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Barnsley Clinical Commissioning Group






Putting Barnsley People First

Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 13 March 2014 at 9.30 am at the Grimethorpe Pentecostal Church, Brierley Road, Grimethorpe Barnsley S72 7EH.
MEMBERS PRESENT:
	Dr Nick Balac  (in the chair)
	Chair

	Ms Anne Arnold
	Lay Member

	Dr Clare Bannon
	Member 

	Dr Robert Farmer 
	Member 

	Dr Mehrban Ghani
	Medical Director

	Dr John Harban
	Member  

	Ms Cheryl Hobson
	Chief Finance Officer 

	Ms Marie Hoyle
	Member

	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 

	Ms Kristy Waknell
	Communications & Engagement Manager


APOLOGIES:

	No apologies received
	


MEMBERS OF THE PUBLIC:
	Mrs Pat Foster
	Head of Acute Contracts Barnsley CCG 

	Ms Sara Hale
	Healthcare Services Manager

	Mr Chris Millington
	Member of the Public

	Ms Louise Coetser-Reynolds
	Napp Pharmaceuticals

	Dr M Selim
	GP Brierley Medical Centre


The Chairman welcomed members of the public to the meeting at Grimethorpe Pentecostal Church.  The Chairman commented that it was the 30th anniversary of the Miners’ strike. Grimethorpe had been inextricably linked to the coal mining industry and had a high proportion of patients with long term conditions.  He asked the Governing Body to consider how the CCG commissioned services to meet the needs of the public.

.
	Agenda Item
	Note
	Action


	Deadline

	GB 14/68
	PATIENT STORY


	
	

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

	
	

	
	The account reflected the experiences of a woman (with an infection local to her eye which persisted despite a course of antibiotics prescribed by her GP) who had tried to avoid attendance at A&E by contacting primary care services including a walk in centre and the out of hours service.  The lady eventually attended A&E (as all services contacted advised) and once triaged was referred to a GP working for the out of hours service operating adjacent to the A&E Department.  The Patient received appropriate treatment but essentially had been full circle through services including A&E.


	
	

	
	Although the Governing Body recognised that the story appeared to be a familiar occurrence the recent development, by the CCG, of two schemes in Barnsley to try and reduce A&E attendances were highlighted - the extended GP opening hours during weekends and the Minor Ailments Scheme.  The Medical Director noted that, with regard to the patient’s symptoms and from a risk and patient safety perspective, it was probable that without a face to face consultation a clinician on the telephone would have referred the patient to A&E for assessment and treatment therefore the focus also needed to be for the A&E ‘front end’ to be managed differently with primary care triage at point of registration to aid best use of services available whilst remaining the 'go to' place for patients out of hours.

	
	

	
	The chairman requested that the Governing Body reflect on the Patient Story throughout the business of the meeting.   

	
	

	GB 14/69
	DECLARATION OF INTERESTS


	
	

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

	GB 14/70
	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 referred to the minutes of the previous meeting held on 13 February 2015 minute reference GB 14/49 CCG – BHNFT Winter Plan Update.   He queried if the CCG had provided the Chief Executive of the Barnsley Hospital NHS Foundation Trust (BHNFT) with any required key performance indicators relating to winter plans.  The Chairman responded clarifying that both he and the Chief Officer met regularly with Chief Executive of the BHNFT to discuss options and solutions to improve A&E performance.  

	
	

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

	
	

	GB 14/71
	MINUTES OF THE PREVIOUS MEETING HELD ON 13 FEBRUARY 2014

	
	

	
	The minutes of the previous meeting held on 13 February 2014 were verified as a correct record of proceedings subject to the following amendments:

· Minute reference GB 14/35 – Primary Care Strategy.

Third paragraph, second sentence to read:-

Ms Marie Hoyle commented that there were other operational issues and inequitable service support 

i.e. waste collection that could be eliminated if we work more corporately. 
· Minute reference GB 14/41 – Patient Partner 24 hour Telephonic System in General Practice.

Second paragraph, first sentence correction of typographical error from – elevate to ‘alleviate’.

· Minute reference GB 14/45 – Risk and Governance Exception Report

MG - More work around care homes??
· Minute reference GB 14/48 Contracts 2014/15 – Barnsley Hospital NHS Foundation Trust (BHNFT)

First paragraph, first sentence to read:

‘The Governing Body approved non recurrent funding for the following proposals for a period of 12 months that had already been agreed and if slipped up to a total of 12 months’.  

First paragraph sixth bullet point, Winter monies – proposed investments to read:

‘Winter monies – proposed investments was not approved and delegated for consideration by the Urgent Care Working Group’

· Minute reference CCG 14/49 – BHNFT Winter Plan Update.

Third paragraph  - A&E Performance and New Ways of Working , bullet points 1 and 2 to read

1. A&E Consultant to match peak demand.
2. Individual Consultant admission rates.

Sub paragraph commencing – ‘A number of areas were being targeted, - first bullet point - correction of typographical error from conversation to ‘conversion’.
· Minute reference GB 14/53 – Minutes of the Patient and Public Engagement Committee.

Second paragraph, first sentence to read:

Mr Ruddlesdin reported that despite commissioning priorities being in no particular order the Patient Council had suggested that Mental Health and Dementia should have a high priority.  Also at a public meeting in conjunction with Healthwatch where the commissioning intentions were presented, having moved Mental Health and Dementia into the middle of the list of priorities members of the public suggested that Maternity and Child Heath should have a high priority.  

	
	

	GB 14/72
	MATTERS ARISING 

	
	

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

	
	

	
	GB 14/44 Suite of Human Resource Policies – Annual Leave and Special Leave Policy
Reference to GPs to be explicitly included in section 9.1 of the policy.
The Chief of Corporate Affairs and Ms Marie Hoyle agreed discuss the application of the Policy for Primary Care outside of the meeting.  


	VP

VP/MH
	10 04 14

10 04 14

	
	GB 14/44 Suite of Human Resource Policies – Disciplinary Policy
The Chief of Corporate Affairs agreed to update the Scheme of Delegation matrices pertaining to the management of disciplinary issues, as follows:

· Reflect CCG Chairman in the Scheme of Delegation matrices as specified in the CCGs Constitution.  
· Under the category of staff – ‘Governing Body’,
· To populate the dismissal section with the Remuneration Committee and update the Committees Terms of Reference if required.  

· Exclusion from Duty section to include the CCG Chairman.    

	
	

	
	GB 14/12 Primary Care Access – CCG Proposal to Commission extended GP Opening Hours During Weekends.  
It was noted publicity had been targeted around practices who were opening during weekends.  If there was increased take up of the extended opening hours scheme then a Borough wide publicity campaign would be undertaken.   
Dr S Krishnasamy queried whether Care UK and NHS 111 direct had been informed about the practices operating the extended GP opening hours during weekends.  
Post meeting note:

Care UK and NHS 111 are aware of the extended opening hours.

The Chief Nurse clarified that the procurement for 24 hour Telephonic System in General Practice was underway due to be finalised by the end of April 2014. 


	
	

	
	The Governing Body noted the Matters Arising Report.

	
	

	QUALITY AND GOVERNANCE



	GB 14/73
	RISK AND GOVERNANCE EXCEPTION REPORT


	
	

	
	The Chief of Corporate Affairs introduced the Risk and Governance Exception Report to the Governing Body.  The Assurance Framework had been updated around assurances in response to internal audit recommendations.  

	
	

	
	The Governing Body considered the four risks from the CCGs Risk Register that had been escalated to the Assurance Framework as a gap in control.  The following issues were noted:

· Risk reference CCG 13/3 – Non Achievement of Health Care Acquired infection Trajectory for C Difficile & MRSA.
The rating for this risk had been escalated to a total risk score of 20.  

· Risk reference CCG 13/10 - The Hospital Standardised Mortality Ratio for the BHNFT is high than expected.

It was noted that the AQUA review had commenced.  The output from the review was expected in May 2014.   The Medical Director commented that the CCG had not been approached by the BHNFT to participate in shaping the terms of reference for the review.  The Chief Nurse commented that she had been interviewed as part of the review. CCG Elected members Drs Farmer and Krishnasamy were also to be interviewed.  

The Chief Nurse indicated that this risk and risk score would be assessed by the Quality and Patient Safety Committee.   She also informed the meeting that the latest information issued on the 13 March 2014 showed that the BHNFT had achieved a Care Quality Commission band 6 rating for level of risk which was good news for the people of Barnsley.

	
	

	
	The Governing Body noted the Risk and Governance Exception Report.

	
	

	GB 14/74
	IG TOOLKIT ASSESSMENT

	
	

	
	The Chief of Corporate Affairs referred to her report which updated the Governing Body on the CCGs arrangements for implementing key standards in relation to Information Governance, including completion of the Information Governance Toolkit.  It was noted that the CCGs self-assessment against the Information Governance Toolkit must be completed and submitted by 31 March 2014.  

	
	

	
	The Governing Body noted the assessment status update appended to the report, actions still to be completed and that the CCG was on target to submit the self-assessment by the required deadline.  

	
	

	
	The Governing Body authorised the Information Governance (IG) Group to approve the CCG’s submission prior to 31 March 2014.  

	
	

	GB 14/75
	SUITE OF HUMAN RESOURCES POLICIES

	
	

	
	The Chief of Corporate Affairs presented a suite of Human Resources Policies to the Governing Body for consideration and approval.  The Chief of Corporate Affairs informed the Governing Body that the policies had been developed by the NHS West and South Yorkshire and Bassetlaw Commissioning Support Unit (CSU) in line with best practice and employment law.  The Policies had been submitted to the all CCGs within the CSU for approval.   The policies had been consulted upon, shared with staff side and circulated within the CCG for comment.  

	
	

	
	Whilst considering the policies it was recognised that training for managers would be beneficial particularly in relation to the Grievance Policies and Recruitment and Selection Policy.   The Chief of Corporate Affairs agreed to ascertain which staff had been trained on recruitment and selection.  

	VP
	10.04.14

	
	The Governing Body approved the following policies.  All policies were subject to correction of formatting and typographical errors:
· Grievance Policy 

· Flexible Working for Domestic, Carer, Personal and Family Reasons Policy

· Maternity, Adoption, Maternity Support (paternity) and Parental Leave and Carers Leave Policy

· Recruitment and Selection Policy.  

· Retirement Policy

· Sickness Absence Policy – (abstention by Mr James Logan).  Approval of the policy was subject to the Chief of Corporate Affairs providing clarification about the amount of paid sickness entitlement during the first year of service.

Post meeting note:

It was clarified that the amount of paid sickness was as per presented.
It was clarified that the CCG had a policy to manage short term sickness. However, should there be a problem short term sickness then the CCG could consider alternative options to manage short term sickness.   The Chief Nurse highlighted that it was important for the CCG to ensure that staff returning to work, following a period of sickness absence were sufficiently well to return to work.


	
	

	GB 14/76
	HEALTH AND SAFETY AND FIRE SAFETY POLICY

	
	

	
	The Chief of Corporate Affairs introduced the draft Staff Health and Safety Policy and Fire Safety Policy for consideration by the Governing Body. The policies had been drafted by the CCGs competent person in the area of Health and Safety and had been shared with both staff side and members of the Audit Committee for comment.  

 
	
	

	
	The Chief of Corporate Affairs clarified that although the format of the Health and Safety Policy was brief it did reflect the Health and Safety Executive’s recommended format for small relatively low risk organisations such as the CCG.  

	
	

	
	The Governing Body approved the Staff Health and Safety Policy and Fire Safety Policy.

	
	

	FINANCE AND PERFORMANCE



	GB 14/77
	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 drew member’s attention to the key financial risks:

· Potential for overspends on Contracts, Continuing Healthcare and Prescribing were materialising.  The potential over spends were under constant review by the Finance Team.  The variation in prescribing was due in large part to national phasings of spend.  

· Failure to fully utilise committed reserves could result in an increased underspend.

· The national issue regarding access to Patient Identifiable Data for Finance and Contracting verification was a long term risk.

	
	

	
	The Chief Finance Officer updated members with an item not reflected within the Integrated Finance Report relating to NHS England and the CCGs declared surplus of £7m.  NHS England had clearly stated that any resources carried forward, belonged to the CCG, there was no question of not returning monies.  However, the amounts and exact timing for return of monies was not clear, excepting that this would be in 2014/15 and 2015/16.   Robust deliverable plans to demonstrate the CCGs intended spend of the money would be required by NHS England prior to return of any monies.

	
	

	
	The Chairman commented that there was optimism around the CCG’s potential to deliver plans/outcomes and spend all available resources.  The Service Development Team was now fully staffed and there was an additional workstream for Primary Care.   The CCG would negotiate as strongly as possible with the NHS England Area Team for return of the monies.   This would be further discussed when the CCG’s Commissioning Plans were considered in the Governing Body Development Session, following the Governing Body meeting, to gain a collective view about amounts of money to be requested for return to the CCG from the NHS England Area Team.   It was acknowledged that the CCG would always strive to acquire as much money as possible to achieve the required health outcomes for the population of Barnsley.  


	
	

	
	The Chief of Corporate Affairs referred to the key issues arising from the Performance Report.  Discussion took place around healthcare associated infection, the diagnosis rate for people with Dementia and performance of the Yorkshire Ambulance Service (YAS); the following main points were noted.
· Healthcare Associated Infection

The Chief Nurse informed the Governing Body that the next meeting of the Health Protection Board would focus on Clostridium Difficile (C. Diff.)  The Board would receive and consider the independent external review of local Clostridium Difficile (C. Diff.)  cases. 
· Diagnosis Rate for People with Dementia

The diagnosis rate for people with dementia had increased to 54.35% and although this achieved the contracted national target it remained significantly below the local stretch target for Barnsley.   The Medical Director expressed his thanks to practices for their support in ensuring that dementia patients were efficiently entered on relevant systems.
· Yorkshire Ambulance Service (YAS)
In response to concerns raised about the performance of YAS, the Chief Finance Officer clarified that the Finance and Performance Committee were closely monitoring the situation and robustly challenging YAS to improve performance.  The Barnsley performance varied between 72% - 73%.
The Chief Nurse commented that the CCG had a clear line of sight regarding clinical incidents pertaining to YAS and A&E.  
The Chair concluded the conversation stating that the Governing Body required additional assurances on the performance of YAS around patient experience and quality of services. The Quality and Patient Safety Committee would undertake this work and report back to the next meeting of the Governing Body on 10 April 2014.  

	MG
	10.04.14

	
	The Chief of Corporate Affairs reported that the Integrated Performance Report, in terms of content, was to be reviewed by the Finance and Performance Committee.  

	VP/CH
	10.04.14



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

	COMMITTEE REPORTS AND MINUTES



	GB 14/78
	MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE HELD ON 6 FEBRUARY 2014


	
	

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

	GB 14/79
	MINUTES OF THE FORMAL MANAGEMENT TEAM & ACTION LOG HELD ON 11 FEBRUARY 2014 

	
	

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

	
	

	GENERAL



	GB 14/80
	REPORT OF THE CHIEF OFFICER


	
	

	
	The Chief Officer presented his report to the Governing Body. Member’s attention was drawn to the NHS England’s published information relating to CCG financial allocations and running costs. The Chief Finance Officer reported that the CCG’s contract with the NHS West and South Yorkshire and Bassetlaw Commissioning Support Unit (CSU) did not expire until October 2014.  It was expected to see a reduction of costs for the new contract.  

	
	

	
	The Governing Body noted the Report of the Chief Officer.

	
	

	GB 14/81
	QUESTIONS FROM THE PUBLIC


	
	

	
	The Chairman invited further questions from the public.  In response to a question raised by a member of the public, the CCG branding and signage for Hillder House would be reviewed.    
  
	VP
	10.04.14

	GB 14/82
	ANY OTHER BUSINESS

	
	

	
	There were no items of any other business


	
	

	 GB 14/83
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 10 April 2014 at 9:30am in Room 14, Town Hall, Church Street, Barnsley,  S70 2TA
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