their Healthcare Team. 
 
The patients central summary record can be accessed through 
multiple routes and available information tailored to the patient:- 
 
 
 

http://www.nhspatient.org/
http://www.nhspatient.org/
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 Online Access 

 

The Patient’s online interface is updated on a weekly basis. 
All their essential information can be accessed here. The 
patients need to use a username, password and 2-factor 
authentication for security. The online NHS Patient portal 
allows patients to be educated, to be set targets, to have 
self-management plans, to receive alerts and to integrate 
with their healthcare team. The Patient Passport card 
docks with any computer, auto updates and allows 
complete security. It fully integrates with NHS choices and 
with the Generic Care Team interface. 
 

 Smartphone/tablets 

 

Patients can access and interface with their central Patient 
Record through smartphones or tablets. The system will 
work on iPhone, android and Windows-based devices. This 
is a vital part of the development of the Patient interface. 
 

 USB Credit Card 

 

For those patients with poor internet access we have 
developed a low-cost patient credit card that contains an 
encrypted USB interface to allow them to carry their 
medical record wherever they go. If the computer it is 
inserted into is connected to the internet, it will 
automatically update the patient information. 
 

 Patient Passport 

 

The Patient Passport allows safe, integrated care for the 
Patient and  empowers them to manage their own 
condition, preventing complications and admissions 

 
3.2.5 Long Term Conditions Intervention 
 

Dr Julian Brown, the innovative clinical lead for Eclipse, has been 
working on automated self-management plans for his patients 
since 2007 when he launched www.diabetesmanager.org.uk with 
the aim of ensuring that both patients and carers would have the 
information needed to manage their own condition. The system 
was an immediate and sustainable success, reducing the need 
for admissions, hypoglycaemic episodes and insulin initiation and 
reducing overall costs by more than 50% as demonstrated in the 
audit published in Diabetes Care Journal. This is now being 
developed for 7 further long term conditions in association with 
Patients, Carers, Community Specialists and GPs. The self-
management plans can be generated into multiple languages and 

http://www.diabetesmanager.org.uk/
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allow patients to continually download an updated plan at any 
time. 
 

3.3 Implementation Process 

 

The CCG Medicines Management Team are currently managing 

implementation of the software  being overseen by the Quality and Cost-

Effective Prescribing Group, who would develop an implementation and 

monitoring plan to be endorsed by the Unplanned Care Programme 

Board. 

The Medicines Management Team will continue to “roll out” to 

implement and evaluate the risk stratification functionality of the 

software. 

 

3.4 Finance Issues 

 
The 2014/15 software licence – less than £25K per annum. Varies 
dependent upon number of practices signed up and schedule of data 
extraction. 
 
The scheme would fund practices £X per weighted patient population 
to:-  

a) Undertake reviews of ALL identified RED risk patients by one 
month post implementation and one twelfth of AMBER risk 
patients identified by the software each month; to have reviewed 
ALL RED and AMBER patients identified one year post initial 
implementation date.  
 

b) Undertake a minimum of Y% of GREEN risk patients identified by 
the software 

 
And £Z per weighted population for additionally 
 

c) Practice clinicians to attend an interactive demonstration of the 
software and to agree a practice level implementation plan for at 
least ONE of the software’s additional functions within a clinical 
specified clinical area. 
 

3.5 Exit Strategy 

 

No notice is required to exit use of the software if required. The software 
would remain available to any practice who wished to continue using it.  
 
 
 
3.6 Equality Impact Assessment  
 
There are no adverse impacts on any patient groups as a result of this 
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scheme.  
 
Practices will have the opportunity to contribute via the NHS Barnsley 

Quality and Cost Effective Prescribing Group. 

 

4. IMPLICATIONS 
 
Statutory, regulatory, financial and legal have been fully considered.   

  
5. RISKS TO THE CLINICAL COMMISSIONING GROUP 

 
 To ensure financial stability of the NHS BARNSLEY, there will be a 

maximum total payment under this scheme. 
 
This must be balanced by the significant risk of not achieving the 
entirety and pace of prescribing Quality Innovation Productivity and 
Performance savings which may be delivered by this scheme. 
 

6. ENGAGEMENT 
 
Its acknowledged that practice engagement with this scheme is 
voluntary , however the scheme will be publicised to practices who will 
be individually approached by Medicines Management Team staff 

  
7. APPENDICES TO THE REPORT 

 
There are no appendices to this report. 
 

8.  CONCLUSION 
 
This paper proposes a planned scheme for “Eclipse Live” software 
implementation, software which will encourage quality improvements in 
primary care prescribing behaviour and additionally support delivery of 
Quality Innovation Productivity and Performance efficiency savings in 
line with the NHS Barnsley Medicines Optimisation Strategy.  
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Putting Barnsley People First 
 

 
GOVERNING BODY 

 
8 May 2014 

 
Suite of Human Resources Policies 

 
 

1. PURPOSE OF THE REPORT 
 

 To seek the Governing Body’s approval for the suite of Human resources (HR) 
policies. 
 

2. EXECUTIVE SUMMARY 
 

 Prior to its authorisation the CCG adopted a full suite of HR policies previously in 
place in Barnsley PCT. A process is currently underway to review these policies, 
update them, and adapt them to the specific requirements of Barnsley CCG.  
 
There are in total 25 HR policies. These are being brought to Governing Body for 
approval on a phased basis between February and September 2014. Prior to 
submission to the Governing Body all draft policies are: 
 

 Drafted by the CCG’s HR Services CSU lead based on national guidance 

 Shared with and commented on by staff side 

 Circulated around Equality Steering group and Management Team for 
comment 

 Subject to an Equality Impact Assessment. 
 
Six policies were presented for the Governing Body’s consideration and approval 
in February, a further six in March, and five in April 2014. These policies were all 
approved subject to the correction of a small number of typographic errors, and 
some relatively minor amendments which will be reported under the matters 
arising part of the agenda. Final versions of the policies have been placed on the 
CCG’s intranet and external website. 
 
The fourth tranche of HR policies is now presented for the Governing Body’s 
consideration and approval. The policies are: 
 

 Expenses, and 

 Service Awards. 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Approve the draft suite of HR Policies. 
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Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs 
 

  
Prepared by: 
 

Richard Walker 

Designation: Head of Assurance 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 1.1 Deliver statutory duties 
1.1i Meet the requirements of the Equality Act 

1.2  Links to Objectives 
 

 To have the highest quality of governance and processes to 
support its business 

Yes 

 To commission high quality health care that meets the needs 
of individuals and groups 

 

 Wherever it makes safe clinical sense to bring care closer to 
home 

 

 To support a safe and sustainable local hospital, supporting 
them to transform the way they provide services so that they 
are as efficient and effective as possible for the people of 
Barnsley 

 

 To develop services through real partnerships with mutual 
accountability and strong governance that improve health and 
health care and effectively use the Barnsley £.  These 
partnerships will be with: Patients, the public, Practices, 
Providers, the Local Authority,  the local voluntary sector and 
other stakeholders as required 
 

 

1.3  
 

Links to NHS Constitution 

 The NHS provides a comprehensive service available to all.  

 Access to NHS Services is based on clinical need, not an 
individual’s ability to pay. 

 

 The NHS aspires to the highest standards of excellence and 
professionalism 

Yes 

 The NHS services must reflect the needs and preferences of 
patients their families and their carers. 

 

 The NHS works across organisational boundaries and in 
partnership with other organisations in the interest of patients, 
local communities and the wider population 

 

 The NHS is committed to providing best value for taxpayers’ 
money and the most effective, fair and sustainable use of 
finite resources 

Yes 

 The NHS is accountable to the public, communities and 
patients that it serves. 
 

 

1.4  Equality and Diversity  
 

 

 This section should seek to check that an Equality Impact 
Assessment has taken place.  

Yes for all 
policies 

 



GB/Pu/14/05/14 

 

1 

 

   

Putting Barnsley People First 

 

 

 

 

 

 

 

BARNSLEY CLINICAL COMMISSIONING 

GROUP 

 

EXPENSES POLICY 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

Version: 1 

Approved By: Governing Body 

Date Approved: Tbc 

Name of originator / author: HR Manager, WSYBCSU 

Name of responsible committee/ individual: Equality Steering Group  

Name of executive lead:  

Date issued: Tbc  

Review Date: 2 years from date of 

implementation 

Target Audience: All employees. 
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THIS POLICY HAS BEEN SUBJECT TO A FULL EQUALITY IMPACT 
ASSESSMENT 

 
 

WORKING TIME REGULATIONS POLICY INCLUDING SECONDARY EMPLOYMENT 
 

DOCUMENT CONTROL 
 

Version 
No 

Type of 
Change 

Date  Description of change 

V.1  05 April 2014 With CCG for initial comment 
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1.  POLICY STATEMENT  

 
 
 

1.1 This policy provides clarity regarding a fair and consistent approach to 
dealing with expenses incurred through business activities with particular 
reference to travel costs and subsistence. 
 

 1.2 The purpose of this policy is to ensure that all employees and managers 
are aware of the correct policy to follow for payment of travel and 
subsistence claims. 
 

 1.3 This policy will apply to all employees within the organisation.  
 

2. PRINCIPLES  
 

 2.1 All expense claims should be submitted in line with this policy and must 
be authorised by a Head of Service.   

 
 2.2 Employees are able to claim for expenses under the following headings: 

 Reimbursement of travel costs  

 Subsistence allowance  
 

 2.3 Employees are encouraged to submit their claims on a monthly basis. 
Unless there are exceptional circumstances claims over three months old 
will not be reimbursed. 
 

 2.4 Guidance and support will be provided to line managers in the 

implementation and application of this policy 

 

 2.5 This document should be read in conjunction with sections 17 and 18 of 

the NHS handbook-Agenda for Change, in addition to any referenced 

annexes.  

 

3. EQUALITY 

 

 3.1 In applying this policy, the organisation will have due regard for the need 

to eliminate unlawful discrimination, promote equality of opportunity, and 

provide for good relations between people of diverse groups, in particular 

on the grounds of the following characteristics protected by the Equality 

Act (2010); age, disability, gender, gender reassignment, marriage and 

civil partnership, pregnancy and maternity, race, religion or belief, and 

sexual orientation, in addition to offending background, trade union 

membership, or any other personal characteristic.  
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4. MONITORING & REVIEW 

 

 4.1 The review date of the policy and procedure is set out on the cover page. 
The policy will be reviewed periodically by senior management in 
conjunction with Trade Union representatives. Where review is necessary 
due to legislative change, this will happen immediately. 
 

 4.2 The implementation of this policy will be audited on an annual basis by 
the senior management team of the organisation.    
 

PART 2 
 
1. PROCEDURE 

 
  Submitting expense claims 

  

 1.1 All claims for travel costs and subsistence should be made on a monthly 
basis using the form attached at Appendix One. 
   

 1.2 The employee should complete the form in full, and submit to their line 
manager attaching receipts as required. The form will then need to be 
authorised by the appropriate senior manager. 
 

 1.3 The documentation should then be sent by the employee directly to 
payroll where it will be processed in line with the next pay run. 
 

  Responsibilities    
 

 1.4 All employees should ensure that they possess a valid driving licence, 
‘motoring organisation test MOT certificate” and motor insurance which 
covers business travel, that he or she is fit to drive and drives safely and 
that they obey relevant laws e.g. speed limits. The employee must 
inform their line manager if there is a change in status. 
 

 1.5 When authorising use of a vehicle, the employer must ensure that the 
driver has a valid driving licence and MOT certificate and has motor 
insurance which covers business travel. 
 

 1.6 The employee and the line manager will agree the most suitable means 
of transport for the routine journeys which employees have to make in 
the performance of their duties. If a particular journey is unusual, in 
terms of distance or purpose, the mode of transport will be agreed 
between the employee and their line manager before it starts. 
 

 1.7 Line managers will ensure that all employees are made aware of the 
policy and procedure around claiming expenses appropriately. 
 

 1.8 Employees are responsible for ensuring that they submit accurate 
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claims in accordance with the policy and guidance. False claims may 
result in disciplinary/criminal action being taken. 
 

  Reimbursement of Travel Costs   
 

 1.9 Where an employee uses, with the agreement of their line manager, 
their own vehicle or pedal cycle to make journeys in the performance of 
their duties. Costs will be paid in line with Appendix Two. 
 

 1.10 Employees will be reimbursed for miles travelled in the performance if 
their duties which are in excess of the home to agreed work base return 
journey. 
 
 

 1.11 Employees who are required to change their base as a result of a re-
organisation merger of NHS employers or when employees accept 
another post as an alternative to redundancy may be reimbursed for 
their additional daily travel costs for a period of 4 years from the date of 
transfer.   
 

 1.12 The rates of reimbursement detailed in appendix 2 are those resulting 
from the review undertaken by the NHS staff council following the 
publication of the new AA Guide in April/May 2013. 
 

  Subsistence Allowance  
 

 1.13 The purpose of this section is to reimburse staff for the necessary extra 
costs of meals, accommodation and travel arising as a result of official 
duties away from home. Business expenses which may arise such as 
official telephone calls may be reimbursed with certificated proof of 
expenditure. 
 

 1.14 Night subsistence covers short overnight stays in hotels, guesthouses 
and commercial accommodation. When an employee stays overnight in 
a hotel, guest house or other commercial accommodation with 
agreement of the organisation, the overnight costs will be reimbursed in 
line with appendix two. 
 

 1.15 Where the maximum limit is exceeded for genuine business reasons 
(e.g. the choice of hotel was not in the employees’ control, or cheaper 
hotels were fully booked) additional assistance may be granted at the 
discretion of the organisation.  
 

 1.16 Where an employee stays overnight with friends or relatives or in a 
caravan or other non-commercial accommodations, the flat rate sum set 
out in appendix three is payable. This includes an allowance for meals 
and no receipts will be required. 
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 1.17 Employees who stay in accommodation provided by the employer or a 
host organisation shall be entitled to an allowance to cover meals which 
are not provided free of charge, up to the total set out in appendix three. 
 

 1.18 Day subsistence – A meal allowance is payable only when an employee 
necessarily spends more on meal(s) than would have been spent at 
their place of work. An employee shall certify accordingly, on each 
occasion for which day meals allowance is claimed, but a receipt is not 
required. 
 

 1.19 Normally an employee claiming a lunch meal allowance would be 
expected to be away from his/her base for more than five hours and 
covering the normal lunch period of 12:00pm to 2:00pm. To claim an 
evening meals allowance an employee would normally be expected to 
be away from base for more than ten hours and unable to return to base 
or home before 7:00pm and as a result of the late return is required to 
have an evening meal. Employees may qualify for both lunch and 
evening meal allowance in some circumstances.  
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APPENDIX 1 - CLAIM FORM 
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APPENDIX 2 - TRAVEL COSTS 

 

 
Rates of reimbursement from 1 July 2013 – Travel Costs 

 

 
Vehicle Type 

 

 
Annual Mileage 

up to 3,500 

 
Annual mileage 

over 3,500 

 
All eligible miles 

 

* Car (all fuel 

types) 
 

 
67 pence per mile 

 
24 pence per mile 

 
N/A 

 
Motor Cycle 

 

 
N/A 

 
N/A 

 
33 pence per 

mile 

 
Pedal Cycle 

 

 
N/A 

 
N/A 

 
20 pence per 

mile 

 
Passenger 
allowance 

 

 
N/A 

 
N/A 

 
5 pence per mile 

 
 

 

*  Employees choosing to take up CCG lease vehicles will be reimbursed at 

HMRC recommended rates for business use.  
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APPENDIX 3 - SUBSISTENCE COSTS 

 
 

Schedule of allowances - Subsistence 
 
 

1. Night allowance: first 30 nights – Actual receipted cost of bed and breakfast up to a 
maximum of £55.00 (additional costs may be granted subject to discretion outlined in 
paragraph 1.15)  
 

2. Meals allowance – Per 24 hour period £20.00 

 
3. Night allowance in non-commercial accommodation 

Per 24 hour period – £25.00 
 

4. Night allowances: after first 30 nights 
Married employees and employees with responsibilities equivalent to those of married 
employees: maximum amount payable £35.00 
 
Employees without responsibilities equivalent to those of married employees and those 
staying in non-commercial accommodation: maximum amount payable £25.00 
 

5. Day meals subsistence allowances 
Lunch allowance - £5.00 
Evening meal allowance - £15.00 
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APPENDIX 4 
 

Equality Impact Assessment 2013 
 

Title of policy or service  Expenses Policy 

Name and role of officers completing the 

assessment 

WSYBCSU  HR MANAGER 

Date assessment started/completed   

 

1. Outline 

Give a brief summary of your 
policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 
 

To ensure that the policy amends are fit for purpose, that the policy is legally compliant, 
complies with NHSLA standards and takes account of best practice. 

 



BARNSLEY CLINICAL COMMISSIONING GROUP’S EXPENSES POLICY 

13 

 

 

2. Gathering of Information  

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the 

General Equality Duty.  

  What key impact have you 

identified? 

What action do you 

need to take to 

address these 

issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights Nil  Nil  Nil    

Age Nil  Nil  Nil    

Carers Nil  Nil  Nil    

Disability Nil  Nil  Nil    

Sex Nil  Nil  Nil    

Race Nil  Nil  Nil    

Religion or belief Nil  Nil  Nil    

Sexual orientation Nil  Nil  Nil    

Gender reassignment Nil  Nil  Nil    

Pregnancy and 
maternity 

Nil  Nil  Nil    

Marriage and civil 
partnership (only 
eliminating 
discrimination) 

Nil  Nil  Nil    

Other relevant 
groups 

Nil  Nil  Nil    
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Having detailed the actions you need to take please transfer them to onto the action plan below. 

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 
responsible 

.  No anticipated detrimental 
impact on any equality group.  
The policy adheres to the NHS 
LA Standards and best 
practice.  It makes all 
reasonable provision to 
ensure equity of access to all 
staff. There are no statements, 
conditions or requirements 
that disadvantage any 
particular group of people with 
a protected characteristic. 

 HR Manager 

 

4. Monitoring, Review and Publication 

When will the proposal be 
reviewed and by whom? 

2 years from the date of implementation 

Lead Officer: HR Manager  Review date:  

Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net. 

mailto:elaine.barnes3@nhs.net
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THIS POLICY HAS BEEN SUBJECT TO A FULL EQUALITY IMPACT 
ASSESSMENT 

 
 

WORKING TIME REGULATIONS POLICY INCLUDING SECONDARY EMPLOYMENT 
 

DOCUMENT CONTROL 
 

Version 
No 

Type of 
Change 

Date  Description of change 

V.1  10 April 2014 With CCG for initial review and comment 
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1.  PURPOSE  

 
 
 

This document sets out NHS BARNSLEY CCG standard Long Service Awards 
Policy and Procedures. The Policy and Procedures may be reviewed at the 
request of Management or Staff Side by giving four weeks’ written notice with 
reasons for the review.  
 

2. CLINCAL COMMISSIONING GROUPS APPROACH TO LONG SERVICE 
AWARDS  
 
This is an award in recognition of long service and experience and may be 
granted to employees with sufficient relevant service.  
 

3. RESPONSIBILITIES  
 

 3.1 Management Responsibility  
 
Management is responsible for ensuring that the policies and procedures 
are disseminated effectively and observed by all employees. 
 
The post-holders line manager is responsible to lead the resolution of 
queries relating to their staffs eligibility for an award.  
 

 3.2 Workforce Department Responsibility  
 
A Human Resources representative will identify eligibility for the Long 
Service Award on a quarterly basis and inform managers.  
 
The Human Resources representative will process the application on 
behalf of the individual.  
 
The Human Resources representative will ensure that the voucher details 
are logged and a written record kept when they are issued. 
 

 3.3 Employee Responsibility  
 
Some vouchers awarded carry an expiry date and staff must ensure they 
are redeemed prior to this as the NHS BARNSLEY CCG will not reissue 
any expired vouchers.  
 

4. ELIGIBILITY  
 
Employees with 25 years of service with the NHS, of which the last 12 months 
service must have been continuous with the CCG or its predecessor bodies, 
are counted.  
 
Where a GP is working as an employee of the CCG on contract previous NHS 
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service will be deemed reckonable.  
 
NHS Service should be aggregated, but need not be continuous.  
 

5. VALUE OF THE AWARD  
 
Staff qualifying for a long service gift will be entitled to receive a voucher. There 
will be no cash alternative to the voucher.  
  
A gift voucher to the value of £250 may be made to employees, whether full or 
part-time, at the date of completing 25 years’ service with the NHS and must 
have completed 12 months continuous service with the CCG or its predecessor 
organisations.  
 
The above shall be net of tax.  
 

6. DISCRIMINATION AWARENESS  
 
The CCG expects the same standards of conduct of all employees. Managers 
should bear in mind the possibility that some employees may need assistance 
to follow or understand rules or procedures because of language or disability 
factors, for example. If such assistance is needed or requested, consideration 
should be given to providing it. 
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APPENDIX 1 - LONG SERVICE AWARD REQUEST FORM 

 
 

Long Service Awards (HR Use Only)  
 

Name: 
 

Job Title:  
 

Payroll Number:  
 

Directorate:  
 

Line Managers Name:  
 

NHS Start Date: .…/.…/…. CCG Start Date: .…/.…/…. 

 
 
 

Date vouchers ordered:  
 

By (full name):  
 

Date vouchers received: 
 

Value of vouchers: 
 

Received by (full name): 
 

Method of issue: 
 

Issue date: 
 

HR signature: 
 

Print full name: 
 

Date: 
 

 
 



GB/Pu/14/05/14 

 

 

APPENDIX 2 
 

Equality Impact Assessment 2013 
 

Title of policy or service  Long Service Policy 

Name and role of officers completing the 

assessment 

WSYBCSU HR Manager 

 

Date assessment started/completed 7/4/2014 10/4/2014 

 

1. Outline 

Give a brief summary of your 

policy or service 

 Aims 

 Objectives 

 Links to other policies, 
including partners, national 
or regional 

This policy provides recognition of long service and experience and to grant an award to 
employees with sufficient relevant service  
 
To recognise and award staff for long service.  
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2. Gathering of Information  

This is the core of the analysis; what information do you have that might impact on protected groups, with consideration of the 

General Equality Duty.  

  What key impact have you 

identified? 

What action do you 

need to take to 

address these 

issues? 

What difference will this make? 

Positive 
Impact  

Neutral 
impact 

Negative 
impact 

Human rights Nil  Nil  Nil    

Age Nil  Nil  Nil    

Carers Yes – this 

group may 

take careers 

break and 

therefore 

unable to 

fulfil the 

eligibility 

criteria at 

the earliest 

opportunity 

Negativ

e 

The policy 

allows for 

aggregate

d and not 

continuous 

NHS 

service 

  

Disability Nil  Nil  Nil    

Sex Nil  Nil  Nil    

Race Nil  Nil  Nil    
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Religion or belief Nil  Nil  Nil    

Sexual orientation Nil  Nil  Nil    

Gender reassignment Nil  Nil  Nil    

Pregnancy and 
maternity 

Employment 

Breaks 

following 

maternity 

leave may 

make it 

harder to 

fulfil the 

eligibility 

criteria at 

the earliest. 

Negativ

e 

The policy 

allows for 

aggregate

d and not 

continuous 

NHS 

service 

  

Marriage and civil 
partnership (only 
eliminating 
discrimination) 

Nil  Nil  Nil    

Other relevant 
groups 

Nil  Nil  Nil    
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Having detailed the actions you need to take please transfer them to onto the action plan below. 

3. Action plan 

Issues identified Actions required 
How will you measure 

impact/progress 
Timescale 

Officer 

responsible 

No anticipated positive or 

negative impact on any equality 

group. The policy is applicable 

to all employees and adheres to 

the NHS Litigation Authority 

Standards, statutory 

requirements and best practice. 

The policy makes all reasonable 

provision to ensure equality of 

access to all employees. There 

are no statements, conditions or 

requirements that disadvantage 

any particular group of people 

with a protected characteristic. 

 Concerns can be monitored 

against the protected groups 

to check if there are any 

trends and take action as 

appropriate.   

 HR Manager 
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4. Monitoring, Review and Publication 

When will the proposal be 

reviewed and by whom? 
2 years from the date of implementation 

Lead Officer: HR Manager  Review date:  

 

Once complete please forward to your Equality lead Elaine Barnes via email elaine.barnes3@nhs.net 
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GOVERNING BODY  
 

1 May 2014 
 

MEDIA ANALYSIS REPORT  
October 2013 to March 2014 

 
 

1. PURPOSE OF THE REPORT 
 

 This report provides the Governing Body with a summary of the media coverage 
the CCG has had in the last six months of 2013/14.  
 

2. EXECUTIVE SUMMARY 
 

 The last six months have seen a continual growth in media coverage of the CCG 
in local and regional press and radio. 
 
The coverage has been positive or neutral in tone, there has been no negative 
coverage.  
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Note the media activity report. 

 Approve the scope of the analysis for future reporting to include 
providers. 

 
 

 
 
 
 

 
 

Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs 
 

Report Prepared by: 
 

Kirsty Waknell 

Designation: Communications and Engagement Manager 
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1. SUPPORTING INFORMATION 

 
1.1    Links to the Assurance Framework 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

 

 Bring care closer to home. 
 

 

 To support safe, sustainable and accessiable local hospital 
services. 
 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all. 
 

 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

 

 Reflect the needs and preferences of patients families and 
carers. 
 

 

 The NHS works in partnership with other organisations. 
 

 

 Best value for taxpayers’ money. 
 

 

 Accountable to the public and patients that it serves. 
 

 

 
1.4 

 
Equality Impact Assessment 

 
Not required 
Report for 
information 
only 

 



GB/Pu/14/05/16  

 
Putting Barnsley People First 

 

Page 3 of 6  

 
 
2. INTRODUCTION/ BACKGROUND INFORMATION 

 
 The CCG is committed to excellent communications with patients. As part of this, 

ensuring the local reputation of the NHS is maintained and strengthened in 
Barnsley is vital in order to build trust in both the health services and the CCG 
itself.  
 
One of the ways the CCG aims to achieve this is by regular and open 
communications via local, regional and national media and through the use of 
social media.  
 
For clarification, all the activity referred to in this report is not paid for and 
classed as news. Any articles that do appear in the press or on the radio that are 
paid for are classed as advertising and would be clearly identified as such to the 
reader/listener.  
 
This report is a summary of the media activity for Barnsley CCG in quarter three 
and four 2013/14. 
 

3. DISCUSSION/ISSUES  
 
3.1 How we rate the type of coverage  
 
The analysis has been split into reactive and proactive media. In broad terms, 
proactive is when the CCG issues a media release or approaches journalists to 
communicate a piece of news. Reactive is when a journalist approaches the 
CCG and ask for a response to a particular question or issue that they are 
interested in publishing. 
 
3.2 How we rate the tone of coverage 
 
Media coverage is often measured in terms of positive, negative or neutral. This 
is a reflection of the tone of the article and how the news about the organisation 
or individual is received, not necessarily about the content of the story. For 
example, something ‘bad’ may have happened but the CCG may have dealt with 
it in a way that is reported as ‘good’, this could either fall into neutral or positive 
depending on the tone of the article. Or, for example, the CCG may think it has 
some positive news but the way it has been reported has a negative tone. All the 
articles highlighted in appendix A were positive or neutral. 
 
3.3 Scope of coverage 
 
This report focuses coverage relating specifically to the CCG and does not 
include media coverage of providers, partners or general articles about health 
and wellbeing.  
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3.4 Media Monitoring 
 
The CCG uses a media monitoring service to collect all the instances where it is 
mentioned in the media. This does not however specifically pick up all online 
activity or incidental or numerous mentions on radio or TV. For example, if an 
interview appears on a radio news bulletin three times in an hour, it may only be 
counted once even though different people may be listening at different times. 
 
3.5 Summary of all activity 
 
The CCG has been referenced in the local and regional media at least 30 times 
over the six month period. This has covered local and regional press and radio 
and online articles. 
 
Of the articles published, all were positive or neutral, with no negative articles. 
Feedback and posts from people on social media however had a more mixed 
response.  
 
3.5.1 Proactive & reactive media 
 
The CCG has issued 13 proactive media releases during this period and five 
reactive articles were covered. The CCG has been able to offer a named 
spokesperson for interview, rather than simply issue a statement.  
 

 3.6 Range and reach of media 
 
Whilst the majority of coverage is in the Barnsley Chronicle, it is recognised that 
more needs to be done to target the media covering the Dearne area. It is also 
recognised that for lots of Barnsley people, they may not read or listen to local 
media channels. 
 
In terms of social media, at the end of quarter four, the CCG had 6,709 followers 
on Twitter and approximately 500 friends on Facebook.  
 

4. APPENDICES TO THE REPORT 

 Appendix A contains the detail of the media coverage. 
 

5.  CONCLUSION 
 

 The amount of media coverage is growing for the CCG. There is good uptake of 
proactive media and where is it covered, the tone is positive. Where topics are 
complex or in depth, a very senior member of the Governing Body has been able 
to brief journalists.  
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 Appendix A 
Releases & reactive Activity Qtr 3 & 4 2013/14 
  

Date Media Releases receiving coverage (print and online) 
October CCG supports Blood in your pee campaign.  Barnsley CCG and Barnsley Council are supporting the NHS Be Clear on Cancer 

‘Blood in Pee’ campaign.  The campaign aims to raise awareness of the key symptom common to both bladder and kidney 
cancer – blood in pee – and encourage those with this symptom, even if it’s ‘just the once’, to see their doctor straight away. If 
bladder and kidney cancers are diagnosed early they are more treatable. 

October Barnsley's Joint Strategic Needs Assessment (JSNA).  Publication of JSNA. 

October CCG fully authorised.  NHS Barnsley Clinical Commissioning Group (CCG) has today been given fully authorised status 
from NHS England. 

November Barnsley FC support testicular and prostate awareness campaign.  Watch Yourself is Barnsley Council's Public Health campaign 
in partnership with Barnsley Clinical Commissioning Group and Barnsley Football Club. 

November Barnsley awarded pioneer status.  Barnsley is one of just fourteen pioneering initiatives across the country that are transforming 
the way health and care is being delivered to patients by bringing services closer together than ever before 

November Barnsley GP saves friends life at football match.  Barnsley GP Dr Mehrban Ghani, based at White Rose Medical Practice, 
Cudworth, was called into action to save someone’s life on Friday night when one of his friends collapsed during a football 
match. 

December Winter Choose Well campaign launched.  Doctors are launching a campaign to urge Barnsley people to look after their health 
this winter and choose the right treatment if they are ill. 

December Minor Ailments scheme launched.  Barnsley GPs and pharmacies are offering a new service – Pharmacyfirst - which gives 
people more choice and easier access when it comes to treating minor illnesses and ailments 

January NHS Clinical Commissioner’s report and the CCG’s case study (national trade press & online coverage) 

February Professor Alistair Burns visits Barnsley.  NHS England's National Clinical Director for Dementia, Professor Alistair Burns visited 
Barnsley to meet people with memory loss and the Barnsley services which support them. 

February Barnsley leading the way on tobacco control.  Barnsley CCG is supporting Barnsley Council to become one of the first local 
authorities in South Yorkshire to sign up to a national initiative to protect the health of residents from the risks associated with 
smoking.  

February Fear or Smear.  Barnsley Council, working in partnership with the Barnsley Clinical Commissioning Group, is using the 'Fear or 
Smear' campaign's myth busting messages to change the stigma attached to smear appointments. 
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February Barnsley leading the way on tobacco control.  Barnsley CCG is supporting Barnsley Council to become one of the first local 
authorities in South Yorkshire to sign up to a national initiative to protect the health of residents from the risks associated with 
smoking.  

March Eye Pod comes to Barnsley.  The RNIB Eye Pod sight simulator came to Barnsley as part of the CCG’s Governing Body 
Meeting. 

March GP Practices open on Saturday 

March NHS Barnsley CCG sponsors disability games 

March Free blood pressure checks in Barnsley.  Community and practice nurses monitored blood pressure in Barnsley Town Centre, as 
part of Stroke Awareness Day. 

March Local Parkinson’s group receives CCG backing.  NHS Barnsley CCG has agreed to fund the Barnsley Parkinson’s Disease 
Community Exercise group 
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Putting Barnsley People First 
 

 
GOVERNING BODY 
(PUBLIC SESSION) 

 
8 May 2014 

 
GOVERNING BODY 

 ASSURANCE WORK PLAN/AGENDA TIMETABLE 2014/2015 
 

 

1. PURPOSE OF THE REPORT 
 

 To provide the Governing Body with its Assurance Work Plan/Agenda Timetable 
for 2014/15. 

 

2. EXECUTIVE SUMMARY 
 

 The Governing Body Assurance Framework (GBAF) provides a tool for the 
Governing Body to assure the delivery of the CCG’s annual strategic objectives.  
In addition to its routine business the Governing Body therefore needs to 
receive, consider and approve a range of documents providing assurance or 
otherwise against the risks on the GBAF. 
 
A Governing Body Assurance Work Plan/Agenda Timetable has been produced 
as a pragmatic approach to ensure that all relevant assurance documents are 
received on a timely basis by the Governing Body. The timetable is attached for 
member’s consideration.  
 
The timetable includes all documents that are currently listed sources of 
assurance for the Governing Body against risks on the Assurance Framework.  
Other assurances on the GBAF will be received by other committees and 
reported through to the Governing Boy via minutes, GBAF update reports etc.  
 
It should be noted that documents on the timetable are highlighted in either blue 
or red, this represents: 
 

 Blue - documents that are assurance providers 

 Red - documents for decision by the Governing Body.  
 
The Timetable will be reviewed and updated on a quarterly basis. 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Approve the Governing Body Assurance Work Plan/Agenda Timetable for 
2014/15. 
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Agenda Time Allocation for 
Report  
 

10 minutes 

Report of: Vicky Peverelle 
 

Designation: Chief of Corporate Affairs  
 

  
Report Prepared by: 
 

Richard Walker 

Designation: Head of Assurance  
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 This report links to all risks on the Governing Body Assurance Framework. 
 

1.2  Links to Objectives 
 

 To have the highest quality of governance and processes to 
support its business 

√ 

 To commission high quality health care that meets the needs 
of individuals and groups 

 

 Wherever it makes safe clinical sense to bring care closer to 
home 

 

 To support a safe and sustainable local hospital, supporting 
them to transform the way they provide services so that they 
are as efficient and effective as possible for the people of 
Barnsley 

 

 To develop services through real partnerships with mutual 
accountability and strong governance that improve health and 
health care and effectively use the Barnsley £.  These 
partnerships will be with: Patients, the public, Practices, 
Providers, the Local Authority,  the local voluntary sector and 
other stakeholders as required 
 

 

1.3  
 

Links to NHS Constitution 

 The NHS provides a comprehensive service available to all.  

 Access to NHS Services is based on clinical need, not an 
individual’s ability to pay. 

 

 The NHS aspires to the highest standards of excellence and 
professionalism 

 

 The NHS services must reflect the needs and preferences of 
patients their families and their carers. 

 

 The NHS works across organisational boundaries and in 
partnership with other organisations in the interest of patients, 
local communities and the wider population 

 

 The NHS is committed to providing best value for taxpayers’ 
money and the most effective, fair and sustainable use of 
finite resources 

√ 

 The NHS is accountable to the public, communities and 
patients that it serves. 
 

√ 

1.4  Equality and Diversity  
 

 

 An Equality Impact Assessment is not required, this report is 
for information only. 
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AGENDA ITEMS 16 
Jan 

13 
Feb 

13 
Mar 

10 
April 

8 
May 

3 
June 
Ex.ord 

12 
Jun 

10 
July 

11  
Sep 

9 
Oct 

13 
Nov 

11 
Dec 

Jan 
15 

Feb 
15 

Mar 
15 

 
STANDING AGENDA ITEMS 

 

Patient Story 
 

               

Declarations of Interest 
 

               

Questions from the 
Public 
 

               

Minutes of previous 
GB/Pu meeting 
 

12/12 16/01 13/02 13/03 10/04  08/05 12/06 10/07 11/09 09/10 13/11    

Matters Arising Report 
 

               

 
QUALITY GOVERNANCE 

 

Risk and Governance 
Exception Report 
 
 

   
Full 
AF - 
Year 
end 

13/14 

  
New 
14/15 
version 

    
Full 

AF & 
RR  

 

   
Full 
AF  

 

   
Full 
Year 
end 
14/ 
15 

& RR 
Policies 
 
New or significantly 
revised policies for 
approval by the 
Governing Body 
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AGENDA ITEMS 16 
Jan 

13 
Feb 

13 
Mar 

10 
April 

8 
May 

3 
June 
Ex.ord 

12 
Jun 

10 
July 

11  
Sep 

9 
Oct 

13 
Nov 

11 
Dec 

Jan 
15 

Feb 
15 

Mar 
15 

 
As per Policies Schedule 
maintained by 
Governance, Risk & 
Engagement Facilitator 
 

Commissioning Strategy  
2014-19 including draft 
Better Care Fund Plan 
 

  final    Re-
vised 

version 

       final 

Quality Accounts: 

 SWYPT 

 BHNFT 
 

               

Terms of Reference 
 

               

 Clinical Senate 
 

               

 Audit Committee 
 

               

 Finance & 
Performance 
Committee 
 

               

 Quality & Patient 
Safety Committee 
 

               

 Patient & Public 
Engagement 
Committee 
 

               

 Remuneration 
Committee 
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AGENDA ITEMS 16 
Jan 

13 
Feb 

13 
Mar 

10 
April 

8 
May 

3 
June 
Ex.ord 

12 
Jun 

10 
July 

11  
Sep 

9 
Oct 

13 
Nov 

11 
Dec 

Jan 
15 

Feb 
15 

Mar 
15 

 

 Equality Steering 
Group 
 

               

 Planned Care 
Programme Board  
 

               

 Unplanned Care 
Programme Board  
 

               

 Cancer 
Programme Board 
  

               

 Ageing Well 
Programme Board  

 

               

 Promoting 
Independence 
Programme Board 

               

 Think family 
Programme Board 

 

               

CCG Committee Annual 
Reports 2013/14 

 

               

 Audit Committee 
Annual Report 

 

               

 Finance & 
Performance 
Committee Annual 
Report 
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AGENDA ITEMS 16 
Jan 

13 
Feb 

13 
Mar 

10 
April 

8 
May 

3 
June 
Ex.ord 

12 
Jun 

10 
July 

11  
Sep 

9 
Oct 

13 
Nov 

11 
Dec 

Jan 
15 

Feb 
15 

Mar 
15 

 Quality & Patient 
Safety Committee 
Annual Report 
 

               

 Patient & Public 
Engagement 
Committee Annual 
Report 
 

               

 Equality Steering 
Group Annual 
Report 
 

               

 Remuneration 
Committee 

 

               

Media Analysis Report 
 
 

               

Commissioning of 
Children’s Services 
quarterly monitoring 
reports 
 

               

Quarterly Assurance 
letters from NHS England 
 
To be included in Risk 
and Governance 
Exception Report 
 

       Q4 
13/14 

 Q1 
14/15 

  Q2 
14/15 

   

Ageing Well Programme 
Board – Memory 
Assessment Service 
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AGENDA ITEMS 16 
Jan 

13 
Feb 

13 
Mar 

10 
April 

8 
May 

3 
June 
Ex.ord 

12 
Jun 

10 
July 

11  
Sep 

9 
Oct 

13 
Nov 

11 
Dec 

Jan 
15 

Feb 
15 

Mar 
15 

Specification 
 

Unplanned Care 
Programme Board – 
Virtual Ward 
 

               

Ageing Well Programme 
Board – Intermediate 
Care 
 

               

Unplanned Care 
Programme Board – 
Care Coordination 
 

               

Cancer Programme 
Board – Currently 
finalising their plans  
 

               

Planned Care 
Programme Board – 
Currently finalising their 
plans  
 

               

Primary Care 
Development – Currently 
determining their 
Programme Plans for 
2014/15 
 

               

Promoting Independence 
- Currently determining 
their Programme Plans 
for 2014/15 
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AGENDA ITEMS 16 
Jan 

13 
Feb 

13 
Mar 

10 
April 

8 
May 

3 
June 
Ex.ord 

12 
Jun 

10 
July 

11  
Sep 

9 
Oct 

13 
Nov 

11 
Dec 

Jan 
15 

Feb 
15 

Mar 
15 

 
FINANCE AND PERFORMANCE 

 

Integrated Performance 
Report 
 

               

Contracts 2014/15 
 

               

Annual report & Accounts  
 

     Final 
2013/

14 

         

Financial Plan 2014/15 
 

               

 
COMMITTEE REPORTS AND MINUTES 

 

Minutes of Audit 
Committee 
 

 30/01  20/03   29/05  31/07  30/10 04/12    

Minutes of Finance and 
Performance Committee 
 

09/01 06/02  06/03 03/04 
 

 01/05 
 
 

05/06 03/07 
 

04/09 
 

02/10 
 

06/11 
 
 

   

Minutes of Quality & 
Patient Safety Comm. 
 

 23/01 27/02 
Canc. 

27/03 24/04  22/05 26/06 24/07 25/09 23/10 27/11    

Minutes of Health and 
Well Being Board 
 

 07/01 11/02  01/04   03/06 12/08  07/10     

Minutes of SYCOM  
 

 29/01  20/03   09/05  16/07 25/09  28/11    

Minutes of Membership 
Council 
 

 21/01  18/03     29/07  28/10 
AGM 
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AGENDA ITEMS 16 
Jan 

13 
Feb 

13 
Mar 

10 
April 

8 
May 

3 
June 
Ex.ord 

12 
Jun 

10 
July 

11  
Sep 

9 
Oct 

13 
Nov 

11 
Dec 

Jan 
15 

Feb 
15 

Mar 
15 

Minutes of Patient and 
Public Engagement 
 

09/01   06/03   01/05 03/07 04/09  06/11  
 

   

Minutes of Formal 
Management Team & 
Action Log 
 

               

 
GENERAL 

 

Report of the Chief 
Officer 
 

               

 
 

Quarterly updating of 
Governing Body 
Assurance Work Plan 
/Agenda Timetable  
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              Putting Barnsley People First 
 

 
GOVERNING BODY 

 
8th May 2014 

 
Integrated Performance Report 

 
 

1. PURPOSE OF THE REPORT 
 

 To provide the Governing Body with: 

 Progress against the Key Performance Indicators along with an update on 
key performance issues by exception. 

 A headline position of performance at 31 March and an evaluation of 
performance against the Quality Premium Indicators for 2013/14 and the 
financial implications. 

 An overview of the key risks or challenges in achieving performance 
indicators along with any actions being taken to improve performance 

 The financial position as at 31st March. 

 Progress against the provider contracts as at 31st March.  
 

2 EXECUTIVE SUMMARY 
. 

2.1 
 
 
 
 
 
2.2 
 
2.3 
 
 
 
2.4 
 
 
 
2.5 
 
 
 
 
 
 
 

The Integrated Performance Report aims to provide an overview of performance, 
of NHS Barnsley Clinical Commissioning Group (BCCG) up to the end of March 
2013/14.  Also included within this report is a performance scorecard for quarter 
4 (Appendix 1) and an evaluation of performance against quality premium 
measures and the financial implication of this (Appendix 2).    
 
The CCG has achieved all of its statutory financial duties, subject to audit 

 
The report attached at Annex A sets out the year-end financial position for 
2013/14 and is consistent with the Draft Annual Accounts submitted by the CCG 
to NHS England on 23rd April 2014.   
 
This positions shows a Programme Surplus of £10,246k and a running costs 
surplus of £391k.  This combined surplus of £10,637k is £6k below that forecast 
in the previous Integrated Performance Report. 

 
There are a number of performance measures which are currently rated at ‘Red’ 
or ‘Amber’ for the month of March 2014.  Where these are new ratings or where 
new data has become available since the last report and performance continues 
to be a concern, a narrative is provided in the report below.  A number of the 
measures which are currently flagged red are annual targets and therefore no 
narrative is included.  Also included in the summary below and tables at section 
3 of the report is information in relation to the CCG local priority target to improve 
the rate of dementia diagnosis.  This is included to highlight the achievement of 
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2.6 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2.7 
 
 
2.8 
 
 
 
 
 

this target which demonstrates a significant improvement in performance.  
 
Key issues which are identified within the report are: 
 

 Incidence of healthcare associated infection (HCAI) –MRSA at a 
commissioner level has exceeded the 2013/14 trajectory. (Red) 

 Incidence of healthcare associated infection (HCAI) – Clostridium Difficile 
(C.Diff.) at a commissioner level has exceeded the 2013/14 trajectory 
(Red), however at a provider level both BHNFT and SWYPFT were in line 
with their trajectories. 

 The diagnosis rate for people with dementia has increased by 107 
patients to 61.96%. This is above the local stretch target for Barnsley. 
(Green) 

 Performance against the 4 hour operational standard has remained below 
the 95% target for the 2013/14 end of year position. Activity is taking 
place within BHNFT and across the wider health community to improve 
capacity, patient flow, and admission avoidance and discharge however 
this is not yet impacting on performance. (Amber) 

 Patients waiting for diagnostic tests for more than 6 weeks from referral. 
For the fourth month running BCCG has not achieved the 1% threshold, 
with 97 patients waiting which equates to 2.71%, of these 87 (2.43%) are 
waiting for a non-obstetric ultrasound test at BHNFT(Red) 

 There was a patient at Sheffield Children’s Hospital breaching the 52 
week rule.. (Red)  

 Yorkshire Ambulance Service performance in Barnsley remains a 
concern, particularly in relation to the most urgent calls.  YAS 
performance overall for category R1 calls is above the target of 75% at 
77.40%, however performance in Barnsley is below the target at 70.90%. 
(Amber).  

 Category R2 calls performance is also a problem in Barnsley despite the 
ambulance service achieving above the target of 75% at 75.10% overall, 
performance in Barnsley is at 70.90%. (Amber) 

 Ambulance turnaround efficiency measures were also below targeted 
expectations in March 2014 with Ambulance handover times over 30 
minutes, recording 14 breaches. (Red) and Crew clear delays of over 30 
minutes recording 7 breaches. (Red) 

 People who have had a stroke who receive thrombolysis following an 
acute stroke is below the England target, but Barnsley has the highest 
performance in South Yorkshire. 

 Emergency admissions for alcohol related liver disease per 100,000. 
Performance still remains higher than the England average, but 
admissions are slowly reducing. 

 
The table at Appendix 1 provides a headline position, based on the latest data 
available, of performance against the key NHS constitution measures. 
 
Appendix 2 provides an evaluation of potential achievement of the Quality 
Premium for 2013/14, including the financial implications.  
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3. THE GOVERNING BODY IS ASKED TO: 

 

 Note the performance for March and the 2013/14 annual performance and 
achievement of all statutory financial targets for the CCG. 

 
 

 

 
 
 

Report of: Vicky Peverelle / Cheryl Hobson 
 

Designation: Chief of Corporate Affairs / Chief Finance Officer 
 

Report Prepared by: 
 

Jamie Wike / Neil Lester 

Designation: Head of Planning & Performance / Deputy Chief Finance Officer 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 This report provides assurance to the Governing Body against the following 
risks identified on the risk register risks 2,3,5,6,7,8,11,12,15,16,19,20,21, 
22,23,24 25,28,29,30,31,32,34,35,38,39 and 42. 
These risks relate to performance, finance and contracts. 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes.  

 Commission high quality health care that meets the needs of 
individuals and groups. 

 

 Bring care closer to home.  

 To support safe, sustainable and accessible local hospital 
services. 

 

 To develop services through real partnerships with mutual 
accountability and strong governance. 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all.  

 Based on clinical need, not ability to pay.  

 Highest standards of excellence.  

 Reflect the needs and preferences of patients families and 
carers. 

 

 The NHS works in partnership with other organisations.  

 Best value for taxpayers’ money.  

 Accountable to the public and patients that it serves.  

 
1.4 Equalities and Diversity 
 
 There are no equality and diversity issues arising from this report. 
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2 INTRODUCTION/BACKGROUND INFORMATION 

 
2.1 
 
 
 
 
2.2 
 
 
 
 
 
 
 
 
 
 
 
 

 

2.3 
 
 

This monthly integrated performance report consists of a progress update against 
key performance and financial indicators, providing an overview of key issues.  
The report also includes an outline of ongoing and planned developments to the 
performance report format and contents.   
 
The detailed performance report which is considered by the Finance and 
Performance Committee is structured as a series of dashboards which are linked 
to the Clinical Commissioning Group Assurance Framework. The information 
contained in this report highlights the current key performance issues against 
each of the following 6 dashboards, by exception: 
 

 2013/14 CCG Priorities 

 NHS Constitution and Pledges 

 Health Outcomes 

 Quality Care 

 Financial Plans & QIPP 

 All Indicators 

 
This report also contains 2 appendices to show headline performance against the 
key NHS Constitution measures and the quality premium for 2013/14. 

3 DISCUSSION/ISSUES  
 

3.1 
 
 
3.2 
 
 
 
 
 
 
 
 
 
 
3.3 
 
 
 
 
3.4 
 
 
 
 

Performance Report – Progress against Key Performance Indicators by 
Exception 
 
There are a large number of performance indicators which are monitored by the 
CCG to provide assurance and measure performance in delivering improved 
outcomes.  A summary analysis of this report shows that there are currently 95 
indicators  where data is available, and of these: 
 

 59 are currently rated as Green  - a increase of 3 
 

 9 are currently rated as Amber – a reduction of 1  
 

 27 are currently rated as Red – a increase of 2. 
 
The following table identifies, by exception, the issues, actions and risks included 
in the Integrated Performance Report. The indicators included in the table are 
those that have been rated as red or amber and where there is new data 
available or an updated position since the last performance report.   
 
For those indicators that were previously reported as being under target but there 
has been no updated information since, narrative has not been included in the 
report below. This includes indicators which are collected and reported nationally 
and where data is only available on a quarterly or annual basis.  
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Key Performance Indicators by Exception 
 

Indicator Target Actual RAG DoT Commentary 

CCG Priorities 
 

Incidence of healthcare 
associated infection (HCAI) – 
MRSA (Commissioner) 

0  3   There was  a case reported in March 2014. The patient was from a Nursing 
Home in Barnsley. This takes BCCG total to  three cases for 2013/14.  
 

Incidence of healthcare 
associated infection (HCAI) – 
C.Diff (Commissioner) 

67 72   At commissioner level, the number of cases of C.Difficile remains above the 
trajectory, has been higher for a number of months. There w were  two cases 
reported for March against a trajectory of 6, meaning  the CCG has exceeded 
its 2013/14 trajectory with 72 cases against a trajectory of 67. 
 
This measure along with the MRSA measure form part of Domain 5 of the 
Quality Premium for 2013/14.  No payment will be received in this area.  
 
 There was  one case of C.Difficile for BHNFT for March 2014.  This means 
that BHNFT have 20 cases against a trajectory for 2013/14 of 20.   

Diagnosis rate for people with 
Dementia, expressed as a 
percentage of the estimated 
prevalence 

60.63% 61.96% 
(March) 

  For 2013/14 there are two targets for Dementia Diagosis. The national 
Dementia target which is 51.3%, however, there is also a local measure that 
forms part of the Quality Premium which has a target of 60.63%. 
 
March 2014 data provisionally shows 107 more patients than last reported, 
taking us to 1766.  
 
This will mean that this has been achieved in terms of the payment for the 
Quality Premium. 
 

 

 

 

 

 

 

 

 

R 

G 

R 
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NHS Constitution and pledges 
 

A&E Waits (4hrs) 
 
 

95% 94.29%   *This indicator is calculated by looking at A&E performance for Barnsley 
residents not just BHNFT performance. 
 
Performance remains below the 95% target, meaning  the CCG has not 
achieved the Quality Premium payment for 2013-14. 
 
2014/15 performance as of 6th April shows a drop in performance to 92.60%  
This indicator is marked as amber as latest performance shows it to be less 
than 5%  away from the target.  
 

Patients waiting for diagnostic 
test>6 weeks from referral 
 
 
 

1% 2.71%   For the month of March 2014 Barnsley CCG has 97 (2.71%) patients waiting 
over 6 weeks for a diagnostic test. Of these 87 (2.43%) are waiting for a non-
obstetric ultrasound.  
The numbers waiting over 6 weeks for a non-obstetric ultrasound has 
increased as last month we reported that 1.98% were waiting over 6 weeks.  
 

Patients waiting longer than 52 
weeks from Referral to Treatment 
 

0 1   1 patient waited over 52 weeks to be treated, at Sheffield Children’s Hospital. 
This is the same patient that was reported last month as they have not yet 
been admitted due to being unwell at the latest appointment date. 

Yorkshire Ambulance Service 
(YAS) Category A R1 calls 
(R1 calls are those which are for 
cardiac arrest or life threatening 
traumatic injuries) 
 

75% 
 

 YAS 
77.4% 
 
Barnsley 
70.90% 

  For the month of March 2014 YAS performance overall is being achieved, 
while the Barnsley element continues to deteriorate. Over the last 9 months 
the number of R1 calls responded to within the 8 minute target has gone from 
74% in July 2013 to 70.9% in March 2014.  
 
This measure has achieved the Quality premium payment for Barnsley CCG. 
 

Yorkshire Ambulance Service 
(YAS) Category A R2 calls 
 
 

75% YAS 
75.10% 
 
Barnsley 
70.9% 

  For the month of March 2014 YAS performance overall is being achieved, 
while the Barnsley element continues to deteriorate. Over the last 9 months 
the number of R2 calls responded to within the 8 minute target has gone from 
72.22% in July to 70.90% in March 2014.  
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Other Health Measures 
 

Ambulance Handovers over 30 
minutes 
 
 

0 14 
  

Ambulance handovers of over 30 minutes have increased from 8 cases in 
February 2014 to 14 in March. This measure is also reported at over 60 
minutes, of which there was 1 case in March. This measure has been 
reporting as 0 cases for November 2013, December 2013 and January 
2014 and February 2014 
with the 60 minutes handover as the target of 0 has been maintained for  
There is a penalty for the ambulance handover measure, that has been 
applied since April 2013 
 
An improvement plan will be agreed with YAS and monitored, and monies 
retained by commissioners as a result of the implementation of financial 
penalties will be used to improve outcomes 
 

Crew Clear delays of over 30 
minutes 
 
 
 
 
 
 
 

0 7 
  

Crew clear, for the month of March 2014 shows an increase in the 30-60 
minutes with 7 patients waiting over 30 minutes.  
This measure is also reported at over 60 minutes, of which for there was 1 
case in March and also February 2014.  
 
The narrative in the ambulance handover times reported above is 
applicable to this measure also. 
 

People who have had a stroke 
who receive thrombolysis 
following an acute stroke 

11.80% 
(England) 

11% 
 
 
 
 

  Performance for this measure continues to be below the England rate. This 
measure will continue to be monitored in 2014/15 as it forms part of the 
CCGOIS (CCG outcome indicator set.). An improvement has been seen 
from the Qtr. 1 performance which is reported as 8.9%. Barnsley Hospital 
is the best performing provider in South Yorkshire 

Emergency admissions for alcohol 
related liver disease per 100,000 

24.70 
(England) 
 

33.70   An slight improvement has been seen with this measure as Qtr 1 2013/14 
reported BCCG performance as 34.00 however the rate of admissions for 
alcohol related liver disease remain significantly above the England 
average. 
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4. ENGAGEMENT 
  
4.1 All relevant functions and departments within the Clinical Commissioning Group 

are engaged in the development of the integrated performance report. 
  
5. CONCLUSION 

 
5.1 Progress against all indicators will continue to be monitored and those indicators 

that are underperforming will be highlighted. 
 
The information contained in this report relates to twelve months financial and 
commissioning activities.   
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Annex A 

 
Finance and Contracts Report to March 2014 
 
1. Introduction 
 
  Appended to the monthly performance dashboards report are the following schedules; 
 
  Appendix A – Programme Expenditure – Finance Report, to 31st March 2014 
  Appendix B – Surplus Analysis, to 31st March 2014 
  Appendix C – Running Costs Expenditure – Finance Report, to 31st March 2014 
  Appendix D -  Financial Duties, to 31st March 2014 
 

The following narrative describes the performance of the CCG against the full range of 
financial indicators. 

 
2. Summary Performance against Statutory Financial Duties 
 
 The CCG has achieved a surplus of £10,637k subject to audit, £6k below the position 

forecast in the previous Integrated Performance Report.  This surplus is made up of 
£10,246k on Programme Expenditure and £391k on Running Costs Expenditure. 

   
3. Summary Financial Position 
 
3.1 Programme Expenditure – Healthcare Contracts 
 

The position on Healthcare Contract expenditure has not varied materially from the 
position forecast in the previous report and the reasons for variation have not 
changed.  These projections are based upon 11 months data and 1 months accruals.   

  
3.2 Other Areas of Programme Expenditure 
 
3.2.1 Continuing Healthcare 
 
 A thorough review of the forecast methodology has been undertaken.  This budget is 

now expected to underspend by £800k. This is a movement from the £300k overspend 
forecast in the previous report. 

  
3.6.2 Prescribing 
 

 The prescribing forecast provided is based upon PPA projections leading to an 
overspend position of £1.2m against previously forecast £200k overspend.  Final data 
will not be available until May 2014, to understand whether this projection is realised, 
however the PPA forecast has been utilised for the year end position.  

 
 
3.7 Running Costs Expenditure 
 

The CCG has committed £5,709k of its £6,100k Running Costs allocation. 
 

 
4. Statutory Financial Duties 
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 The CCG has achieved all of its statutory financial duties (subject to audit) as set out 
in the table below; 
 

Duty Target Achievement 

Expenditure not to exceed 
income 

Surplus Achieved - £10,637k 
surplus reported 

Revenue Resource does 
not exceed the amount 
specified within Directions 

£352,968k Achieved – Expenditure 
totals £342,331k 

Revenue Resource Use 
on specified matter(s) 
does not exceed the 
amount specified in the 
directions 

£346,868k to be expended 
on Programme Areas 

Achieved - £336,622k 
expenditure reported 

Revenue Administration 
resource use does not 
exceed the Amount 
specified in the Directions 

£6,100k allocation for 
Running Costs 

Achieved - £5,709k 
expenditure reported for 
Running Costs 

 
 
5. Other Duties 
 
5.1 Better Payment Practice Code 
 

This shows that, the CCG is overperforming in respect of value of transactions (99.2% 
against a target of 95%) and against number of invoices (95.6% against a target of 
95%).  The sub-target of value of transactions in respect of Non-NHS organisations 
was marginally failed with an achievement of 94.6% against a target of 95%. 

 
 5.2 Cash 
 

 CCG achieved the national target of containing expenditure during 2013/14 within its 
Maximum Cash Drawdown limit.  The limit was £326,300k and cash backed 
expenditure totalled £326,101k, leaving £199k in the CCG bank account at year end.  

 
6. Key Risks 

 
The financial results set out in this paper are subject to scrutiny by the CCG External 
Auditors, KPMG LLP(UK).  However, there is considered to be no material risk to the 
position outlined. 

 
7. Conclusion 

 
 The Governing Body is asked to note the performance and year-end financial position 
against the statutory targets for the CCG. 

 



PROGRAMME EXPENDITURE - FINANCE REPORT Month: 12

FPC/14/05/9 Appendix 3

Budget YTD Actual YTD Variance  YTD Full Year Budget Forecast Outturn Variance  Full Year Previous Month YTD 

Variance

Previous Month Full 

Year Variance

Movement from 

Previous Month YTD 

Variance

Movement from 

Month Full Year 

Variance

Acute Expenditure

Barnsley Hospital NHS Foundation Trust 123,212 123,546 334 123,212 123,546 334 -513 269 848 65

The Rotherham NHS Foundation Trust 11,716 12,746 1,030 11,716 12,746 1,030 838 946 191 84

Sheffield Teaching Hospitals NHS Foundation Trust 23,591 23,589 -1 23,591 23,589 -1 26 -4 -27 2

Sheffield Childrens Hospitals NHS Foundation Trust 1,623 1,874 250 1,623 1,874 250 257 249 -7 1

Doncaster and Bassetlaw NHS Foundation Trust 7,720 7,542 -178 7,720 7,542 -178 -182 -221 4 43

Mid Yorkshire Hospitals NHS Trust 2,126 2,001 -125 2,126 2,001 -125 -117 -126 -7 2

Leeds Teaching Hospitals NHS Trust 757 831 73 757 831 73 61 81 12 -7

Yorkshire Ambulance Service - E&U Contract 6,836 7,105 269 6,836 7,105 269 278 341 -9 -72

Yorkshire Ambulance Service - PTS Contract 1,373 1,343 -30 1,373 1,343 -30 - 3 -30 -33

Acute Contracts - Other Providers 2,322 3,150 827 2,322 3,150 827 785 1,108 42 -280

Acute Non-Contract Activity 1,991 2,505 514 1,991 2,505 514 382 506 131 8

Sub-Total Acute Expenditure 183,268 186,231 2,964 183,268 186,231 2,964 1,815 3,152 1,149 -188

Mental Health Expenditure

South West Yorkshire Partnerships NHS Foundation Trust 35,970 35,773 -197 35,970 35,773 -197 -150 72 -47 -269

Rotherham, Doncaster and South Humber NHS Foundation Trust 529 529 -0 529 529 -0 - -0 -0 -

Sheffield Health and Social Care NHS Foundation Trust 56 126 70 56 126 70 60 57 11 14

Mental Health - Other Providers 947 834 -113 947 834 -113 - -105 -113 -8

Sub-Total Mental Health Expenditure 37,503 37,263 -240 37,503 37,263 -240 -90 24 -150 -263

Community Health Services

South West Yorkshire Partnerships NHS Foundation Trust 32,003 31,870 -133 32,003 31,870 -133 -96 -258 -37 126

Rotherham, Doncaster and South Humber NHS Foundation Trust 207 207 -0 207 207 -0 - -0 -0 -

Sheffield Health and Social Care NHS Foundation Trust 61 40 -21 61 40 -21 -20 -21 -2 -

Barnsley Metropolitan Borough Council 761 761 0 761 761 0 - -52 0 52

Sub-Total Acute Expenditure 33,032 32,878 -154 33,032 32,878 -154 -116 -332 -38 178

Continuing Healthcare

Continuing Care 14,761 14,272 -489 14,761 14,272 -489 1,113 309 -1,602 -798

Free Nursing Care 1,552 1,254 -298 1,552 1,254 -298 -279 17 -19 -315

Sub-Total Continuing Healthcare 16,313 15,526 -788 16,313 15,526 -788 833 326 -1,621 -1,114

Primary Care Services

Prescribing 45,123 46,393 1,270 45,123 46,393 1,270 698 342 571 928

Enhanced Services 662 823 161 662 823 161 98 123 62 38

Out of Hours Provision 2,026 1,842 -184 2,026 1,842 -184 -169 -257 -15 73

Sub-Total Primary Care Services 47,812 49,058 1,246 47,812 49,058 1,246 627 208 619 1,038

Other Programme Services

Barnsley Metropolitan Borough Council - Reablement 2,508 2,508 - 2,508 2,508 - - 0 - -0

Voluntary Sector 1,649 1,704 55 1,649 1,704 55 1 45 54 10

Barnsley Children's and Young People's Trust 4,624 4,831 207 4,624 4,831 207 84 43 123 164

Substance Misuse Services 2,499 2,499 0 2,499 2,499 0 - 3 0 -3

Barnsley Education Support Time 428 23 -405 428 23 -405 -360 -407 -45 3

Barnsley Participation Process 141 141 - 141 141 - - - - -

NHS 111 440 448 8 440 448 8 4 8 4 -

Sub-Total Other Programme Services 12,288 12,154 -134 12,288 12,154 -134 -271 -308 136 174

TOTAL COMMISSIONED SERVICES 330,216 333,110 2,894 330,216 333,110 2,894 2,799 3,069 95 -175

Other Corporate Costs - Non-Running Costs

Corporate Costs 667 1,040 373 667 1,040 373 -58 623 431 -251

CSU Recharge 1,174 1,174 0 1,174 1,174 0 46 10 -46 -9

NHS Property Services Recharge - - - - - - - - - -

Total Other Corporate Costs - Non-Running Costs 1,841 2,214 373 1,841 2,214 373 -13 633 386 -260

TOTAL COMMISSIONED AND OTHER CORPORATE COSTS 332,057 335,324 3,267 332,057 335,324 3,267 2,786 3,702 481 -435

Reserves

Committed Reserves 6,872 - -6,872 6,872 - -6,872 -2,970 -2,872 -3,902 -4,000

Planned Investments 2 - -2 2 - -2 184 -474 -186 472

General Reserve -4,000 - 4,000 -3,603 - 3,603 - - 4,000 3,603

Winter Pressures Funding 1,294 1,298 4 1,294 1,298 4 - -0 4 4

TOTAL RESERVES AVAILABLE 4,168 1,298 -2,870 4,565 1,298 -3,267 -2,786 -3,347 -84 79

TOTAL APPLICATION OF RESOURCES 336,225 336,622 397 336,622 336,622 -0 0 355 397 -355

TOTAL ALLOCATION 346,868 346,868 - 346,868 346,868 - 0 355 -0 -355

SURPLUS (-) / DEFICIT -10,643 -10,246 397 -10,246 -10,246 -0 -0 -119 397 -0

APPENDIX A



PROGRAMME EXPENDITURE - RECURRENT/NON-RECURRENT POSITION APPENDIX B

Recurrent Non-

Recurrent

Total Recurrent Non-

Recurrent

Total

ACUTE 186,672 -441 186,231 186,712 -481 186,231

MENTAL HEALTH 37,263 - 37,263 37,263 - 37,263

COMMUNITY SERVICES 31,553 1,325 32,878 31,432 1,446 32,878

CONTINUING HEALTHCARE 14,609 917 15,526 14,526 1,000 15,526

PRIMARY CARE SERVICES 48,799 259 49,058 48,775 282 49,058

OTHER PROGRAMME SERVICES 7,454 4,700 12,154 7,027 5,127 12,154

OTHER CORPORATE COSTS 2,214 - 2,214 2,214 - 2,214

RESERVES 889 409 1,298 852 446 1,298

TOTAL APPLICATION 329,453 7,169 336,622 328,801 7,820 336,622

ALLOCATION 340,358 6,510 346,868 339,766 7,102 346,868

Surplus (-) / Deficit -10,904 658 -10,246 -10,965 718 -10,246

%age Surplus (-) / Deficit -3.2% 10.1% -3.0% -3.2% 10.1% -3.0%

YEAR TO DATE ANNUAL



RUNNING COSTS EXPENDITURE - FINANCE REPORT Month: 12

Budget YTD Actual YTD Variance  YTD Full Year Budget Forecast Outturn Variance  Full Year Previous Month YTD 

Variance

Previous Month Full 

Year Variance

Movement from 

Previous Month YTD 

Variance

Movement from 

Month Full Year 

Variance

Chief Officer

Pay 186 200 14 186 200 14 12 184 2 -170

Non-Pay 395 395 -1 395 395 -1 -7 -147 6 146

Sub-Total Chief Officer 581 595 13 581 595 13 5 37 8 -24

Finance and Contracting

Pay 684 617 -67 684 617 -67 -52 -48 -15 -19

Non-Pay 259 258 -1 259 258 -1 4 -14 -5 13

Sub-Total Finance and Contracting 943 875 -68 943 875 -68 -48 -62 -20 -6

Corporate Affairs

Pay 269 257 -12 269 257 -12 -30 -32 19 21

Non-Pay 346 483 137 346 483 137 318 102 -181 35

Sub-Total Corporate Affairs 615 741 126 615 741 126 288 70 -162 56

Medical Director and Medicines Management

Pay 174 173 -2 174 173 -2 -2 -21 0 19

Non-Pay 126 122 -4 126 122 -4 -8 -2 3 -2

Sub-Total Medical Directorate 301 295 -6 301 295 -6 -10 -23 3 17

Chief Nurse

Pay 564 495 -69 564 495 -69 -36 -63 -33 -6

Non-Pay 195 103 -92 195 103 -92 -93 -113 1 22

Sub-Total Nursing Directorate 758 598 -160 758 598 -160 -129 -176 -31 16

Service Improvement

Pay 378 404 26 378 404 26 -73 -92 99 118

Non-Pay 93 27 -65 93 27 -65 28 21 -93 -86

Sub-Total Strategy and Development 471 431 26 471 431 26 -45 -72 6 32

TOTAL COMMISSIONED SERVICES 3,669 3,534 -69 3,669 3,534 -69 62 -226 -196 91

Other Costs

Joint Commissioning Unit 200 200 -0 200 200 -0 -0 -16 -0 16

CSU Recharge 1,795 1,795 - 1,795 1,795 - 3 3 -3 -3

NHS Property Services Recharge 159 159 - 159 159 - -13 7 13 -7

Other Non-Pay - 21 21 - 21 21 28 140 -7 -120

Total Other Costs 2,154 2,175 21 2,154 2,175 21 18 134 3 -114

TOTAL COMMISSIONED AND OTHER CORPORATE COSTS 5,823 5,709 -49 5,823 5,709 -49 80 -92 -194 -22

Reserves

Recurrent Running Costs Reserve 277 -0 -277 277 -0 -277 0 153 -277 -430

Non-Recurrent Running Costs Reserve - - - - - - -417 -417 417 417

TOTAL RESERVES AVAILABLE 277 -0 -277 277 -0 -277 -417 -264 140 -13

TOTAL APPLICATION OF RESOURCES 6,100 5,709 391 6,100 5,709 -391 -337 -355 -54 -36

TOTAL ALLOCATION 6,100 6,100 - 6,100 6,100 - - - - -

SURPLUS (-) / DEFICIT - -391 -391 - -391 -391 -337 -355 -54 -36

APPENDIX C



Financial Duties APPENDIX D

This Year End

Budget Position  Month's Annual Forecast

to Date to Date Variance Resource Outturn Position

                         £000 £000 £000 £000 £000 £000

Spend Against Revenue Resource Limit 352,968 342,331 -10,637 352,968 342,330 -10,638

Better Payment Policy (Target 95%)

Total <30 Days % Total <30 Days %

Non-NHS 6,389 6,108 95.6% 37,974 35,919 94.6%

NHS 1,663 1,587 95.4% 254,577 254,288 99.9%

Total 8,052 7,695 95.6% 292,551 290,207 99.2%

Aged Debt Analysis NHS Non NHS Total

£000 £000 £000

As at end of March 2013

Debts outstanding >90 days 0 97 97

% as total debts outstanding 0% 24% 24%

Number Value (£'000)
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Appendix 1 

Barnsley CCG Quarter 4 Headline Performance Scorecard 

Qtr 4 Headline Performance Report

Indicator Operational 

Standard

Lower 

Threshold

Quarter 1 

Performance

Quarter 2 

Performance

Quarter 3 

Performance

Quarter 4 

Performance

YTD 

Performance

Admitted patients to start treatment within a maximum of 18 weeks 

from referral 
90% 85% 95.41% 94.70% 94.34% Data N/A Data N/A

Non-admitted patients to start treatment within a maximum of 18 

weeks from referral
95% 90% 97.99% 97.71% 97.43% Data N/A Data N/A

Patients on incomplete non emergency pathways (yet to start 

treatment) should have been waiting no more
92% 87% 95.94% 95.24% 95.22% Data N/A Data N/A

Number of patients waiting more than 52 weeks 0 10 3 1 0 Data N/A Data N/A

Percentage of Patients waiting 6 weeks or more for a diagnostic test 1% 6% 0.07% 0.20% 4.87% 2.70% 2.70%

Patients should be admitted, transferred or discharged within 4 hours 

of their arrival at an A&E department (BHNFT)
95% 90% 93.22% 95.22% 94.22% 93.81% 94.12%

Maximum two-week wait for first outpatient appointment for 

patients referred urgently with suspected cancer by a GP 
93% 88% 95.69% 96.01% 94.90% Data N/A

Maximum two week wait for first out patient appointment for 

patients referred urgently with breast symptoms (where cancer was 

not initially suspected) 

93% 88% 96.53% 93.61% 96.70% Data N/A

Maximum one month (31 day) wait from diagnosis to first definitive 

treatment for all cancers 
96% 91% 98.45% 100.00% 97.27% Data N/A

Maximum 31 day wait for subsequent treatment where that 

treatment is surgery 
94% 89% 98.51% 100.00% 98.77% Data N/A

Maximum 31 day wait for subsequent treatment where the treatment 

is an anti-cancer drug regimen
98% 93% 100.00% 100.00% 100.00% Data N/A

Maximum 31 day wait for subsequent treatment where the treatment 

is a course of radiotherapy 
94% 89% 100.00% 100.00% 99.12% Data N/A

Maximum two month (62 day) wait from urgent GP referral to first 

definitive treatment for cancer 
85% 80% 85.82% 93.33% 86.92% Data N/A

Maximum 62 day wait from referral from an NHS screening service to 

first definitive treatment for all cancers
90% 85% 100.00% 95.00% 96.88% Data N/A

Maximum 62 day wait for first definitive treatment following a 

consultants decision to upgrade the priority of the patients (all 

cancers)

No operational No operational 82.14% 91.30% 83.33% Data N/A

Category A calls resulting in an emergency reponse arriving within 8 

minutes (Red 1) - YAS
75% 70% 75.92% 81.89% 76.17% 77.40% 77.40%

Category A calls resulting in an emergency reponse arriving within 8 

minutes (Red 2) - YAS
75% 70% 78.45% 74.76% 73.22% 75.10% 75.10%

Category A calls resulting in an ambulance arriving at the scene within 

19 minutes - YAS
95% 90% 97.68% 97.27% 97.07% 97.30% 97.30%

Minimise breaches 0 10 0 0 0 0 0

Care Programme Approach (CPA): The proportion of people under 

adult mental illness specialities on CPA who were followed up within 

7 days of discharge from psychiatric in patient care during the period

95% 90% 95.65% 96.23% 95.35% 92.31% 94.85%

Incidence of healthcare associated infection (HCAI) i) MRSA 0 0 0 0 1 2 3

Incidence of healthcare associated infection (HCAI) i) C difficile 67 17 20 24 16 12 72

Are providers (defined in Domain 1) meeting the 15% response rates 

on FFT ? 
>15% 15% 15.40% 16.41% 16.46 Data N/A

Is the CCG progressing as expected in the IAPT trajectory submitted Yes 12.38% 3.43% 3.15% 3.14% 3.83% 13.55%

LOCAL PRIORITY 1 Yes

LOCAL PRIORITY 2 Yes

LOCAL PRIORITY 3 Yes

2013-14

Referral to Treatment waiting times for non urgent consultant led treatment 

Diagnostic test waiting times 

A&E

5. Treating and caring for people in a safe environment an protecting them from avoidable harm

6. Others

Local priorities (Self-Certification)

Cancer patients - 2 week wait 

Cancer waits - 31 days 

Cancer waits - 62 days 

Category A ambulance calls

Mixed sex accomodation breaches

Mental Health
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Domains

Domain 5: Treating and caring 

for people in a safe 

environment and protecting 

them from avoidable harm

Quality premium 

measure

Incidence of                                                                

1) MRSA bacteraemia  and                                         

2) Clostridium diff icile 

Value of Quality 

Premium
12.50%

FFT Qtr 1 13/14 to Qtr 3 

13/14
RAG rating

 Years           2009 - 2012           4 Yr % Change Barnsley  England
A&E Services Barnsley 60.6 

to 66.0
GREEN

Persons England 2116.6 to 2060.8 -2.636 1) 0.25% -0.92%
A&E Services England 70 to 

59

Persons Barnsley 2455.2 to 2451.9
-0.13

          2)  -6.26% -4.57%
IP Services Barnsley 76.3 to 

79
GREEN

Males England          2318 to 2232 -3.71           3) 0.83% 0.21%
IP Services England 70.3 to 

71

Males Barnsley   2819.5 to 2658.2 -5.72 4) -9.71% -4.13%

Females England      1917 to 1891 -1.37

Females Barnsley  2121.4 to 

2244.1
5.78

Risk Rating for 

2013/14 Quality 

Data availability for 

calculation of Quality 

Premium payment

Final position already reported.To calculate the PYLL Quality Premium payment for 2013/14, the 

data w ill be available June 2015. 

To calculate the Quality Premium payment around 

reducing emergency admissionsfrom 2012/13 - 

2013/14. The data w ill be available October 2014. 

Qtr 1 2014/15 FFT data w ill be available August 2014. 

This can then be used to compare qtr 1 2013/14 data to.

Most recent 

performance/ 

Benchmarking

1) No cases of MRSA for the 

CCG’s population; and                                    

2) C. diff icile cases are at or 

below  defined thresholds for 

CCG’s. For Barnsley CCG this is 

59 cases for 2013/14

1) Assurance that all relevant local providers of services 

commissioned by a CCG have delivered the nationally 

agreed roll-out plan to the national timetable                                                                 

2) an improvement in average FFT scores for acute 

inpatient care (IP) and A&E services betw een Q1 

2013/14 and Q1 2014/15 for acute hospitals that serve a 

CCG’s population.

A comparison of emergency admissions for a 

rolling 12 months, comparing qtr 1 to qtr 2 

2013/14 for the 4 measures shows the following; 

BHNFT have fully implemented the F&FT programme for 

Inpatients, A&E and Maternity. 

1) As of 31st March 2014, there 

has been 3 cases of MRSA 

reported                               .        

2) As of 31st March 2014 there 

have been 72 cases of C.Diff 

against a plan of 67.

12.50% 25% 12.50%

Threshold
A reduction of at least 3.2% betw een Calendar years 2013 and 

2014

Reduction or a zero per cent change in emergency 

admissions for these conditions for a CCG population 

betw een 2012/13 and 2013/14.

To earn the premium there w ill need to be:  

Assessment of Quality Premium for NHS Barnsley CCG
National Measures - 4 Domains (9 Measures)

Domain 1: Preventing people from dying prematurely

Domain 2: Enhancing quality of life for people 

w ith long term conditions                                               

Domain 3: Helping people to recover from 

episodes of ill health or following injury

Domain 4: Ensuring that people have a positive 

experience of care

1) Potential years of life lost from causes considered amenable to 

healthcare: adults, children and young people

1) Unplanned hospitalisation for chronic ambulatory 

care sensitive conditions (adults)                                                        

2) Unplanned hospitalisation for asthma, diabetes and 

epilepsy in children emergency                                                  

3) Admissions for acute conditions that should not 

usually require hospital admission (adults)                                         

4) Emergency admissions for children w ith low er 

respiratory tract infection.

1) Roll-out of Friends and Family Test (FFT)                                                 

2) Patient experience for acute inpatient care and A&E 

services, as measured by the Friends and Family Test
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Quality premium 

measure

Value of Quality Premium

Threshold

Grasp AF Tool            

66% (693/1050) target    

AF004 (QOF definition) 

78.8% (1490/1891)

Most recent 

performance/ 

benchmarking

2013/14 data                    

66% (1480/2253)                 

(31/37 practices)

2013/14 data           

88.1% (1822/2069) 

Risk rating for 2013/14 

Quality Premium

3 Local Measures

To meet the agreed trajectory of 60.63% 

for 2013/14. To reach 51.3% there w ill 

need to be a minimum of 1463 people on 

the Dementia Registers in 2013/14

Final data as of 2013/14 show s Barnsley 

to have 1766 people on the QOF Dementia 

register 61.96%

Provisional 2013/14 data has seen 549 patients 

being diagnosed w ith cancer through the 2 w eek 

w ait referral route.

12.50% 12.50%12.50%

To increase the number of patients w ho are 

diagnosed w ith cancer. The  11/12 outturn w as 

524 patients, this increased to 571 in 2012/13

 2) Increasing % of patients with a diagnosis 

of atrial fibrilation (AF) with appropriate 

anticoagulants.

 3)To increase the number of patients who 

are diagnosed with cancer through 2 week 

wait referrals.

1)Estimated diagnosis rate for 

people with Dementia

 

Quality premium measure

Patients on incomplete non-

emergency pathways (yet to start 

treatment)should have been 

waiting no more than 18 weeks 

from referral

Patients should be admitted, 

transferred or discharged within 

four hours of their arrival, at an 

A&E department.

Maximum two month (62-day) wait 

from urgent GP referral to first 

definitive treatment for cancer.

Category A Red 1 ambulance 

calls resulting in an emergency 

response arriving within 8 

minutes.

Threshold

Achieved for at least 92% of patients 

over the course of the 2013/14 year

Achieved for at least 95%  over the 

course of the 2013/14 year.

Achieved for at least 85% of patients 

over the course of the 2013/14 year.

Achieved for at least 75% of patients 

over the course of the 2013/14 year.

Most recent performance/ 

benchmarking

Barnsley CCG performance has been 

maintained over 92% for the f irst 11 

months of 2013/14. 

2013-14 A&E for Barnsley CCG 

performance is  94.29%

Performance has been maintained over 

85%, except for June (84.44%) October 

(84.09%) and January (75%). 

YAS have maintained a performance 

of 75% for every month in 2013/14. 

The end of year position Is   77.4 % .

Risk rating for 2013/14 

Quality Premium

Data availability for 

calculation of Quality 

Premium payment

March 2014 data w ill be reported on 7th 

May 2014 Final data already reported 

March 2014 data w ill be reported on 6th 

May 2014 Final data already reported 

4 NHS Constitution rights and pledges

 



GB/Pu/14/05/17 

 Appendix 2 

Worked Example of the Quality Premium for Barnsley CCG -Qtr 4 position 
 

MEASURE

% age  QUALITY PREMIUM 

EARNINGS FROM EACH 

MEASURE

POTENTIAL QUALITY 

PREMIUM EARNINGS

PREDICTED ACHIEVEMENT 

2013/14

PREDICTED QUALITY 

PREMIUM EARNINGS

Domain 1 12.50% £156,250 N £0

Domain 2 + 3 25.00% £312,500 Y £312,500

Domain 4 12.50% £156,250 Y £156,250

Domain 5 12.50% £156,250 N £0

Local Measure 1 12.50% £156,250 Y £156.250

Local Measure 2 12.50% £156,250 Y £156,250

Local Measure 3 12.50% £156,250 Y £156,250

Total 100.00% £1,250,000 £937,500
 

 
 

NHS Constitution rights 

and pledges
Measure achieved Adjustment to funding Quality premium funding

Referral to treatment 

times (18 weeks)
Y -

A&E Waits N 25% -£234,375

Cancer waits-62 days Y -

Category A Red 1 

ambulance calls
Y -

-£234,375.0

£703,125

Total adjustment

Revised Total
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              Putting Barnsley People First 
 

GOVERNING BODY 
 

1st May 2014 
 

Budgets and Delegations Report 2014/15 
 

 
1. PURPOSE OF THE REPORT 

 
 To provide the Governing Body with the opening 2014/15 Budget Book for 

Barnsley Clinical Commissioning Group and seek approval to proposals relating 
to the delegation of responsibilities. 
 

2 EXECUTIVE SUMMARY 
. 

2.1 
 
 
2.2 
 
 
2.3 
 
 
 
 
 
2.4 
 
 
 
 
 
2.5 
 
 
2.6 
 
 
 
 

The Budget Book sets outs detailed Budgets as agreed by the Governing Body 
in relation to the financial plan. 
 
The budgets reflect existing commitments against contracts and other budget 
leads, plus Running Cost budgets. 
 
The investment plan approved by the Governing Body as part of its financial plan 
identifies a number of headline sums for individual Programme Boards and other 
planned developments.  These sums are not yet included within approved 
budgets as there is a requirement for more detailed plans in order to release the 
funding from reserves. 
 
The report sets out a proposal to maintain the existing delegated approval limit of 
£100k for the Senior Management Team, plus a proposal to delegate to each 
Programme Board the ability to move decisions to release investment funding up 
to the value of £100k where the proposal is in line with the CCG’s 
Commissioning Plan priorities. 
 
Should these proposals be agreed, all proposals to release investment funding 
over and above £100k will be subject to approval by the CCG Governing Body. 
 
The Finance and Performance Committee has agreed to recommend these 
proposals to the Governing Body for approval. 

2. 
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2 
3. THE GOVERNING BODY IS ASKED TO: 

 

 Receive and approve the attached Budget Book. 

 Approve the proposal to give Programme Boards delegated approval for 
developments up to £100k in value where these are in accordance with 
Commissioning Plan priorities. 

 
 

 
 
 

Report of: Cheryl Hobson 
 

Designation: Chief Finance Officer 
 

Report 
Prepared by: 
 

Neil Lester 

Designation: Deputy Chief Finance Officer 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 This report provides assurance to the Committee against the following 
risks identified on the risk register risks 
2,3,5,6,7,8,11,12,15,16,19,20,21,22,23,2425,28,29,30,31,32,34,35,38,39 
and 42. 
These risks relate to performance, finance and contracts. 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes.  

 Commission high quality health care that meets the 
needs of individuals and groups. 

 

 Bring care closer to home.  

 To support safe, sustainable and accessible local 
hospital services. 

 

 To develop services through real partnerships with 
mutual accountability and strong governance. 

 

 
1.3  
 

 
Links to NHS Constitution 

 Comprehensive service to all.  

 Based on clinical need, not ability to pay.  

 Highest standards of excellence.  

 Reflect the needs and preferences of patients families 
and carers. 

 

 The NHS works in partnership with other organisations.  

 Best value for taxpayers’ money.  

 Accountable to the public and patients that it serves.  

  
1.4 Equalities and Diversity 

 
 There are no equality and diversity issues arising from this report. 
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2 INTRODUCTION/BACKGROUND INFORMATION 
 

2.1 
 
 
 
2.2 
 
 

On 10th April 2014, Barnsley CCG Governing Body approved its financial plan for 
2014/15 and 2015/16.  This paper seeks to set out the translation of the first year of 
the financial plan into an Opening Budget Book for Barnsley CCG. 
 
The paper also sets out proposals for the delegation of responsibilities for approval 
of developments. 

3 DISCUSSION/ISSUES  
 

 
 
3.1 
 
3.2 
 
 
 
3.3 
 
 
 
 
 
3.4 
 
 
 
3.5 
 
 
 
3.6 
 
 
 
 
3.7 
 
 
3.8 
 
 
 
 
 
 
 

Budget Book 
 
 The full Budget Book for 2014/15 is presented at Appendix 1. 
 
As approved by the Governing Body, the surplus generated by application of the 
budgets amounts to the required level of £9,638k.  In total this is delivered through 
Programme Expenditure with Running Costs Budgets fully committed. 
 
The detailed budgets reflect the sums approved by the Governing Body on 10th 
April 2014, with the exception of investment plan amounts.  These sums are 
supported by contractual arrangements with providers, or are based upon rolled 
forward budgets adjusted for changes in need/demand and inflation, e.g. 
Continuing Health Care, Prescribing budgets. 
 
The Running Costs budgets have been formulated based upon the approved 
staffing establishment, and other non-employee budgets have been rolled forward 
from 2013/14 and adjusted for inflation and/or changes in need/demand. 
 
These committed budgets are submitted for approval by the Governing Body.  The 
CCG Constitution and Corporate Manual, through the Prime Financial Policies and 
budget delegations, govern the operation of these budgets. 
 
The Appendix sets out the level of investment funding approved by the Governing 
Body in its Financial Plan.  This includes individual sums for Programme Boards as 
well as other planned developments in line with the CCG’s Commissioning Plan 
priorities.   
 
These sums are not yet included within approved budgets as more detailed plans 
and business cases are required to enable the funding to be released. 
 
It should be noted that the CCG Financial Plan was balanced through the 
application of slippage of one quarter to all investment plan items, amounting to 
£4.9m.  As part of the additional work to refine proposals related to these 
investments, realistic spend projections will be set out and included in business 
cases.  It is anticipated that the need to undertake procurement for some 
proposals, as well as recruitment for a number of proposals will result in the 
required level of slippage being identified. 
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3.9 
 
 
 
 
 
 
3.10 
 
 
 
3.11 
 
 
3.12 
 
 
4 
 
4.1 
 
 
5 
 
5.1 

 
 
The CCG Scheme of Delegation, Prime Financial Policies and Detailed Financial 
Management Policies set out the delegation of responsibilities across the 
organisation.  These have been approved by the Governing Body. 
 
It is proposed that these remain substantively unchanged for 2014/15 with the 
following exception; 
 
All commitment of Investment Plan Reserves, with the exception of CHC Risk Pool 
require Management Team Approval of up to £100k and Governing Body Approval 
if over £100k.   
 
It is proposed that Programme Boards are given delegated approval for new 
expenditure up to £100k within the existing Commissioning Plan priorities. 
 
The Integrated Performance report will update on changes made at each 
Governing Body meeting. 
 
ENGAGEMENT 
 
This paper has been discussed at the Finance and Performance Committee and is 
recommended. 
 
CONCLUSION 
 
The Governing Body is asked to approve the attached Budget Book and the 
proposal to extend delegated responsibilities as outlined. 
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Recurrent Non-Recurrent Total

Notified Allocations:Recurrent 

Revenue Resoruce Limt 

(Programme) Recurrent Revenue Resource Limit 347,037,000 347,037,000

Anticipated Programme Allocations:

Return of 2013/14 Surplus 10,637,000 10,637,000

Quality Premium 703,125 703,125

Budgets transferred to NHS England -48,000 -48,000

Total Programme Allocation 346,989,000 11,340,125 358,329,125

Notified Running Costs Allowance 6,099,000 6,099,000

Total Running Costs Allocation 6,099,000 - 6,099,000

353,088,000 11,340,125 364,428,125

Acute Commissioning Barnsley Hospital NHS FT

 - NHS Contracts Baseline Contract 121,230,278 -4,070,154 117,160,124

CQUINS 2,821,431 - 2,821,431

Business Cases - 734,918 734,918

A&E Streaming - 207,770 207,770

Sheffield Teaching Hospitals NHS FT

Baseline Contract 23,796,573 - 23,796,573

CQUINS 555,525 - 555,525

Doncaster and Bassetlaw Hospitals NHS FT

Baseline Contract 7,428,298 - 7,428,298

CQUINS 177,684 - 177,684

Mid Yorkshire Hospitals NHS Trust

Baseline Contract 1,951,617 - 1,951,617

CQUINS 42,811 - 42,811

The Rotherham NHS FT

Baseline Contract 12,058,934 - 12,058,934

CQUINS 301,473 - 301,473

Sheffield Children's Hospital NHS FT

Baseline Contract 2,115,101 - 2,115,101

CQUINS 51,937 - 51,937

Leeds Teaching Hospitals NHS Trust

Baseline Contract 727,657 - 727,657

CQUINS 13,890 - 13,890

Acute Commissioning Yorkshire Ambulance Services - E&U

 - Ambulance Contracts Baseline Contract 6,842,703 - 6,842,703

CQUINS 164,278 - 164,278

Yorkshire Ambulance Services - PTS

Baseline Contract 1,285,811 - 1,285,811

CQUINS 32,145 - 32,145

Acute Commissioning

 - Other Providers Claremont - Base Contract 320,222 - 320,222

Claremont - CQUINS 8,006 - 8,006

Thornbury - Base Contract 352,847 - 352,847

Thornbury - CQUINS 8,821 - 8,821

ROCHE 209,158 - 209,158

One Health - Base Contract 866,095 - 866,095

One Health - CQUINS 21,652 - 21,652

Private Healthcare - ERS Medical - SRCL - 

Base Contract - Transport

152,055 - 152,055

Private Healthcare - ERS Medical - SRCL - 

CQUINS - Transport

3,801 - 3,801

NHS Sheffield CCG - Transport - Renal patient 325,336 - 325,336

NHS Sheffield CCG - CQUINS 8,133 - 8,133

BMBC - Personal Budgets Transport 3,760 - 3,760

Pain Management Solutions - Base Contract 225,050 - 225,050

Pain Management Solutions - CQUINS 5,626 - 5,626

Care UK - Balborough - Base Contract 451,681 - 451,681

Care UK - Balborough - CQUINS 11,292 - 11,292

Lundwood Medical 86,000 - 86,000

British Pregnancy Advice Service 154,687 - 154,687

Acute Commissioning

 - Non-Contract Activity Private Healthcare 253,567 - 253,567

Private Healthcare - CQUINS 6,340 - 6,340

NHS Providers 1,436,827 - 1,436,827

NHS Providers - CQUINS 35,920 - 35,920

Renal Transport 14,100 - 14,100

186,559,122 -3,127,466 183,431,656

Mental Health Sheffield Health and Social Care FT

 - NHS Contracts Baseline Contract 55,800 - 55,800

CQUINS 1,395 - 1,395

South West Yorkshire Partnerships NHS FT

Baseline Contract - Older 

People

2,126,217 - 2,126,217

CQUINS - Older People 53,155 - 53,155

Baseline Contract - Adults 25,659,378 - 25,659,378

CQUINS - Adults 641,485 - 641,485

Rotherham Doncaster and South Yorks NHS FT

Baseline Contract 533,756 - 533,756

CQUINS 13,344 - 13,344

Mental Health Barnsley Metropolitan Borough Council

 - Other Providers Mental Health Services - 

Jubilee Gardens

184,770 - 184,770

Mental Health Services - 

Advocacy

118,600 - 118,600

Mental Health

 - Non-Contract Activity Care UK 212,500 - 212,500

Mental Health NCA's 290,550 - 290,550

Total Acute Commissioning

Appendix A - Barnsley Clinical Commissioning Group - Budgets 2014/15

ALLOCATIONS

TOTAL FUNDS AVAILABLE

EXPENDITURE AND INCOME BUDGETS
PROGRAMME BUDGETS
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Recurrent Non-Recurrent Total

Appendix A - Barnsley Clinical Commissioning Group - Budgets 2014/15

ALLOCATIONS 29,890,950 - 29,890,950

Community Health Services Rotherham Doncaster and South Yorks NHS FT

Baseline Contract 222,005 - 222,005

CQUINS 5,550 - 5,550

The Rotherham NHS FT

Baseline Contract 534,102 - 534,102

CQUINS 13,353 - 13,353

South West Yorkshire Partnerships NHS FT

Baseline Contract - Community 25,035,906 - 25,035,906

CQUINS - Community 625,898 - 625,898

Baseline Contract - Long term 

Conditions

11,847,609 - 11,847,609

CQUINS - Long Term 

Conditions

296,190 - 296,190

Hospice Drugs - not part of 

contract value

60,000 - 60,000

Business Cases not funded by 

programme boards  - LAC 

Nurse /ASD &ADHD

- 45,000 45,000

Sheffield Health and Social Care FT

Baseline Contract 1,299 - 1,299

CQUINS 51,962 - 51,962

38,693,874 45,000 38,738,874

Continuing Healthcare

 - CHC Continuing Care - Adults 12,043,886 - 12,043,886

Personal Health Budgets Project - - -

Personal Health Budgets - Advertising - 20,000 20,000

Learning Disabilities - Out of District - Joint 

Funded - BMBC

1,965,943 - 1,965,943

Mental Health Section 117 - Joint Funded - 

BMBC

355,000 - 355,000

Continuing Care - Children 661,575 - 661,575

Continuing Healthcare

 - Funded Nursing Care Nursing Care allowance 1,321,027 - 1,321,027

16,347,432 20,000 16,367,432

Primary Care Services

 - Prescribing GP Prescribing 43,865,568 - 43,865,568

Home Oxygen 547,043 - 547,043

Centrally Held Prescribing - Proportion of 

National Share

1,253,507 - 1,253,507

Primary Care Services

 - Enhanced Services Vasectomy 59,000 - 59,000

Intermediate Care 91,980 - 91,980

DMARDS 109,000 - 109,000

Anti-Coagulation 449,143 - 449,143

Ad-Hoc Vaccinations 3,223 - 3,223

ENT GPWSI 40,730 - 40,730

Other - Sterilising Services 37,900 - 37,900

Pharmacy LES 70,000 - 70,000

Minor Ailments Scheme 39,300 - 39,300

Prescribing Charges 8,000 - 8,000

Pharmacy Care Homes 20,736 - 20,736

Pharmacy on Demand 4,000 - 4,000

Primary Care Services

 - Out of Hours CARE UK 1,842,107 - 1,842,107

Primary Care Services

 - Other Primary Care Other Primary Care - GP IT 83,500 - 83,500

Extended GP Opening - 150,000 150,000

48,524,737 150,000 48,674,737

Social Care Funding

Barnsley Metropolitan Borough Council Participation Process 141,000 - 141,000

Reablement Funding - 2,363,000 2,363,000

Short Breaks - 761,000 761,000

Learning Disabilities 

Transformation Project - Phase 

2

- 53,362 53,362

141,000 3,177,362 3,318,362

Voluntary Sector

Voluntary Sector - Hospice - Barnsley Hospice 1,589,086 - 1,589,086

Rotherham Hospice 8,700 - 8,700

Bluebell Wood 36,050 - 36,050

Rainbow Hospice 8,810 - 8,810

Barnsley Hospice Equipment Orders 15,000 - 15,000

1,657,646 - 1,657,646

Pooled Budget Arrangements

 - Children and Young Peoples Trust BMBC - Other public sector - Contribution to 

pooled budget

4,347,970 - 4,347,970

Childrens Specialist equipment (Formally part of 

costs transferred to BMBC)

53,000 - 53,000

Non Contract - Shortbreaks/ Complex Care 

cases

136,743 - 136,743

Children's Community Paediatrics 113,314 - 113,314

Pooled Budget Arrangements

 - Substance Misuse Drug and Alcohol Team 1,999,999 500,000 2,499,999

6,651,026 500,000 7,151,026

Other Programme Budgets - 

Medical Director
Barnsley Education Support Time 18,600 408,900 427,500

Primary Care Development 200,000 200,000

Other Programme Budgets - Ageing 

Well Programme Board
Memory Assessment Service 60,000 60,000

Intermediate Care Review 200,000 200,000

Other Programme Budgets - 

Unplanned Care Improvement 

Programme Board
NHS 111 457,451 - 457,451

Total Voluntary Sector

Total Social Care Funding

Total Mental Health

Total Community Health Services

Total Continuing Healthcare

Total Primary Care

Total Pooled Budget Arrangements
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Recurrent Non-Recurrent Total

Appendix A - Barnsley Clinical Commissioning Group - Budgets 2014/15

ALLOCATIONS 476,051 868,900 1,344,951

Corporate Costs (Non-Running 

Costs)
Medicines Management Team 666,294 -36,855 629,438

Commissioning Support Unit Charges 1,173,888 - 1,173,888

NHS 111 - Administration East Riding 11,000 - 11,000

NHS 111 - Administration Sheffield CCG 21,000 - 21,000

1,872,182 -36,855 1,835,326

330,814,019 1,596,941 332,410,960

Chief Officer / Governing Body Pay Costs 563,335 9,311 572,646

Non-Costs

Travel 7,924 - 7,924

571,259 9,311 580,570

Chief Finance Officer Pay Costs Finance 310,404 6,111 316,515

Contracting 411,935 -58,183 353,751

Non-Costs

Net Bank Charges 918 - 918

Comp Software Lic 11,672 - 11,672

Travel 8,165 - 8,165

Charges from CSU 1,745,318 - 1,745,318

Additional Audit / CSU work - 35,000 35,000

Audit fees: Stat 91,600 - 91,600

Audit fees: Int 56,669 - 56,669

Depn 34,856 - 34,856

Income

Recharge to NHS England for 

Closedown Team

- -1,630 -1,630

Recharge to Barnsley 

Community Solutions for Chief 

Finance Officer Director Role

-10,000 -10,000

2,671,537 -28,702 2,642,834

Medical Director Pay Costs Medical Directors Office 136,623 - 136,623

Service Development 563,956 147,566 711,522

Non-Costs

Comp S/W licence 120,000 - 120,000

Travel 4,131 - 4,131

Income

Recharge to Macmillan -23,089 - -23,089

Recharge of Service 

Development to BMBC

- -29,405 -29,405

801,621 118,161 919,782

Chief Nurse Pay Costs 543,047 58,565 601,612

Non-Costs

Clincial Leads 20,000 - 20,000

Clinical & Medical Reports 11,000 - 11,000

Travel 4,617 - 4,617

Services from Other Authorities 64,175 - 64,175

642,839 58,565 701,404

Chief of Corporate Affairs Pay Costs 347,205 -20,192 327,012

Non-Costs

Travel 1,622 - 1,622

Consultancy / Organisational 

Development

51,626 75,453 127,079

Training / Organisational 

Development

8,203 - 8,203

Conferences 6,289 - 6,289

Course Fees 16,341 - 16,341

Legal Fees 2,485 - 2,485

Clinical Leads 5,000 - 5,000

Child Care Vouchers 60 - 60

Advertising / Communications 

and Engagement

31,533 50,000 81,533

Contract Other External 21,471 - 21,471

Meeting Room 7,080 - 7,080

Catering 6,205 - 6,205

Hospitality 1,000 - 1,000

Health Care Service Recharge 

CCG

33,248 - 33,248

Stationery 9,000 - 9,000

Books/Subscriptions 22,303 - 22,303

Postage 3,500 - 3,500

Colour Copier Rental 10,000 - 10,000

Comp Software Licence 1,500 - 1,500

Computer Hardware Purchases 12,108 - 12,108

Telephones Installation & 

Maintenance

101,842 - 101,842

Telephones Rental & Calls 53,183 - 53,183

Telecoms Mobile 16,213 - 16,213

Telecoms Data Lines 3,077 - 3,077

Rail Travel 3,055 - 3,055

Other General Supplies 8,000 - 8,000

Miscellaneous Expenditure 22,000 - 22,000

Buildings Lease & Rent 144,000 - 144,000

949,149 105,261 1,054,409

Joint Commissioning Unit Pay Costs 230,501 -3,440 227,061

Non-Costs

Recharge from BMBC 200,000 - 200,000

Income

Recharge to BMBC -230,501 3,440 -227,061

200,000 - 200,000

5,836,404 262,596 6,099,000

336,650,423 1,859,537 338,509,960

TOTAL RUNNING COSTS BUDGTES

Total Corporate Costs (Non-Running Costs)

TOTAL PROGRAMME BUDGETS

RUNNING COSTS

Total Chief Officer / Governing Body

Total Chief Finance Officer

TOTAL PROGRAMME AND RUNNING COSTS BUDGETS

Total Medical Director

Total Chief Nurse

Total Chief of Corporate Affairs

Total Joint Commissioning Unit

Total Other Programme Budgets
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Recurrent Non-Recurrent Total

Appendix A - Barnsley Clinical Commissioning Group - Budgets 2014/15

ALLOCATIONS
Programme Boards and Other 

Reserves
Ageing Well Programme Board - 390,000 390,000

Planned Care Programme board - 1,000,000 1,000,000

Unplanned Care Programme Board 350,000 650,000 1,000,000

CHC Retrospective Claims Provision - 1,349,000 1,349,000

Cancer Programme Board - 1,000,000 1,000,000

Promoting Independence Programme Board - 500,000 500,000

Think Family Programme Board 500,000 500,000 1,000,000

Quality Issues - 500,000 500,000

Urgent Care Working Group - 2,775,000 2,775,000

Primary Care Strategy (Including £5 per head of 

population for over 75's)

3,270,000 2,000,000 5,270,000

Continuing Healthcare Package Reserve 1,000,000 - 1,000,000

Better Care Fund - 3,470,400 3,470,400

Slippage on Programme Board Investments - -4,546,660 -4,546,660

Undentified QIPP Reserve - -1,317,875 -1,317,875

Other Programme Investments 269,300 802,000 1,071,300

0.5% Contingency - 1,819,000 1,819,000

5,389,300 10,890,865 16,280,165

Running Costs Reserve

Recurrent Reserve 262,596 - 262,596

Non-Recurrent Reserve - -262,596 -262,596

262,596 -262,596 0

5,651,896 10,628,269 16,280,165

342,302,319 12,487,806 354,790,125

-10,785,681 1,147,681 -9,638,000

Memorandum Split of Surplus

Programme Programme Allocations 346,989,000 11,340,125 358,329,125

Net Programme Expenditure 330,814,019 1,596,941 332,410,960

Programme Reserves 5,389,300 10,890,865 16,280,165

Programme Surplus -10,785,681 1,147,681 -9,638,000

Running Costs Running Costs Allowance 6,099,000 - 6,099,000

Net Running Costs Expenditure 5,836,404 262,596 6,099,000

Running Costs Reserves 262,596 -262,596 0

Running Costs Surplus - - -

TOTAL SURPLUS -10,785,681 1,147,681 -9,638,000

RESULTING PLANNED SURPLUS (-) / DEFICIT

TOTAL RESERVES

TOTAL BUDGETS INCLUDING RESERVES

Total Running Costs Reserves

Total Programme Boards and Other Reserves

RESERVES



GB/Pu/14/05/19 
 

 

19 - DRAFT  MC Minutes 18 March 2014 
Page 1 of 8 

 

 
          

 Putting Barnsley People First 
 
Minutes of the Meeting of the Membership Council held on Tuesday 18 March 2014 at 
19:00 in the Willow Room at Priory Campus, 206 Pontefract Road, Lundwood, Barnsley 
S71 5PN. 
 
PRESENT: 
 
Dr N Balac  Chairman   
Dr S Ball Elected Member (Penistone Group Practice) 
Dr C Bannon Elected Member (Dove Valley Practice) 
Dr A Batley Representing Lakeside Surgery 
Dr A Ali Elected Member (Dodworth Road Surgery) 
Dr M Ali Elected Member (Apollo Court Medical Centre) 
Dr R Farmer Elected member (Hoyland First PMS Practice) 
Ms Julie Hancock  Representing Woodgrove Surgery – Practice Manager 
Dr J Harban  Elected Member (Lundwood Medical Centre) 
Dr M Ghani Elected Member (The Rose Tree PMS Practice)  
Dr M H Kardarsha Elected Member (Hollygreen Practice)  
Dr P Kakoty Elected Member (The Kakoty Practice)  
Dr S Krishnasamy Elected Member (Royston Group Surgery) 
Mr J Logan Elected Member (Ashville Medical Practice) 
Dr N Luscombe Elected Member (Huddersfield Road) 
Dr J Maters Elected Member (Grimethorpe Surgery)  
Dr A Mistry Elected Member (Wombwell GMS Practice – Chapelfield)  
Dr C N Neogy Elected Member (Great Houghton Medical Centre) 
Dr S R Sen Elected Member (Goldthorpe Medical Centre) 
Dr A Walker Elected Member (Hoyland Medical Practice) 
 
IN ATTENDANCE: 
 
Ms C Hobson Chief Finance Officer 
Ms K Morgan Governing Body Secretary 
Ms V Peverelle  Chief of Corporate Affairs  
Ms J Francis- Rose Head of Service Development 
Mr J Wike Head of Planning and Performance 
Mr M Wilkinson Chief Officer Barnsley CCG  
 
APOLOGIES: 
Ms A Arnold  Lay member 
Dr M Ali Elected Member (Apollo Court Medical Centre) 
Dr C Bowns Elected Member (Wombwell Medical Centre)  
Dr S Bradford Elected Member (Kingswell Surgery)  
Dr E Czepulkowski Elected Member (Royston – High Street) 
Dr S Chikthimmah Elected Member (Park Grove Surgery)  
Dr G Eko Elected Member (Darton Health Centre)  
Dr M K Gopinath Elected Member (Furlong Road Surgery) 
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Dr Guntamukkala Elected Member (Park Grove Medical Centre) 
Ms M Hoyle Practice Manager, Governing Body Member  
Dr A Mills Practice Member (Ashville Medical Practice) 
Dr A Munzar  Elected Member (Monk Bretton Health Centre)  
Dr C North Elected Member (Hill Brow Partnership) 
Dr S Ravi Elected Member (Cope Street Surgery) 
Dr M Simms Governing Body Secondary Care Doctor 
Dearne Valley Group 
Practice 

Member not yet elected 

Rotherham Road Medical 
Centre 

Member not yet elected 

Victoria Medical Centre Member not yet elected 

  

 

Agenda 
Item 

Note Action Deadline 

MC 14/12 INTRODUCTION, WELCOME, PURPOSE OF THE 
MEETING 
 

  

 The Chairman welcomed everyone to the Membership 
Council Meeting. 
 

  

MC 14/13 MINUTES OF THE PREVIOUS MEETING  
 

  

 The minutes of the previous meeting held on 21 January 
2014 were verified as a correct record of the proceedings. 

 
 
 

 

MC 14/14 MATTERS ARISING 
 

  

 14.1 Protocol, Nurses Requesting Chest X-Rays 
(previous minute MC 14/04 refer) 
 

  

  Dr A Mistry informed the Membership Council that he 
had met with Dr C Leese to discuss the finalisation of 
the Protocol for Nurses Requesting Chest X-Rays.  It 
was noted that nurse referrals would commence for 
patients with Chronic obstructive pulmonary disease. 
 

  

  The Chairman indicated that Dr Leese would be 
asked to provide to provide the Membership Council 
with a progress report on the finalisation of the 
Protocol.  
 

 
 

NB? 

 

 14.2 Prime Ministers Challenge Fund 
(previous minute MC 14/05 refer) 
 

  

  The Chief of Corporate Affairs confirmed that all 
practices had been sent information regarding the 
Prime Ministers Challenge Fund.  Unfortunately, on 
this occasion there had been insufficient interest in 
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respect of the Prime Ministers Challenge Fund.  It 
was noted that the timescales for submission of 
proposals had been challenging.   
 

  Dr Ball commented that sustainability of projects was 
questionable when projects were pump primed for 
example by the Challenge Fund.  The Chairman 
commented that any embryonic ideas initially 
consider by practices for the Challenge fund around 
improving access to Primary Care could be taken 
forward, to develop at scale, via the Primary Care 
Development Strategy.  
 

  

 14.3 Commissioning Strategy  
(previous minute MC 14/07 refer) 
 

  

  It was noted that the Commissioning Strategy would 
be considered under agenda item 4.  
 

  

MC 14/15 CCG STRATEGIC COMMISSIONG PLAN 2014 – 2019 
INLCUDING PLAN FOR FINANCIAL BALANCE NON 
RECURRENT AND RECURRENT MONIES. 
 

  

 The Chief of Corporate Affairs, Head of Planning and 
Performance and Chief Finance Officer presented the CCG 
Strategic Commissioning Plan 2014 – 2019, including 
Financial Plan to the Membership Council. 
 

  

 The presentation included: 
 

 The structure of the Strategy/Plan 

 Visions and Values 

 seven clinical priorities - in no particular order 

 Delivery of the Plan 

 Top Priorities 

 Outcome Ambitions – 5 years 

 Financial Plan, Resources available, 
Contracts/existing Commitments, Planned new 
investment & QIPP requirement.  
 

  

 The Chief of Corporate Affairs indicated  that Delivery of the 
Plan would be taken forward by the Programme Boards: 
 

 Ageing Well 

 Cancer 

 Planned Care 

 Unplanned Care 
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 Promoting Independence 

 Think Family 
 

 The Membership Council were informed of the Governing 
Bodies recommendations around the top priorities for each 
Programme Board and Outcome Ambitions. Discussion took 
place and the Membership Council put forward their views 
as to the relevance or otherwise of these priorities.  It was 
noted that plans had to be submitted to NHS England by 4 
April 2014. 
 

 General Issues & Process of Prioritisation 
 
It was clarified that the Commissioning priorities had 
been very much led by the programme Boards. A 
high proportion of the priorities were currently in 
progress or being developed. It was clarified that the 
CCG Strategic Commissioning Plan 2014 – 2019 was 
aligned to the Health Wellbeing Board Strategy.  It 
was intended for the Commissioning Plan was 
manageable and achievable.    
 
Dr Ball queried is there was anything missing from 
the Commissioning Plan in particular cancer and 
cardiovascular deaths.  It was noted that the Cancer 
Programme Board had priories around this with 
budget. 
 
In response to a questions raised it was clarified that 
Mental Health would remain with the Ageing Well 
Programme Board.  The Ageing Well Programme 
Board were looking at improving rates of dementia 
diagnosis.  
 

  

  Primary Care  
 
The Chairman commented that although Primary 
Care sat across all Programme Boards, there was a 
danger that Primary Care could be developed in 
piece meal fashion rather than an ambitious and 
sustainable way.  A separate workstream for Primary 
Care would therefore be established to drive the 
development of specific target areas for example IT, 
workforce, Estates, High Performing Teams, 
accessibility, diabetes pathways, move of patient care 
to Primary Care, Occupational Health Service and a 
Primary Care Quality Framework.   
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Item 

Note Action Deadline 

With regard to Primary Care Workforce project it was 
clarified that this would involve partners including the 
Deanery and could involve collaborative working 
between practices.     It was highlighted that training 
placements could be increased but that it was difficult 
to alter the choices that doctors made about their 
preferred geographical areas and training options.   
 
It was noted that the Project Initiation Document and 
the draft Primary Care Quality Framework would be 
shared with the Membership Council and Practices.   
There was potential for Practice future plans to take 
account of the CCG’s plans for Primary Care 
development.   

 

  Review and Commission Intermediate Care 
Services 
 
The Medical Director advised that the purpose of the 
review was to ensure that Intermediate Care Services 
were fit for purpose and if not could requirements be 
met by existing provider or subject to full procurement 
of service. 

 

  

  Outcome Ambitions – Planned Performance over 
5 years 
 
Emergency Admissions – Comments received 
 
- Does not appropriate to put chronic ambulatory 

care sensitive conditions, Asthma, diabetes and 
epilepsy in under 19’s, Acute conditions not 
usually require admission and Children with lower 
respiratory tract infections together. 

- The CCG had done as much as possible to 
improve A&E.  In addition the CCG had money to 
invest and so needed to be ambitions in its plans.  

- Explore potential for a Barnsley ‘walk in’ facility.  
- A&E should be appropriately manned to cover 

time when most people access the service.  Look 
at access to other services as opposed to A&E.   

 

  

 Financial Plan 
 
The Chief Finance Officer explained that the Financial Plan 
represented the strategic plan in financial terms.  The 
Financial Plan showed resources available, 
contracts/existing commitments, Plans for new investment 
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and QIPP requirement.   
 
Members were updated on discussions with NHS England 
regarding the return of the CCGs declared surplus.  The 
CCG had requested £3m to be returned in 2014/15 and £4m 
in 2015/16. The CCG had robust plans in place to deliver 
against identified and expected spend.  The CCG would 
ensure that there was no surplus to declare in 2014/15. This 
would include provision for contingency planning.    In 
response to questions raised the Chief Officer clarified that 
2 other South Yorkshire CCGs had declared surplus to NHS 
England.  There was no doubt that these CCGs would be 
planning to spend this surplus.   
 
The Chief Officer confirmed that the CCG would be able to 
submit a balanced financial plan to fund all commissioning 
priorities.  It was noted that £16,013 of non-recurrent monies 
was identified for  new investment in 2014/15.   
 
The Chief Officer clarified that the Financial Plan as an 
expression of the Commissioning Plan in terms of finance 
would be refined as commissioning plans were further 
worked up and delivered.   
 

 The Membership Council approved the Commissioning 
Plan and Financial Plan and requested best 
representations are made to NHS England for return of 
the CCGs declared surplus. The Membership Council 
recognised that should be a level of ambition within the 
Plans.   
 

  

MC 14/16 CQUINS 
 

  

 Drs John Harban and Rob Farmer gave a presentation to 
the Membership Council about Commissioning for Quality 
and Innovation (CQUIN) 2014/15.  The CQUINS Framework 
supported improvements in quality of services and the 
creation of new improved patterns of care.  CQUINS monies 
were used to incentivise providers to deliver quality and 
innovation – improvements that are over and above the 
baseline requirement as set out in the NHS Standard 
Contract.   
 

  

 It was noted that CQUINS for 2014/15 was set at 2.5% of 
the contract value for all health care services commissioned 
through the NHS standard contract, with 0.5% of this for 
national CQUINS for 2014/15.  
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Note Action Deadline 

 The Membership noted the process for development of local 
CQINS and considered the CQUINS proposed for the 
Barnsley Hospital NHS Foundation Trust (BHNFT) and 
South West Yorkshire Partnership NHS Foundation Trust 
(SWYPT). Practices had been initially requested to put 
forward ides for CQUINS.   The BHNFT and SWYPT 
Providers had signed up to the CQUINS on 28 February 
2014.  The Membership Council noted that the majority of 
new CQUINS were based on patient safety.  It was clarified 
that where providers failed to achieve their agreed 
CQUIN(S) then payment was not made to the provider by 
the CCG.   
 

  

 Discussion took place and the following main points were 
noted: 
 

- BHNFT D1 letters had improved but now 
appeared to contain too much unnecessary 
information. 

- SWYPT Dementia Screening, SWYPT had 
confirmed that they would be able to delivery on 
dementia screening requirements.   
 

  

 The Membership Council noted the 2014/2015 CQUINS. 
 

  

MC 14/17 
 

PRIMARY CARE DIAGNOSTIC EQUIPMENT   

 Dr Clare Bannon introduced a Primacy Care Diagnostic 
Equipment.  Business Case to the Membership Council.  An 
investment in innovative and standardisation of diagnostic 
equipment and an educational programme to support this to 
all Barnsley Practices would reduce health inequalities, 
reduce hospital outpatient attendances and support earlier 
diagnosis of long term conditions.  It would also improve the 
quality of diagnosis and monitoring so that treatment could 
be given more appropriately.   
 

  

 Dr Bannon clarified issues of costing and that equipment 
would be allocated on list size.  Training on the use of 
equipment would be provided to practices.   Primary Care 
level ECG training would be given at the 25 March BEST 
Event.   
 

  

 The Membership Council noted that the business case had 
been approved by the Governing Body on 16 January 2014 
and procurement was underway.   
 

  

MC 14/18 CLOSE AND PLENARY   
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 The Chairman closed the meeting and thanked members for 
their attendance.   
 

  

MC 14/19 DATE AND TIME OF NEXT MEETING 
 

  

 The next meeting of the Membership Council will be held on 
Tuesday 29 July 2014 at 7.00pm at the Priory Campus, 
Pontefract Road, Lundwood, Barnsley, S71 5PN  
 
NB: Other Primary Care Events 
 

 Primary Care Quality Outcomes Framework  
20 May 2014 at 6.45 pm at the Bluebell Conference 
Centre 
 

 Practice Event 
17 June 2014 Bluebell Conference Centre – Time to 
be confirmed  
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                      Putting Barnsley People First 

 
 
Minutes of the Meeting of the NHS Barnsley Clinical Commissioning Group 
FINANCE & PERFORMANCE COMMITTEE held on Thursday 3rd April 2014  at 10.00 
a.m. in the Boardroom,  Hillder House, 49/51 Gawber Road, Barnsley S75 2PY 
 
PRESENT: 
 
Dr Nick Balac (Chair) - Chair of the Governing Body 
Ms Anne Arnold - Governing Body Lay Member/Chair of Audit Committee 
Dr John Harban - Governing Body/Membership Council Representative 
Mrs Cheryl Hobson - Chief Finance Officer 
Mr James Logan - Governing Body/Membership Council Representative 
Mrs Vicky Peverelle - Chief of Corporate Affairs 
   
   
IN ATTENDANCE: 
   
Ms Jade Francis-Rose - Head of Service Development 
Abdul Ghani - Lead Service Development Manager Agenda item 

FPC/14/58 only) 
Mr Neil Lester  Deputy Chief Finance Officer/Finance 
Mrs Alison Lloyd - PA to Chief Finance Officer 
Mr Patrick Otway - Deputy Chief Finance Officer/Contracting 
   
   
APOLOGIES: 
   
Dr Prakash Kakoty - General Practitioner/Membership Council Representative 
Dr Nick Luscombe - Governing Body/Membership Council Representative 
Mr Jamie Wike - Head of Planning and Performance 
Mr Mark Wilkinson - Chief Officer 
 
 
Prior to the commencement of the meeting the Chair noted that the CCG had recently 
purchased a dictaphone and microphone which was intended to be used by minute takers 
to record meetings to enable them to listen back to sections afterwards in order to ensure 
the completeness and accuracy of the written minutes.  He asked members of the 
Committee to consider governance issues and requested opinions on whether this should 
be used in future. 
 
After consideration members of the Committee agreed that the proposal was appropriate 
for the Finance and Performance Committee with the caveat that governance issues were 
addressed and that information governance policies were followed. 
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FPC 
14/48 

DECLARATIONS OF INTEREST 
 

  

 The Chair requested members of the Committee to 
note declarations of interest.  The CCG had been 
notified by Barnsley Hospital NHS Foundation Trust 
that it had declared a serious incident into financial 
irregularities at the Hospital. 
 
The Chief of Corporate Affairs declared an interest in 
matters relating to BHNFT.  She had been a member 
of the Audit Committee and Finance Committee of 
BHNFT previously and that she was married to the 
Chief Operating Officer of the Hospital.  
 
Ms Anne Arnold declared that she had been the Chair 
of the Audit Committee at BHNFT up to August 2012. 
 
The Chair noted that he had resigned as Governor 
(Partner Organisation) of BHNFT Council of Governors 
on the previous day, 2nd April.  
 

  

FPC 
14/49 

MINUTES OF THE PREVIOUS MEETING  
 

 

 The minutes of the previous meeting held on 6th March 
2014 were verified as a correct record of the 
proceedings subject to the following amendments: 
 
Mr Mark Wilkinson, Chief Officer, should not be noted 
under apologies. 
 
FPC/14/42 
 
The Chair requested the inclusion of, ‘The Chair 
expressed his thanks to Dr Bannon and Mr Ghani for 
their work and progress on Programme Boards, and 
other Programme Boards’. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

AL 
 
 

 

FPC 
14/50 

MATTERS ARISING 
 

 
 

 

 4.1 Legacy Provisions – letter re CHC claims 
(FPC/14/36 refers) 
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The Chief Finance Officer updated the 
Committee on the provision the PCT had set 
aside of £8.4m to off-set costs arising from 
settlements in respect of CHC claims, which 
would now be settled by NHS England.  
Recent guidance identified that the creation 
of a national Risk Pool arrangement would 
result in Barnsley CCG providing an 
additional £1.5m.  This had been included 
within plans for 2014/15,  However Yorkshire 
and the Humber CFO’s had written to NHS 
England expressing strong reservations 
regarding the approach taken.  The CCG 
Commissioners Group (national) which 
Barnsley was a member of had also written.  
It was anticipated that the proposed 
arrangement would stand for 2014.15. 
 

 4.2 Update on patient monitoring equipment 
(FPC/14/38 refers) 
 
The Chief Finance Officer noted that 
following a procurement exercise an order for 
Blood Pressure Monitoring Equipment had 
been place which included software licences 
for three years together with training by the 
suppliers to individual GP practices as part of 
the contract.  A further procurement exercise 
would take place for ECG and Spirometry 
equipment, which was anticipated to 
commence in April 2014. 
 
In response to Dr John Harban, the Chief 
Finance Officer noted that a Memorandum of 
Understanding would set out arrangements in 
place.  It was agreed that the Chief Finance 
Officer would also request that a letter be 
sent to GP practices in order to highlight the 
agreed arrangements. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CH 

 

 4.3 
 
 

Update on Promoting Independence PID 
 
The Head of Service development noted that 
the Promoting Independence Programme 
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Initiation Document was still in development.  
She added that the appointment process had 
taken place to provide additional resource for 
the programme management of the board as 
well as portfolio management of the joint 
programmes, and that posts had now been 
filled.  The last meeting of the Promoting 
Independence Board had been cancelled and 
the next meeting was scheduled to take place 
that afternoon which now clashed with a 
three way Board meeting which presented a 
clash in diaries for some attendees.  The 
draft PID was expected to be ratified at the 
Promoting Independence Programme Board 
meeting.   
 
The Chief Finance Officer and Chair agreed 
to discuss attendance at each meeting 
following the Finance and Performance 
Committee as it was important that each 
meeting was covered appropriately. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CH/Dr B 

FPC 
14/51 

UPDATE ON RECENT PUBLISHED AND 
EXPECTED GUIDANCE 
 
The Chief Finance Officer noted that there were 
currently no updates on recent published and expected 
guidance to note. 

 
 
 
 
 
 
 

 

FPC 
14/52 

 UPDATE ON THE CONTRACTING CYCLE 
 

  

 
 
 
 

The Chief Finance Officer introduced her report which 
provided the Committee with an update on progress 
related to contract negotiations for 2014/15. 
 

  

 i) BHNFT Contract 
 
Negotiations to date had identified two issues that 
required resolution in order for BHNFT to agree and 
sign the contract for 2014/15.   
 

 For the CCG to agree to include 2013/14 outturn 
First to Follow-up Ratios, equating to an 
additional £183k in the 2014/15 contract.  The 
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First to Follow-Up ratios had now been accepted 
on the basis that activity projections in all 
contract were based on 2013/14 outturn. 
 

 For the CCG to consider assisting with the 
additional cost to BHNFT of ensuring patient 
safety and the provision of high quality care in 
relation to the mix of anaesthetists and 
intensivists, as per Royal College mandated 
recommendations. 

 
The Contracts team had explored how 
neighbouring CCG’s were dealing with the 
issue.  None had had similar discussions; 
however this was likely to be as a result of 
different operational structures in local acute 
Foundation Trusts.  A preliminary benchmarking 
of critical care costs showed that if agreed, the 
unit cost of BHNFT critical care would move to 
being the highest in South Yorkshire and 
Bassetlaw, from the current position as the 
lowest unit cost. 
 
The Chief Finance Officer noted that a clinical 
discussion had been arranged to understand 
requirements, best practice and different models 
at the next Governing Body development 
session. 
 

The Chief Finance Officer noted that the next Contract 
Meeting was due to take place on the following day, 4 
April, which was to be attended by Diane Wake, the 
Chief Executive of BHNFT. 
 

 ii) SWYPFT Contract 
 
Following a revised contract offer to SWYPFT there 
were two issues remaining that required resolution in 
order for SWYPFT to agree and sign the contract for 
2014/15.  The issues were as follows. 
 

 The CCG had offered a contract value that 
included applying a 1.5% deflator rate to all bed-
based serviced provided by SWYPFT and a 
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1.8% deflation rate to all other services.  
SWYPFT countered this offer by applying a 
1.5% deflation rate to the ‘acute pathway’ 
thereby covering inpatient services, services 
preventing admission to hospital and service 
supporting the management of crisis in the 
community.  This equated to an additional 
funding of £33,336.  At this stage it was 
proposed that the CCG agreed to fund this. 

 

 SWYPFT had requested the removal of the High 
Performing Team CQUIN as they felt that this 
was not directly within their control and therefore 
not a suitable area for a CQUIN under the 
national guidance. 

 
Further discussions had taken place and 
SWYPFT had agreed that a CQUIN based on 
having in place nominated individuals for each 
of their services identified for each GP practice 
was possible.  This would be a positive 
development to support the approach identified 
as important to GP practices, as discussed at 
the Membership Council on 21 January. 
 
After discussion the Chief Finance Officer 
confirmed that the final CQUIN proposals would 
be shared with the Membership Council. 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CH 
 

 iii) YAS Contract 
 
 
The 2014/15 contract had been signed on the 
understanding that YAS had agreed to achieving 75% 
for Barnsley by June 2015.  The target for 2014/15 was 
set at 74% on the basis of the CCG being clear that 
there was no additional funding which could be agreed 
at this point. 
 
Lengthy discussion took place regarding the current 
under performance of the YAS contract. The Deputy 
Chief Finance Officer/Contracting, agreed to make 
contact with Governing Body members in order to ask 
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for questions to be put to YAS at the Governing Body 
meeting to be held in May which they had been asked 
to attend.  It was proposed that these questions should 
be shared with YAS prior to the meeting. 
 
The Chair highlighted that it may be necessary to 
include this issue as a risk to the organisation, 
including risk rating and the controls in place to 
mitigate the risk within the Risk Register.  The Chief of 
Corporate Affairs noted that the Quality and Patient 
Safety Committee were to review and score the 
underperformance of YAS.  An update of this would be 
presented to the Governing Body at the meeting on 10 

April.  
 
The Finance and Performance Committee agreed to 
recommend to Governing Body that YAS performance 
be placed on the Risk Register. 
 

 
 
 
PO 
 
 
 
 
 
 
 
 
 
VP 

 iv) OOH (Out of Hours) 
 
Care UK currently provided the GP OOH service for 
the Barnsley area.  Barnsley CCG was an associate to 
this contract with the lead commissioner being 
Rotherham CCG.  The current contract will expire on 
31 May 2014 and negotiations are underway for the 
service to continue.   
 
The GP OOH service was currently contracted under a 
block basis and Care UK had expressed their 
reluctance to continue providing this service on these 
terms as they stated that the cost of providing the 
service was greater than the amount they received.  
Care UK were proposing a renewed contract for a 
period of two years based on a ‘cost + 10%’ payment 
mechanism. 
 
To reduce the risk of no OOH service being provided to 
Barnsley CCG, the contracting team were working with 
Care UK to understand their proposed costs and in 
parallel were assessing the market should the service 
need to be tendered at short notice.  A further update 
to be provided at the next meeting 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CH 
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FPC 
14/53 

APPROVAL AND/OR UPDATE ON 
PROCUREMENTS  
 
The Chief Finance Officer presented a report to update 
the Committee on a procurement currently being 
undertaken by the CCG. 
 

 Diagnostic Equipment 
 
An update had been provided under matters 
arising FPC/14/49/ 4.2 
 
 

 24 hour telephonic system for GP practices. 
 
An EU tender was currently progressing for a 24 
hour telephonic system for GP practices.  This 
system would allow patients to book, cancel, 
check or change appointments. 
 

 Cleaning services contract for Hillder House 
 

The Chief of Corporate Affairs noted that the 
contract had now been signed. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

FPC 
14/54 

2014/15 FINANCIAL PLAN 
 
The Chief Finance introduced a report which set out 
the financial plan for 2014/15 and 2015/16, providing 
details of NHS Mandate requirements, resulting 
resources available and existing commitments.  The 
report identified a set of investment proposals and a 
resultant requirement to deliver QIPP savings and 
slippage on the programme for 2014/15.  The 
proposals for 2015/16 identified a balanced position. 
 
In addition to mandatory requirements, in 2014/15 and 
2015/16, there were a number of further issues which 
had been taken into account. 
 

 The Residual Strategic Investment Funds (SIF) 
from 2013/14.   For Barnsley there was a sum of 
£3.1m, and although this was to be shown as 
income to the CCG in 2014/15, it would be 
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carried forward to 2015/16 as required by NHS 
England. 

 The CCG had identified an additional planned 
surplus of £4m during 2013/14.  Recent 
discussions with NHS England had resulted in 
agreement to the CCG drawing down £1m of 
this surplus in 2014/15 and being prioritised for 
a further £0.5m during the financial year.   

 
The report identified resources available to the CCG 
for 2014/15 at £348,825k and for 2015/16 at 
£365,311k. The CCG’s Commissioning Plan identified 
the CCG’s priorities and areas of focus for 
transformation during the period of the plan.  The 
process of budget setting against resources available 
involved reflecting the impact of agreed planning 
assumptions on existing budgets.  Therefore the 
majority of the CCG’s resources were already 
committed through existing contracts.  The tables 
within the report showed the application of tariff, 
inflation and efficiency requirements, the impact of 
demographic pressures and approved contract 
changes, together with required QIPP cost savings. 
 
Following recent discussions regarding investment into 
Commissioning Plan priorities, the report included 
tables which presented a summary of proposed 
investments in 2014/15 and 2015/16.   The CCG had 
set out ambitious plans for achievement over the 
coming two years, therefore at this stage, the financial 
plan reflected significant levels of investment into these 
priorities. 
 
It was recognised that not all identified developments 
had detailed plans in place, and that a number would 
require procurement and/or recruitment before they 
could be implemented.   At this stage it was estimated 
that overall, plans would commence delivery at the 
beginning of the second quarter of 2014/15.  This was 
expected to reduce the expenditure on investments by 
25% equating to £4.9m.  Taking this into account  it 
was anticipated that QIPP cost savings would be 
delivered amounting to £1.229m.  Consequently the 
2014/15 budget was balanced, in line with NHS 
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Mandate. 
 
The key risks to the CCG which were identified related 
to the need to identify QIPP cost savings for individual 
projects in order to ensure that the CCG were on target 
to delivery its investment plans.  Also there was a risk 
that the financial sustainability of key partners to the 
CCG may impact on the deliverability of key 
transformation projects linked to the Commissioning 
Plan in 2014/15 and 2015/16. 
 
The Chief Finance Officer noted that BHNFT may seek 
significant support from the CCG in relation to its 
increased deficit.  The Chair highlighted that Governing 
Body members would be informed of the situation and 
noted that it was essential that any support would need 
Governing Body approval. 
 
The Finance and Performance Committee agreed to 
support the plan and to recommend it’s approval by the 
Governing Body. 
 
 

FPC 
14/55 

INTEGRATED PERFORMANCE REPORT  
 
The Committee received the Integrated Performance 
Report which aimed to provide an overview of 
performance, including the financial performance of the 
CCG. 
 
The Chief of Corporate Affairs provided a summary 
relating to key performance indicators by exception. 
Key issues raised were as follows - 
 

 Incidence of healthcare associated infection 
(HCAI) – C.Diff. 
 
The year to date position was 70 cases against 
a trajectory of 67 for March 2014.  The measure 
was therefore reported as red.  
 

 Diagnosis rate for people with Dementia, 
expressed as a percentage of the estimated 
prevalence. 
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It was noted that actual performance had 
improved and was 60.49% as at 17 March, 
which was close to the target of 60.63%.  The 
target for 2014/15 had been increased to 67% 
 

 A & E Waits (4 hours) 
 

Performance remained below the 95% target for 
the year to date cumulative position.  Latest 
year to date position for the CCG was 94.15% 
as at 9th March. 

 

 Yorkshire Ambulance Service (YAS) 
Category A R1 calls 
 
Data identified that for the month of February 
2014 YAS performance overall was being 
achieved, whilst the Barnsley element continued 
to deteriorate.  The Barnsley element was 
showing a performance of 71.50% for February 
against a target of 75%.   
 
 

 Friends and Family Test 
 
January 2014 data was showing a score of 70, 
which was an improvement on previous data. 

 
The Chief Finance Officer summarised that actions 
taken by the CCG over the final few months of the 
financial year had provided certainty of the achieving 
the surplus planned for.  It was noted that minor 
movements may occur during the final few weeks until 
closedown of the accounts, however, it was not 
expected that any of these movements would have a 
significant impact on achievement of the surplus. 
 
The report highlighted that in Month 10, the projection 
for BHNFT was a £754k underspend against the 
current projected £269k overspend, a swing of 
£1,023k.  A break- down of movements was provided 
within the report.  The Chief Finance Officer reported 
that detailed information on CQUINS for the final 
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quarter would be provided at the next meeting of the 
Committee 
 
At month 10 the CCG had forecasted an overspend of 
£720k on Continuing Healthcare and Funded Nursing 
Care.  As at 27th March, this had been revised to a 
£326k variance.  This had been the result of employing 
the enhanced capacity of the finance team to affect a 
deep dive into projections and the use of the 
Broadcare system for forecasting the position. 
 
The Deputy Chief Finance Officer/Finance noted that 
through a concerted effort the CCG had improved its 
Better Payment Practice Code performance over 
recent months and as the end of February achieved 
payment of 95.1% of all invoices within 30 days of 
receipt and 99.4% by value.  Both targets were 95%. 
The Chair expressed his thanks to the Finance Team 
for this achievement. 
 
 

 
CH 
 
 

FPC 
14/56 

ASSURANCE FRAMEWORK 
 
The Chief of Corporate Affairs introduced a report to 
the Committee in order to : 
 

 Review the risks on the Assurance Framework 
for which the Finance and Performance 
Committee were responsible 

 Note and approved the risks assigned to the 
Committee 

 Review the risk assessment scores for all 
Finance and Performance Risks 

 Identify any new risks that presented a gap in 
control for inclusion on the Assurance 
Framework. 

 Agree actions to reduce impact of extreme and 
high risks. 

 
Attention was drawn to risk reference 1.g Duty to 
promote innovation.  The Committee were asked 
whether the principal objective should have a reduced 
score on the Risk Register CCG 13/28, the CCG not 
spending its Programme Board funding allocation and 
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unallocated allocation through these Boards. This was 
now not the case as the CCG were forecasting full 
spend on the budget allocated. 
 
Discussion took place as to whether 1.g , Duty to 
promote innovation, should be rescored on the 
Assurance Framework for 2015/16 due to the Financial 
Plan showing an over commitment on investment 
proposals. 
 
 

 
 
 
 
 
 
 

FPC 
14/57 

RISK REGISTER 
 
The Chief of Corporate Affairs introduced a report to 
the Committee in order to: 
 

 Review the Finance and Performance 
Committee Risk Register for completeness and 
accuracy. 

 Note and approve the risks assigned to the 
Committee 

 Review the risk assessment scores for all 
Finance and Performance risks. 

 Identify any new risks for inclusion on the Risk 
Register 

 Agree actions to reduce impact of extreme and 
high risks. 
 
 

The report was received and noted by the Committee 
 

  

FPC 
14/58 

UPDATE ON PROGRAMME BOARDS   

 Major Review – Cancer 
 
The Lead Service Development Manager joined the 
meeting in order to provide an update on the Cancer 
Programme Board which was scheduled for a major 
review.  The programme was at green status overall. 
 
Key active projects within the Cancer Programme 
Board were noted as – 
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 The Programme Board had discussed the 
Cancer priorities for the Commissioning Plan 
2014-16 as being: lung, breast, prostate, 
colorectal, end of life and palliative care and 
survivorship including patient self-management.  
The plans for these projects were in 
development stage. 

 To deliver the required benefits the focus for 
2014/15 would be lung and colorectal cancer 
and 2015/16 breast and prostate cancer. 

 The CCG would chair the End of Life (EoL) 
Strategy Group. 

 
The Lead Service Development Manager noted that 
the Board had met in February to discuss the Cancer 
priorities for the Commissioning Plan 2014-16.  It had 
been decided to focus on the four tumour areas, lung, 
breast, prostate and colorectal.  It was intended that an 
end to end focus on the whole patient pathway for 
each of the tumour sites would be carried out.  This 
would enable gaps to be identified and improvements 
and developments to take place with the aim of 
reducing mortality rates of cancer.  Another key priority 
would be survivorship including patient self-
management. 
 
Discussion took place regarding the increased 
investment proposal to £1m for 2014/15.  The Lead 
Service Development Manager confirmed that work 
would continue to understand priorities and plans. 
 
Discussion took place around Psychological support 
focus which was needed for this programme. 
 
In response to discussion around whether existing 
empty beds around the borough could be used for 
palliative care, the Lead Service Development 
Manager agreed to determine existing spare capacity. 
 
The Head of Service Development noted that capacity 
within the Service Development and  Finance Teams 
had grown therefore  Financial reporting would now be 
more up to date in order to determine spend. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
AG 
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 Minor Reviews  
 

 Unplanned Care 
 
The Programme was at amber/green status overall.  
The project delivery dashboard identified the RAG 
rating of the individual projects within the Programme. 
 
In response to Dr Harban regarding the progress of 
triage in A & E, the Chief of Corporate Affairs 
confirmed that this project was being reviewed by the 
Urgent Care Working Group.  The Chair requested 
assurance from the Group that this was being 
progressed and that this should be presented at the 
next major review of Unplanned Care.  An action was 
placed on the Chief Nurse and Dr Krishnasamy to 
present this to the Finance and Performance 
Committee scheduled to take place in May. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
BR/Dr K 

 

  Planned Care 
 
The Programme was at amber/green status overall.  
The project delivery dashboard identified the RAG 
rating of the individual projects within the Programme. 
 
 

  

  Ageing Well 
 
The Programme was at amber status overall.  The 
Head of Service Development noted that initial 
calculations indicated that the dementia diagnosis 
target had now been achieved.  This would be 
confirmed by NHS England in due course.  She also 
noted that the MAS specification would be submitted to 
the Governing Body meeting on 10 April. 
  

  

  Promoting Independence 
 
As discussed under agenda item FPC/14/50/4.3, the 
Programme Board was still developing the PID.  A final 
version of the draft PID was to be submitted to the 
Promoting Independence Board on 3 April with the 
expectation that it would be ratified. 
 

  



GB/Pu/14/05/20 
 
 
 
 

Page 16 of 18 

 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

  Primary Care Strategy 
 

The Chair noted that as the Finance Plan included an 
allocation of £4m, against Primary Care Strategy for 
2014/15.  A PID was to be developed to initiate robust 
governance arrangements around this area of work.  
The PID would need to be submitted in due course to 
the Finance and Performance Committee for approval. 
 
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 The Chief Finance Officer noted that as the Better 
Care Fund was a joint responsibility of the Local 
Authority and the CCG, governance arrangements 
were in development.  She would update the 
Committee on proposed arrangements for the 
monitoring of the pooled fund in due course. 
 

 
 
 
 
 
CH 

 

FPC 
14/59 

MINUTES OF THE BARNSLEY HOSPITAL NHS 
FOUNDATION TRUST JOINT CONTRACT MEETING 
HELD ON  17th March 2014. 
 
The Minutes of the BHNFT Joint Contracting meeting 
held on 17th March were received and noted by the 
Committee. 
 

  

FPC 
14/60 

MINUTES OF THE 2014/15 CONTRACT 
NEGOTIATION MEETING WITH BARNSLEY CCG 
AND SWYPFT HELD ON 5th MARCH 2014 
 
The minutes of the 2014/15 Contract Negotiation 
meeting with Barnsley CCG and SWYPFT held on 5th 
March 2014 were received and noted by the 
Committee. 
 
MINUTES OF THE 2013/14 SWYPFT QUARTERLY 
CONTRACT MEETING HELD ON 20th FEBRUARY 
2014.  
 
The minutes of the 2013/14 SWYPFT Quarterly 
Contract meeting held on 20th February 2014 were 
received and noted by the Committee. 
 
 

  

FPC JCE MINUTES   
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14/61 The Committee noted that no meeting of the JCE had 
been taken place. 
 

 
GENERAL 
 

FPC 
14/62 

ANY OTHER BUSINESS   

 The Chair requested that the Chief of Corporate Affairs 
should leave the meeting at this this point due to the 
declaration of interest she had highlighted under 
agenda item FPC 14/48. 
 
Attention was drawn by the Chair to the holding 
statement issued by BHNFT on 31 March to staff, 
Governors and MP’s regarding its financial position.  
The statement noted that BHNFT had declared a 
serious incident into financial irregularities at the 
Hospital and were to commence both internal and 
external investigations into how finances had been 
managed since 2012.  The current month 11 reported 
the financial position which identified a deficit of £2.3m, 
but this was anticipated to increase by the end of 
month 12.  The exact forecast position for year-end 
was yet to be determined. 
 
The Chair noted that the CCG would be required to 
work with the Trust and external regulators in their 
investigation into how their finances had been 
managed.  This would be done in a transparent 
manner.  The issue had been considered by Governing 
Body members who had agreed on its approach not to 
offer financial support until a clear recovery plan was in 
place. 
 
The Chief Finance Officer confirmed that during 
investigation, an audit trail would provide evidence that 
the CCG had contractual mechanisms in place to 
provide evidence of spends against services. 
 
Ms Anne Arnold made reference to the independent 
review to be carried out by KPMG.  She noted that the 
Terms of Reference, outline brief and results, should 
be presented to the CCG when available.  The Chief 
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Finance Officer noted that the CCG should set out its 
expectations prior to the review. 
 
In response to Mr James Logan, the Chief Finance 
Officer noted that NHS England were supportive of the 
CCG’s intention not to offer financial support at this 
time.  She confirmed that the CCG were offering 
guidance and advice to the Trust and were clear that a 
recovery plan would be the vehicle for consideration of 
future financial support. 
 
The Chair asked the Committee to respect the position 
of the Chief of Corporate Affairs following her 
Declaration of Interest. 
 

FPC 
14/63 

DATE AND TIME OF NEXT MEETING 
 

  

 The next meeting of the Finance and Performance 
Committee will be held at 10.00 a.m. on Thursday 1st 
May 2014 in the Boardroom, Hillder House. 
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Putting Barnsley People First  

 

                                                              
Minutes of a Meeting of the NHS Barnsley Clinical Commissioning Group 
QUALITY & PATIENT SAFETY COMMITTEE held on Thursday 27 March 2014 at 
15:00 in the Boardroom Left at Hillder House 
 
PRESENT: 
 

  

Brigid Reid (Chair) - Chief Nurse & Caldicott Guardian 
Chris Lawson - Head of Medicines Optimisation 
Chris Ruddlesdin - Lay Member for Public & Patient Engagement 

(from minute ref QPSC 14/03/05) 
Dr Mohammad Ali 
 

- Membership Council Elected Practice Member  
Representative 

Dr Mohammed Kadarsha 
 

- Membership Council Elected Practice Member 
Representative 

Dr Robert Farmer  
 

- Elected Practice Member Representative 
Contracting Lead from the Governing Body 

   
IN ATTENDANCE: 
 

  

Carole Circuit - Specialist Nurse Safeguarding Adults 
Joanne Slater - Interim Quality Manager 
Lynne Richards - Governance, Assurance & Engagement Facilitator 
Richard Staniforth - Lead Pharmacist 
Richard Walker 
 

- Head of Assurance  

APOLOGIES: 
 

  

Dr Mehrban Ghani (Chair) - Medical Director 
Dr Sudhagar Krishnasamy - Elected Practice Member Representative 

Commissioning Lead from the Governing Body 
Karen Martin - Deputy Chief Nurse/Head of Patient Safety 
Mike Simms - Secondary Care Doctor, Governing Body 
Rebecca Wixey - Quality Manager  

 
Prior to the commencement of business it was advised that Dr Ghani was unable at 
short notice to attend the meeting and therefore the Chief Nurse would be the 
Committee Chair. The Committee noted that the meeting would not be quorate until 
the arrival of Chris Ruddlesdin. 
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QPSC 
14/03/01 

DECLARATIONS OF INTEREST 
 

  

 There were no declarations received. 
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QPSC 
14/03/02 

PATIENT STORY  
 

  

 Dr Ali introduced his Patient Story. 
 
The Patient Story was from the perspective of a 
patient who suffered from substance misuse and 
detailed how he had been treated by clinicians and 
the support received. 
 
The Committee noted and discussed the following 
points: 
 

- The Patient was suffering from Chronic 
relapsing conditions which is common amongst 
substance misusers. 

- All patients deserve to be treated with dignity 
and respect.  

- It was highlighted how this patient’s family was 
their motivation for change. 

 
The Committee were advised that the Barnsley 
Alcohol Harm Reduction Strategy and another patient 
story on alcohol misuse will be presented at the next 
Governing Body meeting. 
 

  

 It was agreed that Dr Robert Farmer would present a 
patient story at the next Committee meeting.  
 

 
RF 

 
24/04/14 

QPSC 
14/03/03 

MINUTES OF THE PREVIOUS MEETING HELD ON 
23 JANUARY 2014 
 

  

 The minutes of the previous meeting held on 
Thursday 23 January were verified as an accurate 
record on the meeting. 
 
The Chief Nurse reiterated that the next QSG meeting 
was in May and there was an invitation for members 
to attend this meeting but it was noted that the 
meeting could only facilitate one member per 
meeting.   
 

  

QPSC 
14/03/04 

MATTERS ARISING REPORT 
 

  

 The Committee received a report on Matters Arising 
from the Quality and Patient Safety Committee held 
on 23 January 2014. 
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 It was agreed to remove all completed actions from 
the report. Updates on outstanding actions were 
provided as follows:  
 
01/14/09 PATIENT SAFETY REPORT 
The Chief Nurse advised that the number of people 
receiving /nursing care under S117 as of March 2014 
are as follows: 

- Older people – 11 in total; none jointly funded; 
all in Barnsley. 

- Mental Health – 8 in total (3 shared with Mental 
health); 1 out of area. 

- Physical Disability – 1 (split with Mental Health 
and CCG) 

- 28 individuals in total; 12 joint funded by CCG. 
 
The Committee noted that the 117 Policy is on the 
agenda for the next meeting of the Quality and 
Patient Safety Committee.  
 
13/192 PATIENT SAFETY REPORT 
The Committee were advised that the Deputy Chief 
Nurse had written out to all practices and received 
feedback from 3 practices where there had been 
issues regarding test results being sent to GP’s. It 
was advised that this would be discussed with Dr 
Ghani. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KM 
 
 
 
 
 

KM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

24/04/14 
 
 
 
 
 

24/04/14 

QUALITY AND GOVERNANCE 
 

QPSC 
14/03/05 

AGREEING GOVERNING BODY QUALITY 
REPORTING FORMAT – EMBEDDING FRANCIS 
 

  

 The Chief Nurse advised members that the 
Committee needed to agree a way to effectively 
report quality issues to the Governing Body. 
Examples were shared from other CCGs. The Chief 
Nurse shared her concerns re returning to mere RAG 
rated dashboards though acknowledged that some 
broad overview re each main Provider would be 
helpful e.g. CQC risk rating. The Chief Nurse 
highlighted the example of the local intelligence 
sharing forum, agenda reference 14/03/24, as a 
possible format to build on. 
 
After a discussion it was agreed to have a loose 
standard reporting template which highlights quality 
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issues considered at each Committee and includes a 
summary, points discussed and the ‘so what’ factor to 
sum up the report and agree the next steps. It was 
agreed that the ‘Quality Highlights’ report would be 
produced within 24 hours of each Committee to 
enable it to go the next Governing Body meeting held 
to enable immediate feedback of important issues 
(the minutes would always be a month behind). The 
Chief Nurse agreed to work with the Communications 
and Engagement Manager to develop a draft  
standard reporting template. 
 
The Committee agreed to highlight points to include in 
the Quality Highlights Report at the end of each 
Committee meeting as similarly done under the items 
for escalation to the Governing Body, agenda item 
reference 14/03/27. The ones agreed at the end of 
this meeting would be used to produce a draft report 
for consideration at the next Committee before 
progressing this approach to the Governing Body.  
  

 
 
 
 
 
 
 
 

BR 

 
 
 
 
 
 
 
 

24/04/14 

QPSC 
14/03/06 

ASSURANCE FRAMEWORK 
 

  

 The Head of Assurance presented the Assurance 
Framework extract and advised the Committee that 
the risks on this extract were for the risks that the 
Quality and Patient Safety Committee were 
responsible for. 
 
The Committee noted that there will a new more 
comprehensive version of the Assurance Framework 
for use after the April Governing Body meeting.  
 

  

 The Committee received and noted the Assurance 
Framework.  
 

  

QPSC 
14/03/07 

RISK REGISTER 
 

  

 The Head of Assurance presented the Risk Register 
extract to the Committee. 
 
It was advised that the Audit Committee had asked 
whether the Risk Ref 14/1 should be broadened to 
reflect wider vulnerable adults than just in care 
homes. Committee members were advised that this 
risk was specific to the advice the CCG gave to 
BMBC in relation to the latter’s commissioning and 
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regulation of care homes and the Committee were in 
agreement that the risk was fully captured and was 
being managed accordingly.  
 
The Committee discussed the underperformance of 
YAS as raised at the March Governing Body and the 
need to reflect the associated risks of this in the 
Corporate Risk Register. The Committee noted that 
concerns had been raised by members of the public 
and Patient Council on YAS’s performance. It was 
advised that YAS will be an agenda item for the next 
meeting and the Deputy Chief Nurse would then work 
with the Head of Assurance to capture the associated 
risks and bring the proposed new risk to the next 
Committee meeting for approval of inclusion within 
the Risk Register. 
 
The Committee noted that following the discussions 
on YAS performance at the last Governing Body that 
YAS will be attending a Governing Body Development 
Session in May 2014. The Committee were advised 
that if anyone had any questions to ask YAS at this 
session they should be emailed to Kay Morgan prior 
to the meeting to ensure that the best use of this time 
with YAS was made.  
 
The Chief Nurse highlighted a recently declared 
Serious Incident by YAS which related to the ability of 
a 999 crew to reach a critically ill patient due to issues 
of satellite navigation capability. In noting this the 
Chief Nurse cautioned that it was important to await 
the outcomes of the investigation which was now 
underway to fully understand the root causes and the 
likely impact on the patient who did not survive.  
 
Dr Rob Farmer informed the Committee that he had 
not been contacted regarding the AQuA review. It 
was advised that the Deputy Chief Nurse would follow 
this up and noted that the Chief Nurse and Deputy 
Chief Nurse had both been interviewed.  
 

 
 
 
 
 
 
 
 
 
 

KM/ 
RWa 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KM 

 
 
 
 
 
 
 
 
 
 
 

4/04/14 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

7/04/14 
Complete 

 The Committee received and noted the Corporate 
Risk Register. 
 

  

QPSC 
14/03/08 

PATIENT SAFETY REPORT 
 

  

 The Chief Nurse presented the Patient Safety Report.   
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The report highlighted: 

 Concerns regarding the Out of Hours Contract 
renewal and implications for the 111 service. 

 The CCG is likely to breach its year end C. 
Difficile trajectory for 13/14  

 The A&E 95% target continues to be a concern 

 Ongoing issues with Care Homes 
 

 Ongoing issues with Care Homes 
 
The Committee were advised that the Safeguarding 
Adults Board had agreed that the Operational Group 
will compile a profile of all Care Homes and will note 
persistence issues and levels of concern. It was noted 
that progress is being made and the Safeguarding 
Adults Board have been offered support to influence 
contents of BMBC contracts.  
 

  

 The A&E 95% target continues to be a concern 
 
It was advised that there had been significant good 
performance for past 2 weeks and pressure needed 
to be kept to ensure consistent performance. It was 
added that issues with breaches are less related to 
capacity and more to do with operational issues. The 
Urgent Care Working Group are looking at deeper 
analysis of breaches of 95%.  
 

  

 The CCG is likely to breach its year end C. 
Difficile trajectory for 13/14 
 
The Chief Nurse informed the committee that BHNFT 
will not breach its trajectory year end C. Difficile. It 
was noted that Barnsley as community will breach 
this but not significantly. It was noted that the Chief 
Nurse advised members that the trajectories for next 
year are very similar to this year. 
 
The Committee discussed the 3 care homes patients 
who recently had cases of MRSA bacteraemia. The 
Chief Nurse had asked for possible links to be 
explored in the current post infection review. It was 
added that all 3 patients had recovered. 
 

  

 Concerns regarding the Out of Hours/ 111 Service 
 
The Committee discussed issues raised on the out of 
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hours contract and its relationship with 111. It was 
advised that the contract is due for renewal at 01 
June 2014. Discussion took place around the need for 
continuity of service and the risks of not renewing with 
the current provider. It was highlighted that there are 
still 8 practices not putting their phones through to 
111 and that this was against national guidance. It 
was advised that for these 8 practices, as of June, will 
have no service if their phone was still through to 
Care UK as this element of call handling will not be 
being pursued by the Rotherham CCG as currently.  
 

 
 
 
 
 
 
 
 
 

 Chris Ruddlesdin informed members that it had been  
raised at the Patient Council whether a Patient 
Reference Group can elect to turn the 111 service off 
if this is what they thought was best for the patients of 
that practice. This had been brought from the Practice 
Managers Group. The Committee discussed the 
concerns this raised in how informed the patients and 
practice need to be on what is a statutory service and 
how representative such views of a PRG in relation to 
all the practice’s patients. It was agreed to feed back 
to the Practice Managers Group regarding this issue.  
 

 
 
 
 
 
 
 
 
 
 

BR 

 
 
 
 
 
 
 
 
 
 

24/04/14 

 The Committee discussed how out of hours provision 
could change over time. Especially in relation to 
urgent care (revision of the front door of A&E) and 
GP’s extended opening hours and therefore 
assumptions of increasing usage by the current 
provider may not be realised in which case a contract 
by activity might be more appropriate than the current 
block contract. The Chief Nurse agreed to reflect 
these discussions to the Contract Monitoring Group 
leading the work.  
 

 
 
 
 
 
 
 
 

BR 

 
 
 
 
 
 
 
 

7/04/14 
complete 

 Quality Visits 
 
Dr Rob Farmer fed back on the recent quality 
assurance visit to the Stroke Unit at BHNFT. He 
advised that the team spoke to staff and patients, and 
asked for opinions and patient experience.  The 
Committee noted that patients were very positive 
regarding their nursing care and that 
recommendations shared related to building on the 
evident good MDT work, ensuring consistent 
information sharing with patients and relatives & 
keeping focus on short length of stay by handover 
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focus and expediting access to rehabilitation beds. 
 

The Chief Nurse advised that once the report had 
been written up it would be shared with the 
Committee. 

 

 
 
 

BR 

 
 
 

24/04/14 

 The Chief Nurse asked if Committee members had 
suggestions of further areas for the quality visits. The 
Committee noted the following suggestions: 

 Theatres 

 Diagnostics 

 Frail elderly pathway 

 Diabetes (outpatients pathway) 
 

  

QPSC 
14/03/09 

SAFEGUARDING VULNERABLE PEOPLE 
 

  

 The Committee were presented with the 
Safeguarding Vulnerable Adults Policy which was an 
existing policy that had been revised. It was advised 
that nothing had been taken out of the policy but 
additions included the guidelines for the Mental 
Health Capacity Act and Deprivations of Liberty. 2.1 
was highlighted within the report in that BMBC Care 
Home contracting team now has a system where 
professionals can report ‘low level’ concerns 
(previously via the PCT to BMBC) not meeting the 
threshold of significant harm but possibly relevant 
when triangulated with other information about a 
home or service. The Specialist Nurse Safeguarding 
Adults identified that guidance will be shared with all 
health care professionals of how to use this system. 
The Committee noted that the CCG is also working 
with HealthWatch to establish a system where by 
relatives, carers and patients themselves can raise 
and report concerns.  
 
The Committee were advised that the new 
safeguarding adults procedures will be on the website 
from 01 April 2014 and will be downloadable for 
practice use. It was noted that there will be a training 
programme to support this. 
 
Committee members were advised that the 
engagement strategy for Safeguarding Adults is going 
to be reviewed to include users and carers.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CC 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

14/04/14 

 The Specialist Nurse Safeguarding Adults also raised   
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that due to inconsistencies in reporting Serious 
Incidents in Care Homes there will be 2 workshops 
run for  BMBC and Care Home managers to help 
improve their reporting skills. 
 

 The Committee noted that there was a Care Home 
company which had recently gone into administration. 
The company owns 4 care homes in Barnsley and the 
administrators have advised that they will be 
operating as business as usual. 
 

  

QPSC 
14/03/10 

CONSEQUENCE UK C.DIFFICLE REVIEW 
REPORT 
 

  

 The Committee were presented with the 
Consequence UK C.Difficile Report (independent 
investigation commissioned by the CCG). The 
Committee noted that of the 34 C.Difficile cases 
reviewed it was concluded that all were unavoidable. 
Recommendations had however, been made on the 
structure and format of investigations and reports. 
These recommendations related to clear clarification 
at the outset of whether there is evidence of a lapse 
in standards and consideration of significant co-
morbidities especially in relation to antibiotic 
prescribing.  
 
The Chief Nurse shared that this paper and an 
overview of the data for the last 5 years was on the 
agenda for the next Health Protection Board 
highlighting the reducing incidence by both actual 
cases and per bed days for the hospital. The 
Committee discussed ‘the failure to improve’ even 
though the figures are going down related to the 
decreasing limits set by the Department of Health. 
The Head of Assurance agreed to work with the 
Deputy Chief Nurse on this risk on the Corporate Risk 
Register.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

RWa/ 
KM 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

24/04/14 

 The committee accepted the report and noted that 
it would be going to the Health Protection Board 
next week. 
 

  

QPSC 
14/03/11 

READMISSION RATES AUDIT 
 

  

 The Chief Nurse presented the Readmission Rates 
Audit Paper. It was added that there were 3 proposals 
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for a programme for real time audit on readmissions 
at BHNFT. 
 
The Committee agreed that option 1 was not realistic. 
Option 2 was more structured but option 3 was a 
combination of the other two options and would best 
suit the real time audit for BHNFT. A point was raised 
regarding recurrent admissions and the need to 
capture ‘revolving door’ patients. The Chief Nurse 
indicated that this would be picked up by the risk 
stratification work happening in practices. 
 
The Chief Nurse advised that there currently isn’t 
clarity if this audit is mandatory and also if there is the 
capacity to do this. Given the debate re realisation of 
benefits it was advised that if this is not a contractual 
requirement a decision could be made to defer this. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

KM/ 
MG 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

22/04/14 

 The Committee agreed to recommend option 3 if 
this was a mandatory contractual need. 
 

  

QPSC 
14/03/12 

BARNSLEY CANCER PEER REVIEW SERIOUS 
CONCERNS 
 

  

 The Committee noted the letter regarding serious 
concerns addressed to Diane Wake. It was advised 
that the Deputy Chief Nurse will be raising the 
outstanding matter of oncology input to MDTs through 
the South Yorkshire & Bassetlaw Quality Leads 
meeting as this is a Sheffield Teaching Hospital issue. 
 

 
 
 

KM 

 
 
 

24/04/14 

QPSC 
14/03/13 

BRIEFING ARISING FROM THE QUALITY 
SURVEILLANCE GROUP (QSG) ON 10 FEBRUARY 
2014 
 

  

 The Chief Nurse presented the briefing paper which 
was received for information. The Committee were 
asked to note that the ‘Complaints Briefing’ on page 2 
related to Primary Care which are handled by NHS 
England. 
 
It was advised that people from the Barnsley 
Safeguarding Forum are being asked to attend a 
National Safeguarding Group. It was noted that this 
forum provides further assurance on adult 
safeguarding in Barnsley. 
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QPSC 
14/03/14 

INFORMATION GOVERNANCE PROGRESS 
REPORT 
 

  

 The Head of Assurance presented the Committee 
with the Information Governance Progress Report. It 
was advised that IG sits within the Q&PS Committee.  
The Committee were informed that a virtual IG group 
had been set up and the focus of their work had been 
to achieve level 2 of the IG toolkit by 31 March 2014. 
 
The Committee noted that the IG group were 
confident that Level 2 would be achieved by 31 March 
2014. It was added that after the achievement of 
Level 2 there will be a need to continue to develop IG 
and embed this within the CCG. The Head of 
Assurance will be developing a development plan to 
support this which will be approved by the IG Group 
before coming to the Q&PS Committee. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

RWa 

 
 
 
 
 
 
 
 
 
 
 
 
 

22/05/14 

COMMITTEE REPORTS AND MINUTES GENERAL 
 

QPSC 
14/03/15 

QUALITY AND PATIENT SAFETY COMMITTEE 
TERMS OF REFERENCE 
 

  

 The Committee were presented with the Quality and 
Patient Safety Committee TOR. The Committee 
discussed how to summarise its function for inclusion 
in the TOR. It was advised that the Committee is the 
CCG’s means to monitor issues around patient safety 
and quality of care by providers.  
 
The Committee agreed the following changes: 
 
3.1 to read; The purpose of the Committee is to 
assure the CCG regarding all elements of quality, 
patient safety, clinical effectiveness and patient 
experience for the people of Barnsley and services 
provided in Barnsley. 
 
3.2(a) First sentence to read; To support the 
development of the commissioning strategy and to 
monitor its implementation to ensure that quality sits 
at the heart of everything the CCG does.  
 
4.1 second sentence to read; The Committee will 
operate to the brief below which is flexible to new and 
emerging priorities and risks. 
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It was agreed to reflect the new quality reporting 
arrangements to the Governing Body in the TOR.  
 
The Committee highlighted 14.9 and it was agreed to 
share this with Programme Boards.  
 
It was agreed that sections 4 (a – f) needed 
condensing. 
 

 
 
 
 
 
 
 

RWi 
 

 
 
 
 
 
 
 

24/04/14 

 The Committee agreed that once the above 
changes had been made the TOR should come 
back for final approval before going to the 
Governing Body. 
 

  

QPSC 
14/03/16 

PRACTICE NURSE FORUM QUARTERLY UPDATE 
REPORT 
 

  

 The Committee received the first quarterly update 
from the Practice Nurse Forum. The Chief Nurse 
advised that work is still ongoing to put a link on the 
CCG intranet for the forum. The Committee were 
apprised of the work that had been going into 
redevelopment of the Practice Nurse Forum. 
 
It was advised that the Non-Medical Prescribing 
Leads meeting were struggling for systems to 
engage. The Chief Nurse advised that Donna White 
should be contacted who may help with the matter.  
 
The Committee discussed having a Corporate 
Induction List for practice staff and listing it on the 
PNF intranet site.  
 

  

 The Committee noted the Practice Nurse Forum 
Update.  
 

  

QPSC 
14/03/17 

TERMS OF REFERENCE FOR THE WEEKLY 
SERIOUS INCIDENTS REVIWERS MEETING 
 

  

 The Committee were presented with the TOR for the 
weekly Serious Incident Reviewers meetings. It was 
advised that the TOR was the final version of what 
had been to a previous committee. The Chief Nurse 
welcomed Committee members to attend an SI 
meeting by prior arrangement 
 

  



GB/Pu/14/05/21 

Page 13 of 16 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

 The Committee noted the SI Reviewers meeting 
Terms of Reference.  
 

  

QPSC 
14/03/18 

BARNSLEY INTELLIGENCE SHARING MEETINGS 
CHARTER 
 

  

 The Chief Nurse presented the Charter for Barnsley 
Intelligence Sharing meetings. The Charter related to 
the networking of communications, engagement, 
quality and Healthwatch. 
 

  

 The Committee noted and approved the Charter. 
 

  

QPSC 
14/03/19 

MINUTES OF THE AREA PRESCRIBING 
COMMITTEE HELD ON: 

- 8 JANUARY 2014 
- 12 FEBRUARY 2014 

 

  

 The Committee noted the minutes of the Area 
Prescribing Committee meetings. It was added that 
the APC are having a ‘fit for purpose’ meeting in April. 
 

  

QPSC 
14/03/20 

MINUTES OF THE PRIMARY CARE QUALITY AND 
COST EFFECTIVENESS PRESCRIBING GROUP 
MEETING HELD ON 21 NOVEMBER 2013 
 

  

 The Committee were advised that the minutes were 
for information. 
 

  

 The Committee noted and accepted the minutes 
of the Primary Care Quality and Cost 
Effectiveness Prescribing Group Meeting.  
 

  

QPSC 
14/03/21 

MINUTES OF THE QUALITY AND PERFORMANCE 
GROUP (ACUTE CONTRACTS) MEETINGS HELD 
ON: 

- 6 JANUARY 2014 
- 3 FEBRUARY 2014 

  

 The Chief Nurse presented the Quality and 
Performance Group (Acute Contracts) minutes and 
informed the Committee that the Deputy Chief Nurse 
attended to ensure that quality and patient safety is 
entrenched in to the contracting process. 
 
It was advised that the issue around stroke contract is 
currently being pursued. 
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 The Committee noted the minutes. 
 

  

QPSC 
14/03/22 

MINUTES OF THE QUALITY AND PERFORMANCE 
GROUP (NON ACUTE CONTRACTS) MEETINGS 
HELD ON: 

- 24 JANUARY 2014 
- 21 FEBRUARY 2014 

 

  

 The Committee received the Quality and Performance 
group minutes. The Chief Nurse highlighted that 
following on from a contract query in the minutes 
there was now a one year post to support infection 
control. The person will be in post from 07 April 2014. 
 

  

 The Committee noted the minutes. 
 

  

QPSC 
14/03/23 

REPORTS ARISING FROM THE BARNSLEY 
INTELLIGENCE SHARING MEETING HELD ON: 

- 6 DECEMBER 2013 
- 19 FEBRUARY 2014 

 

  

 The Committee noted the reports arising from the 
Barnsley Intelligence Sharing meetings. 
 

  

QPSC 
14/03/24 

MINUTES FROM THE CQUINS MEETING HELD ON 
13 FEBRUARY 2014 
 

  

 The Committee received the minutes from the 
CQUINS meeting held on 13 February 2014. The 
Committee were informed that the CQUINS for both 
providers had been agreed by the Membership 
Council and that the Deputy Chief Nurse had dates in 
July for clinical input into the process for 2015/16. 
 

  

 The Committee noted the minutes from the 
CQUINS meeting. 
 

  

QPSC 
14/03/25 

MINUTES FROM THE HEALTH OF CHILDREN IN 
CARE AND CARE LEAVERS STEERING GROUP 
HELD ON 07 MARCH 2014 
 

  

 The Committee received the minutes from the 
Children In Care and Care Leavers Steering Group 
for information. It was advised that Children in Care is 
the new term for Looked After Children. It was 
highlighted that a revised support post was being put 
in place within SWYPFT with operational 
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responsibility regarding the health needs and 
outcomes of looked after children. 
 

 
 

The Committee noted the minutes.   

GENERAL 
 

QPSC 
14/03/26 

ISSUES FOR ESCALATION TO THE GOVERNING 
BODY 
 

  

 Following on from earlier discussions in the meeting, 
minute ref 14/03/05, Committee members 
summarised what items would be included within the 
‘Report of Quality Issues to the Governing Body’. The 
Committee agreed to include the following items; 

 C. Difficile report including the outcomes and 
advice received. 

 Note that the Committee will be looking at YAS 
in April and for inclusion on the Corporate Risk 
Register. 

 Include the strengthening of quality work and 
input into BMBC’s mechanisms.  

 The quality assurance visit to the Stroke unit. 

 Cancer Peer Review working with Sheffield 
CCG regarding Oncology 
 

As per minute ref 14/03/05, the Chief Nurse agreed 
to draft this for review at the next committee meeting.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
BR 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

24/04/14 

 The Committee did not escalate any items to the 
Governing Body.  
 

  

QPSC 
14/03/27 

ANY OTHER BUSINESS 
 

  

 The Committee discussed a letter received from 
Sharon Copeland, Practice Manager at Hollygreen 
Practice raising issues over the practice not being 
advised when a patient is discharged from hospital on 
Warfarin. The letter detailed the problems that this is 
causing to the practice and the risks to patients. The 
Head of Medicines Management advised the 
Committee that she would raise this issue with the 
Chief Pharmacist at BHNFT. The Committee agreed 
that such issues needed to be logged as incidents by 
BHNFT to identify prevalence and therefore risk 
relating to patient Safety. It was advised that the 
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Deputy Chief Nurse would speak to the Head of 
Patient Safety at BHNFT to discuss how best 
practices could do this.  
 

 
KM  

 
24/04/14 

 The Head of Medicines Management presented the 
Committee with three draft business cases which 
related to improving quality and avoiding hospital 
admissions. The business cases were; 

 2014/15 Primary Care Practice Level 
Medicines Optimisation Scheme 

 Primary Care Practice Level Shared Care 
(specialist) Drug Management Service 

 2014/15 Primary Care ‘Eclipse Live’ Software 
Implementation Scheme. 

 
It was queried if the Optimisation Scheme was the 
same as last year. The Head of Medicines 
Management advised that the business case had built 
on the previous years scheme but additions included 
strengthening the finance and quality inclusions and 
added that there are also more points awarded.  
 
The Committee discussed the Eclipse Live System 
and the uptake being low. It was discussed that 
although GP’s may see this initially as additional work 
once this had been built into work streams it would 
free up GP time in other areas. 
 
It was advised that the business cases will go to 
Finance and Performance Committee for further 
comments. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

CL 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

03/04/14 

QPSC 
14/03/28 

DATE AND TIME OF NEXT MEETING 
 

  

 The next meeting of the Quality and Patient Safety 
Committee will be held on Thursday 24 April 2014 
13:00 in the Boardroom left, Hillder House.  
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HEALTH AND WELLBEING BOARD 
 

Minutes of the Meeting held on 1st April, 2014 
 
72. Present:- 
 
Councillor Sir Stephen Houghton (Chairman) – Leader of Barnsley MBC 
Councillor Tim Cheetham – Children, Young People and Families Spokesperson 
Councillor Jenny Platts – Adults and Communities Spokesperson 
Councillor Chris Lamb – Public Health Spokesperson 
Diana Terris - Chief Executive 
Martin Farran – Executive Director, Adults and Communities 
Rachel Dickinson –  Executive Director, Children, Young People and Families 
Sharon Stoltz – Acting Director of Public Health 
Nick Balac – Chair, NHS Barnsley Clinical Commissioning Group 
Brigid Reid - Chief Nurse, NHS Barnsley Clinical Commissioning Group 
David Black - NHS England 
Adrian England – Barnsley Health Watch 
Sean Rayner – South West Yorkshire Partnership NHS Foundation Trust 
Steve Wragg – Barnsley Hospital NHS Foundation Trust 
Andy Brooke - South Yorkshire Police 
 
73. Declarations of pecuniary and non pecuniary interests. 
 
 There were no declarations of pecuniary or non pecuniary interests. 
 
74. Minutes of the Board Meeting held on 11h February, 2014. 
 
 The meeting considered the minutes from the previous meeting.  Members 

were made aware that the position of Primary Care within Stronger Barnsley 
Together (SBT) had been considered, as recommended in the minutes.  The 
importance of this was recognised, and it was noted that a dedicated work 
stream with Primary Care as a priority would be established and relevant 
resources made available. 

 
 RESOLVED:- that the minutes be approved as a true and correct record. 
 
75. Minutes from the Children and Young People's Trust Executive Group, 

held on 17th January, 2014. 
 

The meeting received the minutes from the Children and Young People's Trust 
Executive Group, held on 17th January, 2014. 
 
RESOLVED:- that the minutes be received. 

 
76. Notes from the Anti-Poverty Board, held on 24th February, 2014. 
 

The meeting received the notes from the Anti-Poverty Board, held on 24th 
February, 2014.  It was acknowledged that the notes were brief due to the lack 
of administrative support for the meeting. 
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RESOLVED:- that the notes be received.  
 
77. Minutes from the Provider Forum, held on 12th March, 2014. 

 
The meeting received the minutes from the Provider Forum, held on 12th March, 
2014. Clarity was given that the membership of the forum was open to any 
existing provider. 
 
RESOLVED:- that the minutes be received. 

 
78. Health and Wellbeing Strategy the Better Care Fund. 
 

Health and Wellbeing Strategy 
The Executive Director Adults and Communities introduced the item. It was 
noted that the  Health and Wellbeing Strategy had been revised, and now took 
into account the recently gained Pioneer status and Stronger Barnsley Together  
programme. 
 
The intention of the strategy was to articulate future delivery plans, specifically 
focusing on Stronger Barnsley Together, which would then inform finances in 
the medium term.  It was noted that the Strategy would also act as the CCG 
Strategic Commissioning Plan. 
 
It was proposed that the Board agree the strategy to go out to consultation for 3 
months, with Healthwatch leading the consultation as consumer champion, 
 
In addition, linked to Pioneer Status, an evaluation methodology was being 
considered to ensure a robust process was in place to evidence progress. 
 
The meeting discussed the document in some depth.  Suggestions were made 
as to the inclusion of commissioning intentions of other organisations. It was 
agreed that, where possible, these should be included in the document. 
Partners were encouraged to submit these along with any other comments as 
soon as possible. 
 
Comments were received that the document could be viewed as overly focused 
on health with the wider determinants of health and wellbeing overlooked.  
However, it was noted that the document also needed to have a focus.  
Therefore it was suggested that a wider context of Health and Wellbeing should 
be given, but that the main focus should be the agreed priorities. 
 
A suggestion was made that detailed implementation plans and a medium term 
financial strategy for implementation were required, but that this detail may be 
better aside from the main strategy document. 
 
Better Care Fund 
 
The Executive Director Adults and Communities introduced the item.  It was 
noted that the Better Care Fund guidance had been issued in December, 2013, 
and detailed that final submissions required sign off by the Chair, a 
representative from the Council and the Chair of the CCG.  However, it was 
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noted that the draft submission was brought to the Board for comment and 
endorsement, prior to the final submission date of 4th April, 2014. 
 
A draft narrative had been submitted on 14th February, 2014 and feedback had 
been received. This included the need to provide more clarity about how the 
fund would be measured. 
 
A peer audit had been conducted and peers included representatives from the 
LGA and  England.  The meeting noted the overall outcome had been amber, 
but that work had subsequently been undertaken on the narrative and metrics 
had been completed.  Consequently an internal self assessment using the 
same methodology had improved the outcome to green. 
 
The meeting discussed the proposed submission, noting the aim of the fund to 
reduce the demand on acute care through earlier preventative intervention.  
Members commented on the magnitude of the challenge ahead, and concern 
was expressed around the realism and deliverability of plans, especially given 
the pressures Barnsley faced both in terms of the health of the population and 
financial position. 
 
Members heard how a further peer audit was expected in around September, 
2014, which was expected would allow the further development of plans. 
 
The Board was supportive of the submission, but expressed a desire to ensure 
plans could change and evolve as necessary in the future. 
 
RESOLVED:- 
(i) that Partners submit comments on the Draft Health and Wellbeing Strategy 
within 4 weeks; 
(ii) that SSDG considers all comments and, if appropriate, incorporates in to a 
further revision of the Draft Health and Wellbeing Strategy, which is then 
circulated for a 3 month consultation period; 
(iii) that following consultation, the Board receives a further draft of the Health 
and Wellbeing Strategy for consideration; 
(iii) that the Board supports the Better Care Fund submission, and authorise the 
Chair, Vice Chair and Chief Executive of the Council to make necessary 
amendments prior to final signing and submission. 
 

 
 
 

................................. 
Chairman 

 
 
Council Governance Unit 
Town Hall, Barnsley 
 
April, 2014. 
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Putting Barnsley People First 

 
  
Minutes of the Meeting of the MANAGEMENT TEAM (FORMAL SESSION) held on 
Tuesday 25 March 2014 at 12.30 pm in Meeting Room 1, Hillder House, 49/51 Gawber 
Road, Barnsley S75 2PY 
 
PRESENT: 
 
Mr Mark Wilkinson Chief Officer 
Ms Cheryl Hobson  Chief Finance Officer  
Mrs Vicky Peverelle Chief of Corporate Affairs  
Ms Brigid Reid Chief Nurse 
Dr Mehrban Ghani Medical Director  
 
IN ATTENDANCE: 
 
Ms Emma White 

 
Public Health Principal (Population Healthcare) 

Mr Guy Swindle Consultant to Public Health (Up to and including 
minute ref FMT 03/11/08)  

Miss Lauren Bartnik PA to Chair and Chief Officer (minute taker) 
 

 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

FMT  
03/11/01 

APOLOGIES   

 Kath Harris and Sharon Stoltz.  
 

  

FMT 
03/11/02 

DECLARATIONS OF INTEREST RELEVANT TO THE 
AGENDA 
 

  

 There were no declarations of interest received. 
 

  

FMT  
03/11/03 

ACTION LOG 
 

  

 It was agreed to mark items 03, 04, 05, 06, 07, 08, 09, 
10 and 11 as completed, they will then be removed at 
the next meeting.  
Lauren Bartnik agreed to update the action log for the 
next meeting.  
 

 
 
 

LB 

 
 
 

08.04.14 

FMT 
03/11/04 
 

MINUTES OF THE PREVIOUS MEETING ON 11 
FEBRUARY 2014 

  

 The Management Team agreed the minutes were a true 
record of the meetings proceedings.  
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Action 

 

 
Deadline 

FMT  
03/11/05 

MINUTES OF THE PREVIOUS MEETING ON 11 
MARCH 2014 
 

  

 The Management Team agreed the minutes were a true 

record of the meetings proceedings once the following 

changes had been made: 

 

Minute ref FMT 03/11/07 to be amended to read 

 Influencing and working with our providers to 
ensure the required standards of quality and 
performance are achieved 

 Primary Care capacity and engagement, and 

 Effective organisational capacity to support 
delivery of our commissioning priorities. 
 

 
 
 
 

LB 

 
 
 
 

08.04.14 

FMT 
03/11/06 

BHNFT FINANCIAL POSITION     

 The Chief Finance Officer explained she had met with 
Diane Wake yesterday and had been informed that 
BHNFT have a severe cash shortfall and deficit on 
expenditure. The information is, at this time, still 
confidential. As the Director of Finance at BHNFT is 
unavailable, the Chief Finance Officer will meet with the 
Deputy today for further clarity on the situation.   
 
The financial position will impact on the CCG as an 
organisation and it was raised if this should be 
considered as a Serious Incident.  
 
The Chief Officer stated that the CCG will explore if it is 
able to support BHNFT and understand the financial 
implications for the CCG if it is possible.  
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

FMT 
03/11/07 

BE WELL BARNSLEY SERVICE    

 Guy Swindle explained the purpose of the business case 
was to seek collaboration between the CCG and Public 
Health (BMBC) on designing and commissioning the 
proposed model. The recommendation was for Public 
Health to commission and fund Tier 1 & 2 services and 
the CCG to commission and fund the Tier 3 service.  
 
Currently there are 3 separate contracts in place – a 

Health Trainers contract and Stop Smoking & Weight 

Management contracts with SWYPFT. The idea is to 

improve efficiency by joining these together.  
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SWYPFT are aware that the current contracts will cease 

and can choose to tender for the new contract, however 

it was noted that the CCG needs to consider the financial 

implications for SWYPFT.  

 

The Management Team did not support the proposal as 

previously were not aware of Tier 3 becoming CCG 

responsibility so were concerned re disconnect and 

financial implications which need to be explored first. 

The Chief Officer did note however, that the CCG is 

happy to continue work with Public Health on this.  

 

FMT 
03/11/08 

PROPOSED WORKING ARRANGEMENTS WITH 
BMBC  

  

 The Chief Finance Officer shared the paper which was a 
follow on from discussion at the Informal Management 
Team meeting held last week. The paper, produced by 
BMBC, was shared for a brief view on potential future 
working relationships. The Chief Finance Officer and 
Head of Service Development will also produce a review 
paper on what is needed.  
 
The Management Team raised the below points: 

 

. There is potential overlap from what the CCG has 

already sourced i.e. the CSU function 

. ‘Commissioning’ needs to be defined in the paper – 

what needs to be done and where, with examples 

. The CCG wish to review what is needed in regards to 

commissioning.  

 

  

FMT 
03/11/09 

DRAFT GOVERNING BODY ASSURANCE 
FRAMEWORK FOR 2014/15 

  

 The Chief of Corporate Affairs explained that the 
Assurance Framework has been produced considering 
the risks the CCG has with regards to delivering the 5 
strategic objectives outlined within the constitution. The 
document will be used for the forthcoming year.  
 
The Management Team agreed the below as a risk: 
 
Against our strategic objective of commissioning high 
quality healthcare there is a system risk between 
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Item 

 
Note 

 
Action 

 

 
Deadline 

organisations wanting to take a population view as 
opposed to considerations of organisational viability. 
This applies to BHNFT, SWYPFT and BMBC with their 
role as providers.  
 
 
It was agreed to change ‘target score’ under Strategic 
Objectives to ‘risk appetite’ to reflect the rest of the 
document.  
 
The Management Team were asked to give any further 
comments on the Assurance Framework to the Chief of 
Corporate Affairs by the end of the week.   
 

VP 
 
 
 
 
 

VP 
 
 
 

MW/MG/
BR/CH 

08.04.14 
 
 
 
 
 
08.04.14 
 
 
 
28.03.14 

FMT 
03/11/10 

CONTRACT WITH CARE UK TO PROVIDE A GP 
PRESENCE IN BHNFT EMERGENCY DEPARTMENT 
(ED) (Carried forward from 11/03/14 meeting) 

  

 The Chief Nurse explained the incorrect paper had been 
attached as this had already been discussed at the 
previous Formal Management Team meeting.  
 
An email showing all assurances regarding the contract 
take over had been answered, was due to be discussed. 
Lauren Bartnik will circulate this email to the 
Management Team.  
 

 
 
 
 
 
 

LB 

 

 

 

08.04.14 

FMT 
03/11/11 

SERIOUS INCIDENT REPORTING FROM CARE 
HOMES AND BMBC (Deferred from 11/03/14 meeting)  
 

  

 The Management Team approved the business case.   
 

 

FMT 
03/11/12 

INNOVATION FUNDING (Deferred from 11/03/14 
meeting) 

  

 The Chief of Corporate Affairs mentioned a paper had 
been received from BMBC which had not been attached 
to the paper due to an administration error.  
 
The Management Team were asked to approve the 
provision of non-recurrent funding in 2014/15 to 
supplement BMBC funding for an Innovation Fund. This 
would predominantly benefit the voluntary and health & 
care sectors that apply for innovation funding.   
 
The Management Team agreed the Innovation Fund 
would need to be part of the budget setting for 2014/15 
and agreed to reconsider the business case once the 
following further detail had been received:  
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. Clarity on how the Innovation Fund fits in with the 
Carer’s Strategy  
. How much of a new and different idea this is 
. How the funding of the 10 services supported in 
2013/14 was spent and if these have a proven success 
. Connections to the Area Council to be made 
 

FMT 
03/11/13 

DEARNE COUNCIL (Deferred from 11/03/14 meeting)   

 Item deferred to the next meeting on 8 April 2014.  
 

  

FMT 
03/11/14 

CSU MONTHLY PERFORMANCE REPORT (Deferred 
from 11/03/14 meeting) 

  

 The Management Team made the following comments 
on the CSU monthly report: 
. The issue of stronger support to the Remuneration 
Committee has been raised 
. The Chief Finance Officer and Medical Director will 
meet to discuss the BEST Team issues  
. The Chief Nurse raised that the Performance summary 
on Continuing Health Care is incorrect, it is showing as 
not green 
. The Chief Finance Officer has been assured the 
financial assurance issues will be resolved 
 

 
 
 
 
CH/MG 

 
 
 
 
22.04.14 

FMT 
03/11/15 

DRAFT FINANCE AND PERFORMANCE AGENDA – 3 
APRIL  

  

 The Chief Finance Officer stated the Draft Financial Plan 
& Budget Setting will be added to the agenda.  
 

  

FMT 
03/11/16 

BARNSLEY HOSPICE COST PRESSURES   

 The Chief Finance Officer introduced the paper and 
explained the Cancer Board, outside of a formal 
meeting, agreed to support 3 of Barnsley Hospice’s cost 
pressures.  
 
After discussion the Management Team agreed the CCG 
would support just cost pressure no 10 - Scheme 10 
Additional 4 sessions, non -recurrent funds of 
£55,598.40.  
 

 
 

 
 

 
 

 
 
 

FMT 
03/11/17 

EXPANSION OF ICARE WITHIN BARNSLEY 
HOSPICE IN PREPARATION OF END OF LIFE 
REGISTER  

  

 The Chief of Corporate Affairs stated the expansion of   
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iCare within Barnsley Hospice was supported by the 
Cancer Board, subject to receiving further information.  
This cannot be spent in 2013/14 and the Management 
Team agreed this business case will go back to the 
Cancer Board.  
 

FMT 
03/11/18 

REDUCTION OF COUNSELLING WAITING TIMES AT 
BARNSLEY HOSPICE 

  

 The Chief of Corporate Affairs stated that the business 
case was fully supported, but further information was 
requested which was only received 4 weeks ago.  
 
If Barnsley Hospice has committed the expenditure in 
2013/14 against this business case the Management 
Team agreed the CCG would be willing to match the 
funds with non-recurrent funding. 
If Barnsley Hospice has not fully committed the 
expenditure then the CCG would not support the 
business case and it would need to be considered again 
in the next financial year.   
 

  

FMT 
03/11/19 

START THE YEAR CONFERENCE AGENDA – 3 
APRIL 

  

 The Management Team agreed agenda items should be 
amended from 20 minutes to 10 minutes.  
Themed discussions will take place and a shared panel 
discussion on the commissioners and one on the 
providers was suggested. The Chief of Corporate Affairs 
will ask the Chairman to be the Chair of the conference 
and the Management Team will act as facilitators.  
 
There are 35 people are expected to attend the 
conference which will be held on Thursday 3 April.  
 

  

FMT 
03/11/20 

ANY OTHER BUSINESS   

 The Chief of Corporate Affairs asked the Chief Officer to 
email CCG staff thanking them for their commitment to 
the statutory and mandatory training and urging those 
who haven’t done so already, to complete it.  
 
The Chief Nurse shared the sad news that there has 
been an unexpected death of a child, which will be, as 
policy, investigated as a serious incident.  
 

 
 

MW 

 

FMT 
03/11/21 

DATE AND TIME OF NEXT MEETING   
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 The next meeting of the Formal Management Team will 
be held on Tuesday 8 April 2014, 12.30 pm in the Board 
Room, Hillder House.   
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Putting Barnsley People First 

 
  
Minutes of the Meeting of the MANAGEMENT TEAM (FORMAL SESSION) held on 
Tuesday 08 April at 12.30 pm in Meeting Room 1, Hillder House, 49/51 Gawber Road, 
Barnsley S75 2PY 
 
PRESENT: 
 
Mr Mark Wilkinson Chief Officer (Chair) 
Ms Cheryl Hobson  Chief Finance Officer  
Ms Brigid Reid Chief Nurse 
Dr Mehrban Ghani Medical Director  
Mr Richard Walker Head of Assurance 
Mr Jamie Wike Head of Planning and Performance (up to and 

including minute ref FMT 08/04/02) 
  
 
IN ATTENDANCE: 
 
Miss Lauren Bartnik PA to Chair and Chief Officer (minute taker) 

 
Prior to commencement of business the Chair reported that Innovation Camp will be the first 
item on the agenda.  

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

FMT  
08/04/01 

APOLOGIES   

 Vicky Peverelle, Kath Harris, Sharon Stoltz and Emma 
White.  
 

  

FMT 
08/04/02 

INNOVATION CAMP    

 The Head of Planning and Performance reported back 
on the Innovation Camp held on 31 March and 1 April. 
15 colleagues from across the CCG and CSU attended 
along with Daiichi Sankyo who set up the event. The aim 
was to identify ways to improve the effectiveness of the 
CCG, by looking at roles, aims, ideas and how the CCG 
can change.  
 
Many ideas were discussed including: 

 An Innovation space –an internal social media 
where 1 conversation on an idea can take place  

 Getting the best from what equipment the CCG 
has, for example an Apple Genius session will be 
arranged  
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 An environment where colleagues working on one 
project can work together, improving on 
communication 

 Personal profiles for each member of staff 
detailing their role & skills and how this fits into 
the CCG mission.  

 
Another Innovation session will be arranged shortly for 
those who attended to discuss the feasibility of the ideas 
put forward. A survey will also be sent to attendees and 
results will be shared by the Head of Planning and 
Performance. The Innovation chart will also be shared.  
 

 
 
 
 
 
 
 
 
 
 

JW 

 
 
 
 
 
 
 
 
 
 

22.04.14 

FMT  
08/04/03 

DECLARATIONS OF INTEREST RELEVANT TO THE 
AGENDA 

  

 There were no declarations of interest received. 
 

  

FMT 
08/04/04 

ACTION LOG 
 

  

 It was agreed to mark items 01, 12, 13, 14, 15 and 16 as 
complete, they will then be removed at the next meeting. 
The Chief Finance Officer noted in relation to item 02, 
she will be aware by the end of the week of the position 
of the Sound Doctor business case. The Head of 
Assurance mentioned that in relation to item 17 there will 
be an end of year dashboard on the statutory & 
mandatory training issued by Thursday this week.  
  
Lauren Bartnik agreed to update the action log for the 
next meeting.  
 

 
 
 

 
 
 
 
 
 

LB 

 
 
 
 
 
 
 
 
 

22.04.14 

FMT 
08/04/05 

MINUTES OF THE PREVIOUS MEETING ON 25 
MARCH 2014 

  

 The Management Team agreed the minutes were a true 
record of the meetings proceedings once the following 
amendments are made: 
 

 Minute ref 03/11/07 to read ‘The Management 
Team did not support the proposal’ rather than 
business case. And to be added as an action 
point.  

 

 Minute ref 03/11/08 to read ‘The Chief Finance 
Officer and Head of Service Development will also 
produce a review paper on what is needed’ rather 
than The CCG. 

 

 
LB 

 
22.04.14 
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 Minute ref 03/11/12 ‘. Connections to the Area 
Council to be made’ to be added as another 
comment. 

 

 Minute ref 03/11/14 to be added as an action 
point ‘The Chief Officer and Medical Director to 
meet to discuss the BEST team issues’ 

 

FMT  
08/04/06 

AGEING WELL PERSONNEL RESOURCE    

 The Medical Director explained this is an interim 
resource needed to move the Intermediate Care Project 
along. There will be additional costs as an agency is 
being used, however these costs are covered in the 
Financial Plan.  
 
The Management Team supported the business case.  
 

 
 
 
 

 

 
 
 
 

 

FMT 
08/04/07 

AGEING WELL CONSULTANCY SUPPORT   

 The Management Team supported the business case.  
 

 
 

 
 

FMT 
08/04/08 

SERVICE DEVELOPMENT ADMIN SUPPORT   

 The Medical Director stated that band 5 and band 7 
posts in Service Development have already been 
appointed to, however there is a delay in 
commencement of employment. Extra administration 
support is needed for projects which are already 
underway.  
 
As the funding was already previously approved, the 
Management Team agreed to a moving of the funding 
under a different budget, therefore supporting the 
proposal.  
   

 
 
 
 
 
 
 

 
 
 
 
 
 
 

FMT 
08/04/09 

PRIMARY CARE DEVELOPMENT SUPPORT    

 The Medical Director explained in order to move work 
along interim support is needed, for approximately 5 
months, until the fixed term post for Primary Care 
Development support is fully appointed to. 
 
3 candidates will be interviewed on 10 April, with the 
intention of appointing afterwards. The Medical Director 
will negotiate the best possible rate with the recruiting 
agency.  

 
 
 
 
 
 

MG 

 
 
 
 
 
 

22.04.14 
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The Management Team supported the business case.  
 

FMT 
08/04/09 

24 HOUR TELEPHONY SERVICE    

 The Chief Finance Office introduced the paper which 
was drafted following the procurement exercise of which 
there was only 1 bid. The total costs relate to previously 
uncosted VAT and are £92,000 above the amount 
agreed by the Governing Body, assuming take up by all 
GP practices.  
 
The Chief Nurse expressed that practices are very 
interested in taking this up. 32 of the 37 practices are 
signed up to use the 24 Hour Telephony service.   
 
The Management Team supported the business case.  
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

 

FMT 
08/04/10 

REPORT ON SWYPFT CONTRACT    

 The Chief Finance Officer introduced the paper to 
highlight the additional funding required to agree the 
2014/15 contract with SWYPFT. 
 
There are 2 remaining issues hindering the signing of the 
contract:   

 The application of the tariff deflator – the 
Governing Body agreed to apply 1.5% deflator to 
the acute bed base only. SWYPFT require this to 
be extended around the acute pathway. The 
difference   between what the CCG has offered to 
SWYPFT and what they require is £33,000. The 
Management Team agreed to this.  

 High Performing Teams CQUIN – following the 
issues raised at the January Membership Council, 
it may be necessary to identify individuals for 
each key area of the contract and link to GP 
practices.  

 
The Medical Director and Chief Officer raised that as 
stated in the report ‘45% of GP practices have monthly 
MDT meetings established’ was low. 
 
The Chief Officer has drafted a survey which could be 
modified for each practice and sent to teams at the 
beginning and end of the year. The Chief Officer will 
circulate the draft survey to the Management Team for 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

MW 

 

 

 

 

 

 

 

 

 

 

 

 

 

22.04.14 



GB/Pu/14/05/23 

 

 
Page 5 of 7 

 

Agenda 
Item 

 
Note 

 
Action 

 

 
Deadline 

feedback.   
 

 

 

FMT 
08/04/11 

MANAGEMENT TEAM AWAY DAY  
 

 The Chief Officer reminded the Management Team that 
the Away Day will take place on Friday 11 April 10am – 
4pm.  There is no structured agenda for the day however 
it was suggested the below be items for discussion: 
 

 Continuation on the discussions from the last 
Away Day in November eg Management Team 
roles and what makes an effective team  

 Reflection on how the Management Team have 
travelled as a team since November  

 Where the organisation wants to be in the future 
and how to look ‘outwards and upwards’ to help 
achieve this  

 

 
 

 

FMT 
08/04/12 

START THE YEAR CONFERENCE    

 The Chief Officer invited feedback on the Start the Year 
Conference which was held on 3 April at BHNFT Lecture 
Theatres.  
 
The Management Team suggested there was merit in 
holding the conference and some discussions were 
useful however aspects of it could have been slicker. If 
the Start the Year Conference was to be held in future it 
was suggested a different venue and possibly facilitation 
of it would help.  
 
The Chief of Corporate Affairs is writing up suggestions 
from the Start the Year Conference. The Chief Officer 
will speak with SWYPFT and BHNFT on arranging a 
future conference.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 

MW 

 
 
 
 
 
 
 
 
 
 
 
 
 

22.04.14 

FMT 
08/04/13 

CCG ISSUES FOR MORE FOCUS     

 The Chief Officer suggested, looking beyond the 
Performance Report, the CCG have important issues 
that are not necessarily currently being focussed on. The 
Management Team were asked to consider the 
following: 
 

 Implementation – for example the success of 
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launching Pharmacy First, Saturday morning 
surgeries and Care UK in BHNFT A&E 
department and how to push these forward.  

 Will the CCG Strategic Commissioning Plan meet 
ambitions? – Will the individual plans help the 
CCG move forward? 

 Health & Care System Strategy & Financial 
Outlook – Providers to understand where they sit 
in the CCGs Financial Plan  

 Pioneer status – What the CCG want to achieve 
as an organisation.  

 Diversion – Use of work time and the urgent 
driving out the important. 
 

The Management Team discussed and agreed that 
some of the points feed into others. The Chief Officer will 
share the above with the Chairman. The Management 
Team may also discuss these points further at the Away 
Day on 11 April.   
 

 

 

 

 

 

 

 

 

MW 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
22.04.14 

 

FMT 
08/04/14 

LIFT BOARD MEETING  - 7 APRIL 2014   

 
 

The Chief Finance Officer informed the Management 
Team that she is now a formal decision making member 
on the LIFT Board and the CCG will receive £10,000 per 
annum as a result of this.  
 
The LIFT company have filled the void that NHS 
Property Services cannot deliver at this time. They have 
begun developing a draft Asset Management Plan for 
the district. The Chief Finance Officer will circulate this 
document.  
 
An event will be held in June for the key players of the 
NHS Estate. The CCG, SWYPFT, BHNFT and BMBC 
will be invited. 
 

 
 
 
 
 
 
 

 
CH 

 
 
 
 
 
 
 
 
22.04.14 

FMT 
08/04/15 

UPDATE ON MONITOR AND BHNFT    

 The Chief Officer informed the Management Team he 
has been advised by Monitor, on 4 April, they have made 
a recommendation to launch an investigation to 
determine if BHNFT is in breach of the terms of its 
authorisation. The formal decision was to be made on 7 
April.  
 
If the recommendation is agreed, Monitor will launch an 
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investigation focusing on BHNFT’s financial position, 
governance issues and continued poor compliance of 
the 4 hour operational standard.  
  
If BHNFT is found to be in breach of the terms of their 
authorisation, selected members of the Board will meet 
with Monitor in London on 10 April.  
 
The Chief Officer will ascertain the situation and report 
back to the Management Team.   
 

 
 

 
 
 
 
 
 

MW 

 
 
 
 
 
 
 
 
22.04.14 

FMT 
08/04/16 

BHNFT 14/15 CONTRACT MEETING – 4 APRIL 2014   

 The Chief Finance Officer gave an update from the 
BHNFT Contract meeting held on 4 April which Diane 
Wake attended.  
 
BHNFT suggested they need a clearer understanding on 
Winter Investment and the current investment on 7 Day 
Working before signing the contract. BHNFT also made 
clear they need a Recovery Plan in place and need to 
secure the financial support for this.  
 

  

FMT 
08/04/17 

DATE AND TIME OF NEXT MEETING   

 The next meeting of the Formal Management Team will 
be held on Tuesday 22 April 2014, 12.30 pm in the 
Board Room, Hillder House.   
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ACTION / DECISION LOG 
 

FORMAL MANAGEMENT TEAM MEETING 
Updated for 8 April 2014 Meeting  

 
Date of 
Meeting 

No Action/Decision  Target Date Responsible 
Individual 

RAG Comments / update   

3.12.13 01 IT issues re SystmOne to be discussed further  29.01.14 CH  This issue is 
currently with Sally 

Soady, CSU.   

14.01.14 02 SOUND DOCTOR BUSINESS CASE It was agreed to 
ensure that the Sound Doctor Business Case is 
compliant with the Procurement Policy and it needs to be 
established if there are other providers that can provide 
this service. 
 

28.01.14 
 

CH  CH will know 
shortly if a full 
procurement 

process will be 
needed.  

14.01.14 03 ALCHOHOL STOCK TAKE TOOL AND ALCHOHOL 
STRATERGY 
It was agreed this will be put to the Governing Body in 
April.  

11.03.14 BR  Completed 

14.01.14 04 COMMISSIONING PLAN DISCUSSION 
The Chief Officer agreed that Emma White could have a 
copy of the Strategic and Operational Plans as they 
stand now in draft 
 

14.02.14 VP  Completed 

28.01.14 05 COMMUNITY PAEDIATRIC SERVICES REVIEW 
The Chief Nurse to request BHNFT carry out a review 
against the 2008 recommendations, by April 2014. 

11.02.14 BR  Completed 

11.02.14 
 

06 UPDATED GOVERNING BODY ASSURANCE 
FRAMEWORK  
The Head of Assurance to amend the Framework as 
discussed with the Formal Management Team, for the 

12.02.14 RW  Completed 
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Audit Committee Development session on 12 February.  
 

11.02.14 07 360 STAKEHOLDER SURVEY 2013-14 
The Head of Assurance to circulate the core questions of 
the survey to the Management Team, so a bespoke 
question can be agreed. 

11.03.14 
 

RW  Completed 

11.02.14 08 
 

PLANNED CARE BOARD COMMISSIONING PLAN 
DEVELOPMENT SESSION – 7 FEBRUARY 
The Chief of Corporate Affairs will enquire if sessions for 
other programme boards are being organised.  
 

11.03.14 VP  Completed 

11.03.14 
 

09 AGENDA ITEMS DEFERRED FROM 11 MARCH 
MEETING  
Agenda items deferred from 11 March meeting to be 
added to the agenda for the 25 March –  
Action Log, Minutes of meeting held on 11 February 14, 
Drugs and Alcohol report, Innovation Funding,  
Contract with Care UK (discussed but carried forward), 
CSU monthly performance report January 14,  
Serious Incident Reporting from Care Homes & BMBC 
and Dearne Council  

25.03.14 LB  Completed 

11.03.14 
 

10 GMS CONTRACT CHANGES – The Chief of Corporate 
Affairs will liaise with Karen Curran on stronger links with 
the GMS contract changes and the work the CCG is 
undertaking on Care Homes, IT Strategy, Patient 
Reference Groups and Health & Equality.  

25.03.14 VP  Completed 

11.03.14 
 

11 CCG COMMISSIONING PLAN – The Chief Finance 
Officer will create a briefing note showing the readiness 
of spend on the Financial Plan, to be presented to the 
Governing body Development session on 13 March.  

13.03.14 CH  Completed 

11.03.14 
 

12 BHNFT BED RECLASSIFICATION – The issue will be 
put to the Urgent Care Working Group on 27 March 
 

27.03.14 MW   
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11.03.14 13 
 

UPDATE ON STATUTORY AND MANDATORY 
TRAINING – The Head of Assurance will give an update 
for the Informal Management Team meeting on 18 
March.  

18.03.14 RW   

25.03.14 
 

14 DRAFT GOVERNING BODY ASSURANCE 
FRAMEWORK FOR 2014/15 –  
The Chief of Corporate Affairs to make the suggested 
amendments to the Assurance Framework: 

08.04.14 VP   

25.03.14 
 

15 DRAFT GOVERNING BODY ASSURANCE 
FRAMEWORK FOR 2014/15 –  
The Management Team are to give any further 
comments on the Assurance Framework to the Chief of 
Corporate Affairs by 28 March.    
 

28.03.14 MW/MG/BR
/CH 

  

25.03.14 
 

16 CONTRACT WITH CARE UK TO PROVIDE A GP 
PRESENCE IN BHNFT EMERGENCY DEPARTMENT – 
Unfortunately the incorrect paper was attached and the 
Chief Nurse will circulate the correct paper which was an 
email showing all assurances have answered in regards 
to taking over the Care UK contract.  

08.04.14 BR   

25.03.14 
 

17 AOB – STATUTORY AND MANDATORY TRAINING -  
The Chief of Corporate Affairs asked the Chief Officer to 
email CCG staff thanking them for completing the 
statutory training and urge those who haven’t done so, to 
complete it.  
 

08.04.14 MW   

Key: 
 

Blue (B) New Action (1
st

 time to the meeting) 

Red (R) Outstanding (Passed target date) 

Grey (Gr) Update required (Not clear where action is up to) 

Amber (A) Progressing (Work begun but not complete) 

Green (G) Action Completed (to next meeting to note only then remove from log) 

White (W) Decision made  
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Putting Barnsley People First 

 

 
GOVERNING BODY 

 
8 May 2014 

 
REPORT OF THE CHIEF OFFICER 

 
 

1. PURPOSE OF THE REPORT 
 

 This report updates the Governing Body on relevant issues not covered 
elsewhere on the agenda. 
 

2. EXECUTIVE SUMMARY 
 

 This report provides an update on the following issues: 
 

 CSU Merger 

 NHS Confederation: 2015 Challenge 

 Review of Better Care Fund Submission 

 ‘Our Future Council’ 
 

3. THE GOVERNING BODY IS ASKED TO: 
 

 Note the report. 
 

 
 

 
 

Report of: Mark Wilkinson 
 

Designation: Chief Officer 
  
Report 
Prepared by: 
 

 
Mark Wilkinson 

Designation: Chief Officer 
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1. SUPPORTING INFORMATION 
 

1.1    Links to the Assurance Framework 

 Risk reference: 
1.1 - Deliver statutory duties. 
5. - To develop services through real partnerships with mutual accountability 
and strong governance 
 

1.2  Links to Objectives 
 

 Highest quality governance and processes. 
 

X 

 Commission high quality health care that meets the needs of 
individuals and groups. 
 

X 

 Bring care closer to home. 
 

X 

 To support safe, sustainable and accessible local hospital 
services. 
 

X 

 To develop services through real partnerships with mutual 
accountability and strong governance. 
 

X 

1.3  
 

Links to NHS Constitution 

 Comprehensive service to all. 
 

X 

 Based on clinical need, not ability to pay. 
 

 

 Highest standards of excellence. 
 

X 

 Reflect the needs and preferences of patient’s families and 
carers. 
 

X 

 The NHS works in partnership with other organisations. 
 

X 

 Best value for taxpayers’ money. 
 

X 

 Accountable to the public and patients that it serves. 
 

X 
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2. INTRODUCTION / BACKGROUND INFORMATION 
 

 This report updates the Governing Body on relevant issues not covered 
elsewhere on the agenda. 
 

3. DISCUSSION / ISSUES  
 

3.1 CSU Merger 
 
North Yorkshire and Humber CSU and West and South Yorkshire and 
Bassetlaw CSU recently announced a strategic partnership in order to bid to 
secure a place on the Lead Provider Framework.   This framework is being 
established by NHS England to determine eligibility for future CSU contracts 
 
As this work has progressed it has become clear that both organisations have 
much in common and individual strengths from which the other can benefit.  
Therefore a decision has now been taken by both boards of directors that it is in 
everyone’s best interests for the organisations to work more closely together 
with the aim of merging into one organisation by 1 October 2014. 
 
The CSU argues that one organisation going forward will be beneficial to clients 
as it will enable us to enhance our service offers and provide you with the 
benefit of greater efficiencies by being able to still offer local solutions with ‘at 
scale’ savings.   
 
They appreciate that organisational change can be unsettling; however, believe 
that this is the best approach to create a vibrant organisation that will enable 
CCGs to achieve real success in the future.  Christine Joy will remain as our 
Customer Relationship Manager and will arrange a meeting with us to go 
through the proposal in more detail.   
  

3.2 NHS Confederation: 2015 Challenge 
  
The NHS Confederation, of which we are a member, has been initiating a 
project called 2015 Challenge.  The aim is to set out the genuine scale of the 
issues that we see and live with each and every day and to keep the political 
conversation honest. Working with partners across the spectrum, they have 
identified a number of reasons why change is essential.   In the next phase of 
this project they are attempting to set out a unified vision of what the health 
service could look like in the future, and the changes that will be required to 
help us get there.: 
  

  The amount of money put into the NHS is a political issue. There will be 
consequences and these must be clearly stated and decisions taken 
about balance of investment and payment flows. 

 
  The place you live shapes your health. Local government and partners will 

need to have a health element to every decision they make about 
investment, education, the economy and the public’s health 
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  Services need to be designed around individuals with, for example, 
fragmented community services better aligned to patient needs and 
artificial boundaries between care removed. 

 
  The national system of finances, commissioning, regulation needs to be 

aligned, to drive quality improvement and support reform at pace and 
scale with the right degree of risk 

 
  Staff need to be engaged in change if we are to succeed and deliver good 

outcomes 
 
  Leaders operate in a system where risk and reward needs to be shared 

and balanced using new mechanisms 
  
It can feel that although the rhetoric around change is moving on, the reality 
lags behind. A report by the King’s Fund this week gives a stark picture of what 
is potentially upon the NHS after the 2015 election. Two thirds of finance 
directors believe their organisation will not meet financial balance in 2015/16, 
and a majority of respondents believe whoever is elected following the 2015 
General Election will need to make a stark choice between spending more 
money on the NHS or risking “something terrible” happening to patient care. 
The King’s Fund also identified that 65 NHS trusts are already in deficit, and 
respondents said the ongoing real-terms budget reductions risk “pushing most 
hospital trusts into deficit”.  
 

3.3 Review of Better Care Fund Submission 
 
A peer review of the Better Care Fund plans submitted on 04 April has been 
undertaken involving an assessment against a set of key criteria by both officers 
within NHS England and peer local authority officers. This output has now been 
submitted for national consideration and formal feedback is expected at the end 
of April. This draft feedback has been shared with each Health and Wellbeing 
Board.  
 
Overall, it was evident that significant work had been undertaken following the 
February submission there is further scope for the plan to identify how things 
will be different for Barnsley residents this time next year.  Encouragingly, 
based on the submission there are no criteria which have been assessed as ‘do 
not believe that the final plan addresses this condition or metric satisfactorily.’ 
Nevertheless we were assessed as ‘amber’ meaning more work is required 
against the following criteria: 
 
As part of agreed local plans, 7 day working in health and social care 
 
Where funding is used for integrated packages of care, there is an accountable 
professional  
 
Agreement on consequential impact of BCF plan on the provider sector, 
including 
 
Confidence that the plan is deliverable 
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Confidence that plan is affordable 
 
The plan includes a clear risk mitigation plan, covering the impact on existing 
NHS and social care delivery and the steps that will be taken if activity volumes 
do not change as planned 
 
Outcomes and Metrics: Are there realistic but challenging levels of 
ambition 
For: 
 
 Delayed transfers of care?  
 
Avoidable emergency admissions?  

 
Patient / service user experience?  
 

   

3.4 ‘Our Future Council’ 
 
The local authority has recently shared some of the organisational changes they 
are making in response to the challenges they face.  Their vision is for a 
brighter future and a better Barnsley, with a thriving and vibrant economy, 
strong, resilient communities and citizens who achieve their potential.  Of 
course this needs to be achieved at a time of unprecedented financial challenge 
and so we need a radically different approach for our work. 
 
Our new organisation will be made up of a number of business units established 
on the basis of a sound business case, but firmly rooted in the Council’s vision 
and values.  The business units will focus on achieving our vision and 
developing our people, communities, and economy and will mean that we will 
fundamentally change many of the support and services we provide and the 
way we provide them. 
 
The business units will be grouped into three new Directorates: Place (including 
Economic Regeneration, Housing, Regulation, the Visitor Economy and 
Environment and Transport); People (including services for individuals, such as 
Education, Early Years, Adults and Children’s Assessment and Care 
Management); and Communities (including locally-influenced services such as 
Customer Access, Community Safety and Enforcement, Public Health and 
Community Engagement).  A strong, lean corporate core will support the 
business units, including services grouped as follows: Finance, Assets and 
Information Services; Human Resources, Performance, Organisational 
Development and Communications; and Legal and Governance. 
 
We will be working to develop the business units so that they are in place from 
April 2015.  Executive Directors Designate have already been appointed to lead 
this work: 
 

 Matt Gladstone for Place; 

 Rachel Dickinson for People; 

 Martin Farran for Communities. 
 
Service Directors Designate who will have direct responsibility for shaping each 
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business unit will shortly be announced. 
 
As this work progresses over the next year, the Council is keen to talk to us 
about the work of our business units and how we might be able to work in 
partnership to achieve great outcomes for the people of Barnsley.  We know 
that strong and effective partnerships will become increasingly important to us 
in the coming years. 
 

3.5 Specialised Service Specifications Out to Consultation 
 
NHS England, in its role as the sole commissioner of specialised services, has 
agreed a regular programme of engagement and consultation as part of its 
responsibility for developing single national service specifications for the 
specialised services it commissions. The majority of these service specifications 
were published during 2013; and a number of them were subsequently revised, 
in response to the feedback gathered through the compliance exercise. 
Clarifications and revisions have been made to these specifications and a 12-
week period of consultation on the revised versions commenced on 26 
February 2014.  
  
The list of these specifications is as follows: 
  
•             In-centre haemodialysis / Home Dialysis 
•             Peritoneal Dialysis 
•             Acute Kidney Injury 
•             Assessment and preparation for Renal Replacement Therapy 
•             Cardiac Surgery 
•             Prosthetics 
•             Specialised Maternity insert 
•             Paediatric Critical Care Level 2 and 3 and Transport 
•             Neonatal Critical Care and Transport 
•             Paediatric Long term Ventilation 
  
Full details of the consultation, and how Governing Body members and others 
can contribute their views, are available on request. 
 

3.6 Health Coaching Event 
 
In early March Barnsley hosted a health coaching conference.  The event 
brought together contributors from a range of sectors and backgrounds to: 
 
Outline the case for health coaching - introduce the perspective of a GP and 
Long term Conditions Lead to highlight unsustainability of doing what we always 
did / valuing the patient and professional working together 
 
Describe health coaching and associated approaches - Hilary Moseley 
introduced the House of Care model as a framework to consider a number of 
perspectives highlighting that health coaching is not just about what happens 
between a patient and practitioner. 
 
Share examples and experiences of care and organisational design that enable 
health coaching approaches – Paul Hughes presented on Barnsley Telephone 
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Coaching. 
 
Identify opportunities and considerations for future investment and collaboration 
in health coaching. 
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