A meeting of the NHS Barnsley Clinical Commissioning Group Governing Body will be held
on Thursday 12 September 2019 at 9.30 am in Hillder House, 49/52 Gawber Road, Barnsley,
S75 2PY
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Reflection on how well the meeting’s
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 Conduct of meetings
 Any areas for additional assurance
 Any training needs identified
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Nick Balac

12.15 pm
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Assurance
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12.25 pm
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General
24

Date and Time of the Next Meeting:

12.30 pm
Close

Thursday 14 November 2019 at 9.30 am at
Grimethorpe Pentecostal Church, Brierley
Road, Grimethorpe, Barnsley, S72 7EH.

Signed

Dr Nick Balac – Chairman

Exclusion of the Public:
The CCG Governing Body should consider the following resolution:
“That representatives of the press and other members of the public be excluded from the
remainder of this meeting due to the confidential nature of the business to be transacted publicity on which would be prejudicial to the public interest”
Section 1 (2) Public Bodies (Admission to meetings) Act 1960
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GOVERNING BODY
12 September 2019
Declarations of Interests, Gifts, Hospitality and Sponsorship Report
PART 1A – SUMMARY REPORT
1.

THIS PAPER IS FOR
Decision

2.

3.

Approval

Assurance

x

Information

REPORT OF

Executive Lead

Name
Richard Walker

Author

Paige Dawson

Designation
Head of Governance &
Assurance
Governance, Risk & Assurance
Facilitator

EXECUTIVE SUMMARY
Conflicts of interest are defined as a set of circumstances by which a reasonable
person would consider that an individual’s ability to apply judgement or act, in
the context of delivering, commissioning, or assuring taxpayer funded health and
care services is, or could be, impaired or influenced by another interest they
hold.
The table below details what interests must be declared:
Type

Description

Financial interests

Where individuals may directly benefit financially from the
consequences of a commissioning decision e.g., being a partner
in a practice that is commissioned to provide primary care
services;

Non-financial professional
interests

Where individuals may benefit professionally from the
consequences of a commissioning decision e.g., having an
unpaid advisory role in a provider organisation that has been
commissioned to provide services by the CCG;

Non-financial personal
interests

Where individuals may benefit personally (but not professionally
or financially) from a commissioning decision e.g., if they suffer
from a particular condition that requires individually funded
treatment;

Indirect interests

Where there is a close association with an individual who has a
financial interest, non-financial professional interest or a nonfinancial personal interest in a commissioning decision e.g.,
spouse, close relative (parent, grandparent, child, etc.) close
friend or business partner.
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Appendix 1 to this report details all Governing Body Members’ current declared
interests to update and to enable the Chair and Members to foresee any
potential conflicts of interests relevant to the agenda. In some circumstances it
could be reasonably considered that a conflict exists even when there is no
actual conflict.
Additions / Removals
The following updates to Governing Body declarations have been made since
the last meeting:


Sarah Tyler has resigned from the CCG effective from 31 August 2019.

Members should also declare if they have received any Gifts, Hospitality or
Sponsorship.
4.

THE GOVERNING BODY IS ASKED TO:


5.

Note the contents of this report and declare if Members have any
declarations of interest relevant to the agenda or have received any Gifts,
Hospitality or Sponsorship.

APPENDICES


Appendix 1 – Governing Body Members Declaration of Interest Report

Agenda time allocation for report:

5 minutes
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
10.1

2.

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?

Y/N
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?
Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA

NA

NA

NA
NA

NA

NA
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NHS Barnsley Clinical Commissioning Group Register of Interests
This register of interests includes all interests declared by members and employees of Barnsley Clinical Commissioning Group. In accordance
with the Clinical Commissioning Group’s Constitution the Clinical Commissioning Group’s Accountable Officer will be informed of any conflict of
interest that needs to be included in the register within not more than 28 days of any relevant event (e.g. appointment, change of
circumstances) and the register will be updated as a minimum on an annual basis.
Register: Governing Body
Name

Adebowale
Adekunle

Current position (s)
held in the CCG

GP Governing Body
Member

Declared Interest

 GP Partner at Wombwell Chapelfields Medical Centre
 The practice is a member of Barnsley Healthcare Federation which may provide services for Barnsley CCG
 Clinical sessions with Local Care Direct Wakefield
 Clinical sessions at IHeart
 Member of the British Medical Association
 Member Medical Protection Society
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Name

Nick Balac

Current position (s)
held in the CCG

Chairman

Declared Interest

 Partner at St Georges Medical Practice (PMS)

 Practice holds AQP Barnsley Clinical Commissioning Group Vasectomy contract

 Member of the Royal College of General Practitioners

 Member of the British Medical Association

 Member of the Medical Protection Society

 The practice is a member of Barnsley Healthcare Federation which may provide services for Barnsley CCG

 Two Partners at St Georges Medical Practice (PMS) are Partners on the Practice Contract at Kingswell
Surgery (PMS).
Nigel Bell

Lay Member Governance

 Ad hoc provision of Business Advice through Gordons LLP

 Lay Member representing South Yorkshire & Bassetlaw organisations on the Integrated Assurance
Committee of South Yorkshire & Bassetlaw Integrated Care System
John Harban

GP Governing Body
Member

 GP Partner at Lundwood Medical Centre and The Kakoty Practice, Barnsley
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Name

Current position (s)
held in the CCG

Declared Interest

 AQP contracts with the Barnsley Clinical Commissioning Group to supply Vasectomy, Carpal Tunnels and
Nerve Conduction Studies services
 Owner/Director Lundwood Surgical Services

 Wife is Owner/Director of Lundwood Surgical Services

 Member of the Royal College of General Practitioners

 Member of the faculty of sports and exercise medicine (Edinburgh)

 The practice is a member of Barnsley Healthcare Federation which may provide services for Barnsley CCG

 Chair of the Remuneration Committee at Barnsley Healthcare Federation

M Hussain
Kadarsha

GP Governing Body
Member

 GP Partner in Hollygreen Practice

 GP Partner in Lakeside Surgey, Goldthorpe (Partner in Company Alliance Primary Care LTD)

 The practice is a member of Barnsley Healthcare Federation which may provide services to Barnsley CCG
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Name

Current position (s)
held in the CCG

Declared Interest

 Member of the British Medical Association
 Director of YAAOZ Ltd, with wife
 Malkarsha Properties Ltd (Director)
 All Stars Medical - Dormant


Sudhagar
Krishnasamy

Associate Medical
Director

Partner (share holder) in Primecare LTD – holding the APMs contract for Lakeside Surgery and
Goldthorpe
 GP Partner at Royston Group Practice, Barnsley

 Member of the Royal College of General Practitioners

 GP Appraiser for NHS England

 Member of Barnsley LMC

 Member of the Medical Defence Union
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Name

Current position (s)
held in the CCG

Declared Interest

 Director of SKSJ Medicals Ltd
 Wife is also a Director
 The practice is a member of Barnsley Healthcare Federation which may provide services for Barnsley CCG

 Undertakes sessions for IHeart Barnsley

Jamie
MacInnes

Governing Body
Member

 GP Partner at Dove Valley Practice

 Shareholder in GSK

 3A Honorary Senior Lecturer

 Wife is a T/L Fellow Oncoplastic / breast trainee but applying for a Consulting Post

Chris
Millington

Lay Member

Roxanna
Naylor

Chief Finance Officer

 Partner Governor Barnsley Hospital NHS Foundation Trust (ceased July 2018)
 Partner Governor Barnsley Hospital NHS Foundation Trust (since 6 February 2019)
 Partner works at NHS Leeds Clinical Commissioning Group.
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Name

Current position (s)
held in the CCG

Mike Simms

Secondary Care
Clinician

Mark Smith

GP Governing Body
Member

Declared Interest

 Provider of Corporate and Private healthcare and delivering some NHS Contracts.

 Senior Partner at Victoria Medical Centre also undertaking training and minor surgery roles.

 Director of Janark Medical Ltd



Lesley Smith

Governing Body
Member

Practice is a Member of Barnsley Healthcare Federation which may provide services to Barnsley CCG

 Husband is Director/Owner of Ben Johnson Ltd a York based business offering office interiors solutions,
furniture, equipment and supplies for private and public sector clients potentially including the NHS.
 Interim Accountable Officer NHS Sheffield CCG

Martine Tune
(on
secondment)

Chief Nurse (Acting)

 Works on an ad-hoc basis for the Care Quality Commission as a Specialist Advisor.

 Husband is an employee of Rotherham NHSFT at the middle manager level.
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In attendance:

Jayne
Sivakumar

Richard
Walker
Jamie Wike

Jeremy Budd



Director of RJS Healthcare Ltd – a healthcare company which receives referrals from healthcare
organisations.



Husband is a Consultant Surgeon at the Mid Yorkshire Hospital NHS Foundation Trust.

Head of Governance
and Assurance



Nil

Head of Planning,
Delivery and
Performance



Nil

Director of
Commissioning



Director – Your Healthcare CIC (provision of community health services and social care services in SW
London)
Director – Barnsley Estates Partnership Limited (LIFT Company for Barnsley)
Director – Barnsley Community Solutions (Tranche 2 ) Limited (LIFT Company for Barnsley)
Director – Barnsley Community Solutions (Tranche 3 ) Limited (LIFT Company for Barnsley)
Director Belenus Ltd (Dormant, non-trading)

Deputy Chief Nurse
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Governing Body
12 September 2019
Patient and Public Involvement Activity Report
1.

THIS PAPER IS FOR

Decision
2.

Assurance

Information

x

REPORT OF

Executive Lead
Presenting
3.

Approval

Name
Lesley Smith
Chris Millington

Designation
Chief Officer
Lay member

EXECUTIVE SUMMARY
Over 150 people have attended face to face sessions and given their feedback
on the development of integrated community health services.
These conversations have provided a wealth of insight. We sought feedback on
the draft service specification and the majority of feedback was from those
people who are working in community and primary care services. Overall the
general views were that this was the right thing to do in Barnsley. Conversations
quickly moved on from if, to how, we can make this happen. We have captured
people’s feedback on the service specification. Where people have given
feedback on how the specification should be put into practice and told us about
other things they think should be integrated, we have captured them to inform
future plans.
Mental health and wellbeing services and support for children and young people
has been a focus as we, similar to other areas in the country have seen a rise in
the number of young people needing support and the waiting times grow. We
have continued to capture ongoing feedback about people’s experience of the
services.
We have added to this extensive range of feedback, by asking people what they
think of the main elements of developing a new service and also if there is
anything else we need to consider. We have talked to groups of parents, carers
and young people and received feedback from over 100 people. Young people
have been central to developing the plans.
As part of the current procurement of non-emergency patient transport for
Barnsley, Rotherham and Doncaster, we have recruited three people who have
experience of using these services to the procurement panel. Their range of
experiences will bring the patient and carer voice into this process.
1
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Finally, we are talking to people about some changes to the joint access to
infertility treatment policy. This work is taking place at CCGs across South
Yorkshire and Bassetlaw.
4.

THE GOVERNING BODY IS ASKED TO:


Note the content of the report.

Agenda time allocation for report:

5 minutes.
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
1.2

2.

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off by
the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Consultation and Engagement
Has Comms & Engagement Checklist been
completed?

Y
Y
Y

Y

N
NA

This paper is for
assurance and
there are no
engagement
requirements.
Yes.

Is actual or proposed engagement activity set out in
the report?
Equality and Diversity
Has an Equality Impact Assessment been completed and appended
to this report?
Information Governance
Have potential IG issues been identified in discussion with the IG
Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)

NA

NA
NA

Environmental Sustainability
Are any significant (positive or negative) impacts on the environment
discussed in the report?

NA

Human Resources
Are any significant HR implications identified through discussion with
the HR Business Partner discussed in the report?

NA
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PART 2 – DETAILED REPORT
1

INTRODUCTION
This report gives an overview of our recent and future patient and public involvement activity in Barnsley CCG.

2.

INVOLVEMENT ACTIVITY

We asked

You said/Outcome

2.1 Non-emergency patient transport
services procurement

Three service user/carer representatives have been recruited on to the procurement panel.

NHS Barnsley CCG is leading on a
procurement process for non-emergency
patient transport services to cover
Barnsley, Doncaster and Rotherham.

The overall panel is made up of service users and/or carers and Barnsley CCG staff. All the panel
members score and jointly evaluate the bids submitted by potential providers of the service, prior to the
successful provider being chosen.
The panel takes place in September.

We asked for people with experience of
using these services to be part of the
procurement process and score the bids.
2.2 Developing integrated community
health services
We have been asking people about
developing an integrated community
health service.
We want to keep all the community
health services we currently have in
Barnsley. We want them to be more
joined up though with primary care and
work across six neighbourhood teams.
This way of working is part of the NHS
Long Term Plan.

What people told us about the NHS Long Term Plan
During spring and summer 2019 we talked to patients, members of the public and stakeholders people
about their views of the NHS Long Term Plan.
The emerging themes from this work have been:
•
•
•
•
•
•

Prevention and self-care run is supported throughout the plan.
People want more services to be provided locally, and see GP practices as an appropriate place to
provide many of these services.
Access to current services, and particularly appointments at GP practices, needs to be improved.
More investment in clinical staff is needed in both primary and secondary care.
The different parts of the NHS need to work together in a more integrated way.
It is not just the role of the NHS to achieve the aims set out in the long term plan:
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•
The proposal is that the teams will have
shared clinical systems, joint leadership
and a single point of access for
coordinating all community services
assessments and referrals.
This will not mean changing the types of,
or way, someone receives community
health care but it will mean teams will
work differently, so that patients and
families experience joined up care
and are supported and empowered by
what feels like ‘one team’, each
delivering their part without duplication.
Earlier in 2019 we have been asking
people about their views of the NHS
Long Term Plan earlier this year to help
inform this work.
We have collected views from a wide
range of patients, the public, staff and
other stakeholders.
Building on the wider feedback from the
NHS Long Term Plan, we have asked
people their views on the draft service
specification for a new integrated
community health service.

•

The wider system should all be working together to achieve these aims, in particular local
authorities, schools/colleges, communities and the third sector.
Whilst all areas are seen as important, for many people improving care home standards and
supporting carers should be key priorities.

What people told us about the neighbourhood teams service specification
The emerging themes above have helped inform how we develop the specification for integrated
community health services across Barnsley.
During August 2019 we asked people to feedback their views on the draft service specification and any
recommendations for changes.
People fed back on the details of the service specification, or posed questions for consideration. There was
also considerable feedback given on the overall vision, which was outside of the scope of the service
specification but will help inform future plans.
Over 150 people attended seven sessions held across the borough. People also fed back via email and
directly to the CCG, or via Healthwatch Barnsley.
The sessions and overall engagement approach has been a joint one with the CCG, South West Yorkshire
Partnership NHS Foundation Trust and Barnsley Healthcare Federation co-hosting the sessions.
The sessions were open to anyone, so staff from different services and organisations and members of the
public could have a single conversation. The opportunity to hear different perspectives was important.
The face to face sessions were very well attended and the conversations were productive.
Overall the general views were that this was the right thing to do in Barnsley. Conversations quickly moved
on from if, to how, we can we make this happen.
These are the themes which relate to both the draft specification and the future way of working came out of
the discussions:


The single point of access, or SPA, will be critical to making this way of working happen. It needs to
have excellent knowledge of what is available, when and where. There needs to be the right clinical
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2.3 Developing a children and young
people’s mental health services
We have been developing a new Child
and Adolescent Mental Health Service
(CAMHS) for Barnsley and collecting
views and comments on our proposals
for the service.
In 2019 we heard from the NHS
England’s Intensive Support Team who

and administrative skill mix. It needs to be easy and quick for people to refer into. It needs to be
flexible and support good communication for everyone using it and not add unnecessary steps into
the process.
The phasing of the services is largely supported. Some people suggested that everything should
happen in phase one. Some people suggested that mental health should be part of the integrated
team. People were keen to discuss what else (outside of community services) could form part of an
integrated team in the future.
Consistent response times are important. They need to be developed with consideration of other
response times in the system. They should take into account specific profession’s guidelines. There
should be good communication and conversation with the person receiving care in relation to
appointment/visit times for example.
Having access to the same records and IT systems is important.
One team. Everyone should feel part of one team, where there is trust and respect for each other
and the decisions made. There should be clear leadership.
Some current services with smaller teams are thinking about how they could work in each of the six
neighbourhood teams.
There should be strengthened professional leadership, which is valued and recognised.
Supporting people and giving them confidence to manage a long term condition is important.
Measuring how well the service is working by how patients rate their outcomes was welcomed.
People also said that staff retention and reduced sickness could also be a way of measuring the
service.

The full feedback report is available with the draft service specification on the agenda. It will also be shared
with everyone who provided their contact details and also published on the CCG website.
Healthwatch Barnsley report findings and recommendations are available to download from their website.
Click here for the 2018 report.
Chilypep and the OASIS young commissioners have been discussing and recommending mental health
and wellbeing services and support for young people throughout the year. The full report is available to
download from their website. Click here for the Future in Mind event report.
Based on best practice and feedback, we are proposing the following four key elements for the new
service which are:



Provide timely support and offer children and young people robust, ongoing support while they

6

GB/Pu 19/09/06
carried out an independent review of
CAMHS and the separate MindSpace
service, which runs in secondary
schools.
This review helped identify what was
working well, and what could work
better, to improve outcomes for children
and young people experiencing mental
health and emotional wellbeing issues.
The independent review took place in
April 2019 and one of the
recommendations was to do an urgent
review of service specifications.
We asked for feedback from the
children, young people and families who
have used the range of mental health
and wellbeing services available across
Barnsley.





Additional feedback identified through engagement to date which we will be incorporating into the new
specification covers the following areas:








During 2018 Healthwatch Barnsley
revisited CAMHS to do a follow up
review from 2015 to look at any changes
and obtain feedback from children,
young people, parents and carers.

Children and young people want to be more involved in their treatment and care planning
Parents and carers would like more support when their child/young person is being seen by
CAMHS
The treatment environment should be child friendly e.g. comfortable furniture and calming
décor
The service should provide technologically-based support tools such as online self-help and
apps Increase awareness and training with regard to what support is available
Offer more support outside of normal hours (not just crisis support)
Re-model the Single Point of Access (SPA) to make sure people are seen quickly

In response to our engagement activity in August 2019, we have heard from:


We also asked for views from groups
and organisations who support young
people’s mental health and wellbeing.

are waiting to be seen.
A joined up offer of more low-level support as well as specialised medical support.
The service will support people up to the age of 25 (this would be a gradual change).
The service will see children and young people outside of school/college hours wherever
possible so that they do not have to miss lessons to get support.




Over 50 responses from people who are waiting to or have used the services, their families and
carers.
Over 25 responses from people who work with children and young and young people and refer into
CAMHS services.
In addition we have also attended the following groups: Barnsley Youth Council; the Parent and
Carer Support Group, facilitated by the CAMHS young people’s outreach team; and the OASIS
young commissioners.

Here’s what people told us about the things that need improving and what we need to consider:
Waiting times


Shorter waiting times for assessments.
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Shorter waiting times to start treatments.
Offer more support whilst waiting for assessments.
Some people are paying for treatments as wait is too long.
Improve communication about and between referrals.

Expectations of the new services




Overall people supported the plans and four key elements proposed.
Some people said they were hopeful things would change.
Some people said they would believe change when they saw it.

Access and environment





Offer more support for school and in schools.
Offer a range of appointment times for working parents.
Child friendly environments are not always the same as young person friendly.
There was support for extended the age range.

Levels of support available









More consideration and support for parents, which helps them to carry on doing what they do 24/7.
A blended model is good – open it up to other sectors.
Look at the levels of support needed – there is a mismatch/gap in level of need and what’s on offer
in NHS and the VCSE sector.
Criteria -the level of need in relation to the referral criteria doesn’t fit with people’s experiences.
Treat people as people – not a condition.
Consider the way the child mental health team is also assessing neurodevelopmental conditions.
Some people said ADHD services should not sit with CAMHS. Others said it should be more
integrated.
There needs to be considered provision for looked after children.

The full feedback report is available with the CAMHS paper on the agenda. It will also be shared with
everyone who provided their contact details and also published on the CCG website.
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2.4 Changes to our joint Access to
Infertility Treatment policy

The new policy proposes some changes. The majority of these are simple changes to wording. These will
either make the policy easier to read or reflect changes to clinical terminology as infertility treatment
develops. These small changes will not affect how couples may be eligible for treatment.

We are asking people about some
proposed changes to the access to
infertility treatment policy.

The proposed changes for Barnsley to bring in line with other areas:

Clinical Commissioning Groups (CCGs)
in the Yorkshire and Humber area are
considering some changes to our shared
approach to supporting people who are
experiencing infertility to access
specialist interventions to help them
conceive.
A joint commissioning policy was
developed in partnership with the
Yorkshire and Humber Expert Fertility
Panel (a panel predominantly made up
of clinicians and fertility experts) and
adopted in 2013.

Eligibility of Overseas Visitors Changes to the NHS (Charges to Overseas Visitors) Regulations 2015
were introduced into Parliament on 19 July 2017. As a result, from 21 August 2017, assisted conception
services are no longer included in the scope of services. This means those people who need to pay the
NHS surcharge are no longer eligible for NHS funded assisted conception, this includes initial fertility
investigations.
Where one partner has a different immigration status to the other, treatment will not be funded if one
partner is not eligible as the policy applies as a couple. So, if either of the couple has to pay the
immigration health surcharge, they will not be eligible for NHS funded specialist infertility treatment.
Transgender Couples The definition of infertility has been explicitly amended to include transgender
which will broaden access to NHS funded specialist infertility treatment to transgender couples.
The closing date for feedback is 6 October 2019.

Recently, CCGs across the Yorkshire
and the Humber agreed to work together
again to update this policy in light of new
NICE guidance and other policy
changes.
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Minutes of the meeting of the Barnsley Clinical Commissioning Group Governing Body
(PUBLIC SESSION) held on Thursday 11 July 2019 in Mapplewell and Staincross
Village Hall, Darton Lane, Mapplewell, Barnsley S75 6AL
MEMBERS PRESENT
Dr Nick Balac
Dr Adebowale Adekunle
Nigel Bell
Dr John Harban
Dr M Hussain Kadarsha
Dr Sudhagar Krishnasamy
Dr Jamie MacInnes
Chris Millington
Roxanna Naylor
Mike Simms
Lesley Smith
Sarah Tyler

Chairman
Member (from minute reference GB 19/07/05)
Lay Member for Governance
Member (from minute reference GB 19/07/09)
Member
Member & Associate Medical Director
Member
Lay Member for Patient and Public Engagement & Primary
Care Commissioning
Chief Finance Officer
Secondary Care Clinician
Chief Officer
Lay Member for Accountable Care

IN ATTENDANCE
Jeremy Budd
Siobhan Lendzionowski
Kay Morgan
Patrick Otway

Jayne Sivakumar
Anne Smith
Sarah Stables
Kirsty Waknell
Richard Walker
Jamie Wike

Director of Commissioning
Lead Commissioning and Transformation Manager (for
minute reference GB 19/07/14 only)
Governance & Assurance Manager
Head of Commissioning (Mental Health, Children’s
Maternity and Specialised Commissioning) (for minute
references GB 19/07/13 and GB 19/07/18 only)
Deputy Chief Nurse
Public Health Midwife BHNFT (for minute reference GB
19/07/13 only)
Consultant Midwife BHNFT (for minute reference GB
19/07/13 only)
Head of Communications and Engagement
Head of Governance and Assurance
Director of Strategic Planning and Performance

APOLOGIES
Dr Mark Smith

Member

MEMBERS OF THE PUBLIC
Jak Gurney
Margaret Sheard
Philip Watson

Member of the Public
Member of the Public
Member of the Public

Page 1 of 16

Agenda
Item

Action

GB
HOUSEKEEPING
19/07/01
The Chairman advised the meeting of fire procedures for
the meeting venue, including nearest fire exit and toilet
facilities.
GB
QUORACY
19/07/02
The meeting was declared quorate.
GB
PATIENT STORY
19/07/03
The Governing Body received a patient story reflecting the
anxieties of a patient making the decision to attend for
cervical screening and the positive experience received of
the service.
It was noted that a national campaign will promote the
human papillomavirus (HPV) vaccine and provide clear
messages to members of the public about how the vaccine
helps protect teenage girls against cervical cancer. In
response to a question raised, it was reported that data
around prevalence of cervical cancer in young women,
following the first waves of HPV vaccinations will soon be
available.
The Governing Body noted the Patient Story.
GB
DECLARATIONS OF INTEREST, SPONSORSHIP,
19/07/04 HOSPITALITY AND GIFTS RELEVANT TO THE
AGENDA
The Governing Body considered the Declaration of
Interests, Gifts, Hospitality and Sponsorship Report. No
new declarations were received.
The Lay Member of Accountable Care indicated that her
declaration in respect of;
“Additional work, employed by Protocol (a provider of
flexible staffing and recruitment services in the
education, FE, skills, training & public sectors). The role
title is Facilitator and the role is supporting people
through an apprenticeship programme to become a
policy officer, largely based in the civil service. Although
the employer is Protocol, the lead partner on the
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RW

12.09.19

apprenticeship programme is KPMG”.
had not yet commenced and was not relevant for the
business of the meeting.
The Head of Governance and Assurance agreed to amend
the declaration.
The Governing Body noted the Declarations of Interest
Report.
GB
PATIENT AND PUBLIC INVOLVEMENT ACTIVITY
19/07/05 REPORT
Dr Adebowale Adekunle joined the meeting.
The Head of Communications and Engagement introduced
the Patient and Public Involvement Activity Report,
including the NHS Long Term Plan, Emotional Resilience of
People of Working Age in the Dearne Area and the
Diabetes Transformation Funding Evaluation.
The Lay Member for Patient and Public Engagement &
Primary Care Commissioning announced that the CCG had
been awarded a ‘green star plus’ rating against the national
Patient and Community Engagement indicators. This was
a very positive result for the CCG. He further expressed his
appreciation to the CCG’s Communications Team and the
Patients Council for their excellent work in relation to
patient and public involvement.
The Governing Body noted the content of the report.
GB
MINUTES OF THE PREVIOUS MEETINGS HELD ON
19/07/06 9 May 2019 AND 23 MAY 2019
The minutes of the previous meetings held on 9 May 2019
and 23 May 2019 were approved as a correct record of the
proceedings.
GB
MATTERS ARISING REPORT
19/07/07
The Governing Body considered the Matters Arising Report
and agreed that the action relating to minute reference GB
19/03/14 ‘Medicines Ordering – Safety and Waste’ was now
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LS

12.09.19

complete.

STRATEGY
GB
CHIEF OFFICER’S REPORT
19/07/08
The Chief Officer presented her report, which provided the
Governing Body with an NHS Clinical Commissioners
publication entitled ‘The Changing Face of Clinical
Commissioning’ The document highlighted the importance
of clinical leadership and provided useful learning with
regard to clinical commissioning. The report will be
considered at a future Governing Body Development
Session.
The Chief Officer announced good news for the CCG.
Barnsley CCG had received the annual assessment from
NHS England of ‘Outstanding’, for the second year running.
The CCG had been commended for maintaining this strong
level of performance and this was a tremendous
achievement for the CCG.
The Chief Officer, expressed appreciation to the Governing
Body, Member Practices and all staff for this excellent
achievement.
The Governing Body noted the Chief Officer’s Report
for information.
Agreed action:
To consider the NHS Clinical Commissioners
publication ‘The Changing Face of Clinical
Commissioning’ at a future Governing Body
Development Session.
GB
PRIMARY CARE NETWORKS UPDATE
19/07/09
The Governing Body received a presentation regarding the
NHS Long Term Plan including the role of Primary Care
Networks, and watched a video about the Dearne Valley
Neighbourhood pilot. It was noted that the learning from
the Dearne pilot will be proactively shared with all Primary
Care Networks, NHS and social care providers in Barnsley.
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Action
In response to a question raised it was clarified that
national reporting measures will capture experience of
patient access to services.
The Chief Officer commented that Primary Care Networks
will bring together primary and community care services, to
deliver seamless care for patients and this was welcomed
by GP Practices. It was important to flag however that the
seven national service specifications are as yet unseen and
capacity to deliver could be an issue.
The Chief Officer advised that the Dearne pilot had
provided an opportunity to put the required building blocks
in place to deliver integrated and seamless services over a
number of years. It was important for the CCG to support
and enable PCNs to become operational and achieve the
national service specifications. It was proposed to recruit
delivery managers to support the PCN Clinical Directors
with the operationalisation of the PCNs and implementation
of the community specification.
Dr John Harban Joined the meeting
The Governing Body acknowledged that support to the
PCN Clinical Directors and involvement of the public in the
work of the PCNs was essential to the success of each
PCN. The opportunity for current staff structures to evolve
and remodel using resources to best advantage, dependent
on the needs of patients within localities and to support the
integrated system was noted.
The Governing Body noted the presentation.

GB
CERVICAL SCREENING ARRANGEMENTS
19/07/10
Dr Kadarsha introduced a report providing the Governing
with information regarding an extended access Cervical
Screening pilot service. Governing Body determined that
promotion was the key to the future success of the service.
A member of the public raised concern about cervical and
other cancer screening programmes for women less than
25 years of age. It was clarified that national guidance did
not support cervical screening for women under 25. Dr
Jamie MacInnes reported that the occurrence of cervical
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cancer in women under 25 was less than 4 women
diagnosed in 100,000 cases and no deaths.
The Chief Officer advised that following the introduction of
HPV vaccine, the first cohort of women to receive the
vaccine will now be active on the cervical screening list and
the effectiveness of the vaccine will start to be evaluated.
The Governing Body noted the contents of the report.
Agreed Action
To promote the new cervical screening service.
To pick issues regarding cancer screening for women
under 25 outside of the meeting with the member of the
public.
GB
URGENT AND EMERGENCY CARE UPDATE
19/07/11
The Director of Strategic Planning and Performance
presented his report which provided the Governing Body
with a final update on the progress made in delivering the
‘Next Steps on the Five Year Forward View’ Urgent Care
2018/19 deliverables, along with details of other Urgent and
Emergency Care developments being delivered locally and
across South Yorkshire and Bassetlaw as part of the
Integrated Care System.
The Governing Body were informed that the 111 Service
will in the future refer patients as appropriate to their
respective care teams resulting in a better experience for
patients and prevention of unnecessary admissions. It was
noted that provision of on line consultation appointments
are being considered by 111 Service.
The Governing Body noted:



GB

The current position and progress in delivering the
Urgent Care Key Deliverables of the Next Steps on the
NHS Forward View.
The Urgent Care expectations included within the NHS
Long Term Plan with a summary of the current position
against these.

JCC OF CCGS REVISED MANUAL AGREEMENT
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JMcI

12.09.19
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Item

Action

19/07/12
The Governing Body received a briefing paper regarding
the South Yorkshire and Bassetlaw Joint Commissioning
Committee of CCGs (JCC CCGs), 2019/20 Priorities,
Terms of Reference and Manual Agreement. It was noted
that these documents had previously been discussed by
the Governing Body in private and developmental sessions.
A number of concerns were expressed regarding the
inclusion and wording of the ‘no worse off’ principle within
the Manual Agreement and Terms of Reference; the
potential for, a loss of sovereignty for the Barnsley CCG;
and the lead commissioner model. The Chief Officer
explained the terminologies of ‘System Commissioner
Model’ and ‘Lead Commissioner Model’



System Commissioner Model – A collective team
working on behalf of all CCGs
Lead Commissioner Model’ – Lead Commissioning
CCG taking a lead for all CCGs.

The Governing Body expressed a general consensus and
preference for the system commissioner model. It was
highlighted that paragraph 3.1 of the Terms of Reference
and paragraph 2.2 of the Manual Agreement articulated a
refined ‘no worse off’ principle
With regard to clinical engagement, the ICS Clinical
Reference Group could build upon the notion of and move
towards a System Commissioner Model. Clinical
engagement locally will be provided Barnsley Clinical
Forum. It was recognised that all clinicians will strive to
achieve the best outcomes for patients based on sound
clinical evidence.
The Governing Body:





Agreed the JC CCG’s priorities and the requested
areas for delegation for 2019/20
Agreed the revised Manual Agreement and Terms of
Reference and noted the December 2019 review
date but with a caveat that the ‘no worse off’
principle should be explicit within the agreement.
Noted the ongoing development of system
commissioning in SYB and potential new areas that
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Deadline

may be added to the list of priorities over the
coming months where agreed by Governing Bodies
but raised concerns regarding the lead
commissioner model.
Noted a quarterly JC CCG progress report will be
provided for Governing Bodies.

Agreed Action:
 To provide feedback to Lisa Kell, Director of
Commissioning (SYB ICS) emphasising Governing
Body’s wish that the ‘no worse off’ principle be
explicitly reflected in both the Manual and Terms of
Reference; and expressing Governing Body’s
concerns about the Lead commissioner model.
 To provide a paper to the next meeting of the
Membership Council (16 July 2019) about the South
Yorkshire and Bassetlaw Commissioning
Committee of CCGs (JCC CCGs), the 2019/20
Priorities, Terms of Reference and Manual
Agreement.
GB
MATERNITY UPDATE
19/07/13
The Governing Body received an update regarding Local
Maternity Services, and work towards delivering the CCGs
ambitions for improved outcomes in Barnsley Maternity
Services. Sarah Stables, Consultant Midwife and Anne
Smith, Public Health Midwife gave a presentation to
Governing Body about the Maternity Services provided by
the Barnsley Hospital NHS Foundation Trust.
It was noted that the CCG had provided funding for a two
year contract aimed at reducing smoking rates in
pregnancy. The Governing Body were pleased to note that
smoking rates had reduced and that work was also
progressing with the ‘early years’ initiative.
The Governing Body noted the contents of the report
GB
DIABETES TRANSFORMATION FUNDING EVALUATION
19/07/14
The Director of Commissioning introduced a summary of
the evaluation undertaken, to ascertain if the Diabetes
Transformation Funding objectives and deliverables have
been met and to identify the future priorities for the diabetes
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programme.
In response to a question raised about waiting times and
capacity within the service, it was clarified that new training
course placements for health care professionals will soon
be available; an online education programme is being
piloted, a diabetic specialist had been recruited to the
service and a career progression scheme for nurses was in
place. The increase in numbers of trained staff will
increase capacity within the services and reduce waiting
times.
A member of the public commented that the Diabetes and
other education courses for patients should be available in
the community. The Lead Commissioning and
Transformation Manager agreed to speak with the member
of the public outside of the meeting.
The Governing Body noted:



The evaluation report recommendations.
That the post mobilisation gaps in provision by the
Diabetes Integrated Service will be addressed, prior
to the transfer of ongoing governance and
management to the CCG contracting department.

Agreed Action:
To speak to the member of the public about structured
diabetes training courses for patients outside of the
meeting.
GB
QUIT BUSINESS CASE
19/07/15
The Director of Commissioning presented the QUIT
Business Case. The Governing Body considered the
estimated financial contribution 2019/20 and 2020/21 from
the CCG, noting that from 2021/22 NHSE funding will to
come online probably as part of the CCGs baseline
allocation.
In response to a question raised regarding the high drug
costs for Primary Care in comparison to the costs Barnsley
Hospital NHS Foundation Trust, it was clarified that all cost
pressures had been accounted and provided for in the
financial planning aspects of the business case.

Page 9 of 16

SL

12.09.19

Agenda
Item

Action

The Governing Body


Approved the financial contribution as set out in the
financial commitment Table, see Table 1, page 6,



Supported the prescribing of tobacco dependency
pharmacotherapy drugs in primary care,



Agreed to championed the programme at a local
level,

The Governing Body agreed contribution:


To a Place implementation plan, that is submitted to
the ICS demonstrating how the partners at Place will
work together to implement QUIT,



Towards QUIT Comms and engagement, and



To the evaluation and monitoring of the programme.

QUALITY AND GOVERNANCE
GB
QUALITY HIGHLIGHTS REPORT
19/07/16
The Associate Medical Director introduced the Quality
Highlights Report to the Governing Body. The Governing
Body noted the outcome of Barnsley Hospital NHS
Foundation Trust’s (BHNFT) Discharge Medication Audit. It
was reported that nearly half of all Patient Discharge
Notification Letters (D1s) to GPs were incomplete and the
earlier work by BHNFT had not led to improvement in the
quality of D1’s.
The Governing Body noted the Quality Highlights
Report.


GB
RISK AND GOVERNANCE EXCEPTION REPORT
19/07/17
The Head of Governance and Assurance presented the
Risk and Governance Exception Report to the Governing
Body. The new risks added to and removals from the Risk
Register were highlighted to the Governing Body. In
response to a questions raised, the Head of Governance
and Assurance confirmed that there was consistency in the
risks included on the CCG Risk Register relating to CQC
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Reports from all providers.
The Governing Body







Reviewed the summary of the GBAF for 2019/20,
and determined that the risks are appropriately
described and scored, and there is sufficient
assurance that they are being effectively managed
Did not identify any additional positive assurances
relevant to the risks on the GBAF
Reviewed the extract of the Corporate Risk Register
and confirmed all risks are appropriately scored and
described, and did not identify any potential new
risks
Noted the new risks in relation to White Rose
Medical Centre CQC report (19/03) and EMBED
giving notice on their contract (19/04).

GB
LD FORENSIC OUTREACH LIAISON SERVICE URGENT
19/07/18 DECISION
The Head of Commissioning (Mental Health, Children’s
Maternity and Specialised Commissioning) provided the
Governing Body with the rationale for an urgent decision
taken (in accordance with the CCGs Constitution and
Standing Orders) to commission the Learning Disabilities
Forensic Outreach Liaison Service (LD FOLS) and
requested ratification of this decision.
In response to a question raised it was explained that South
West Yorkshire Partnership Foundation Trust (SWYPFT)
provides Learning Disability services for Barnsley patients.
The Trust are part of the West Yorkshire STP/ICS footprint
and the Calderdale Kirklees Wakefield and Bradford TCP,
with Leeds CCG being the lead commissioner for the LD
FOLS for West Yorkshire and Barnsley.
The Chief Officer commented that the Transforming Care
Partnerships may in the future make decision or otherwise
about this arrangement. The Governing Body was
informed that a new LD Lead and Complex Case Manager,
Gina Johnson was now in post at the CCG.
The Governing Body ratified the urgent decision taken
by the Chair and Chief Officer to commission the LD
FOLS service and to commit to the recurrent funding of
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£166,784 p.a.

FINANCE AND PERFORMANCE
GB
INTEGRATED PERFORMANCE REPORT
19/07/19
Finance
The Chief Finance Officer presented the key messages
from the financial report. At this early stage in the year
there is limited data available to allow a robust forecast
position to be developed; therefore reports to 31 May 2019
reflect a balanced budget position.
The Chief Finance Officer reported that the CCG had
received drawdown monies from NHSE and these were
being held as resource to mitigate in year risks. Significant
risks were emerging in respect of non-electives, elective,
outpatients and day case activity. The CCG is working with
the Barnsley Hospital NHS Foundation Trust on pathways
of activity to identify reasons for the emerging risks. The
risks are currently being investigated and a meeting on 16
July 2019 will consider impact on QIPP Plans and the CCG
financial position.
There is also risk in relation to Prescribing costs particularly
Category M drugs. The Head of Medicines Management
has however at this early stage indicated this pressure
could potentially be mitigated but further work is required.
Continuing Healthcare continues to be a volatile area with
numbers of patients increasing.
Finance and Performance Committee have considered the
acute, prescribing and continuing care risk and mitigating
actions being taken.
The Chief Finance Officer advised that whilst there are
emerging pressures, the CCG was currently in financial
balance. However, the Governing Body should remain
sighted on the emerging risks and consider further in year
mitigations to manage the potential for further emerging
pressures.
Performance
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The Director of Strategic Planning and Performance
informed the Governing Body of the latest performance
against key performance indicators by exception. The
Governing Body were pleased to note that performance
continues to be generally strong for Barnsley Patients with
key standards in relation to A&E, referral to treatment,
diagnostics, urgent ambulance response times and CHC all
being achieved for the latest performance period.
The Director of Strategic Planning and Performance
highlighted the challenges in and performance around
activity growth, ambulance handover delays, IAPT activity,
52 week for trauma and orthopaedics (not relating to
BHNFT) and cancer screening. It was noted that capacity
issues were being experienced not just in Barnsley but
across the whole of the South Yorkshire and Bassetlaw
ICS.
The Governing Body noted the contents of the report
including:






The 2019/20 performance to date
The projected delivery of all financial duties,
predicated on the assumptions outlined in this
paper.
The updated allocations and expenditure position
for 2019/20
The final actual outturn position on the 2018/19
efficiency programme
The current forecast position on the CCG’s
efficiency programme and the work being
undertaken to mitigate against the risks of delivery.

COMMITTEE REPORTS AND MINUTES
GB
COMMITTEE REPORTS AND MINUTES
19/07/20
The Governing Body received and noted the following
Committee minutes & assurance reports:


Finance and Performance Committee Meeting held
on 2 May 2019. – Members attention was drawn to
minute reference FPC 19/85 Children’s Executive
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Commissioning Committee and CAMHS. The Governing
Body was informed that the Head of Commissioning
(MH, Children& Specialised) had been provided with
additional support and capacity to progress the actions
from the IST Team Review of the CAMHS Service and
contractual review of the CAMHS contract.


Minutes of the Audit Committee held on 16 May
2019



Quality and Patient Safety Committee held on 25
April 2019



Minutes of the Membership Council held on 21 May
2019



Assurance Report of the Primary Care
Commissioning Committee 30 May 2019 – It was
noted that letters of acknowledgment had been sent to
all Practices who had recently received excellent CQC
Reports.
The Governing Body noted that a high number of
referrals were required for the national pilot ‘the Working
Win Health Employment Trial’ to be successful.
Practices were being encouraged to make referrals and
Practices received a payment for each referral made to
the pilot. The Hollygreen Practice was highlighted as
the highest referring Practice to the Working Win.
Agreed actions
SK
 To present the ‘Working Win’ Employment Trial
to the next BEST (Barnsley Education Support
Time) event.
SK
 To ensure Practice Managers are aware of
Working Win Health Employment Trial.
 For Primary Care Network’s to consider how best
SK
to support the pilot.



Minutes of the Health and Wellbeing Board held on
4 June 2019 - The Director of Commissioning reported
that he was looking at branding and partnership
communications to members of the public in respect of
the new integrated care model in Barnsley
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Minutes of the meeting of the South Yorkshire and
Bassetlaw Shadow Integrated Care System
Collaborative Partnership Board 8 March 2019



Minutes of the Joint Committee of Clinical
Commissioning Groups held on 27 February 2019
and 22 May 2019

GB
QUESTIONS FROM THE PUBLIC ON BARNSLEY
19/07/21 CLINICAL COMMISSIONING GROUP BUSINESS
The Chairman requested questions from members of the
public. The following comments, questions and responses
were noted:
Comment – Integrated Care
A member of the public commended the CCG for their work
in leading the introduction of integrated care in Barnsley.
Question – Utilisation of Health Care Buildings
How will the CCG make better utilisation of vacant health
and social care buildings for example the health centre on
Darton Lane Mapplewell?
Response - The CCG does not own any buildings or estate.
An estates review is ongoing with partners to ensure the
best use of available buildings /estate for Barnsley patients.
Question – Funding of Hospice Care
Who is responsible for commissioning and funding hospice
care for adults and children?
Response – As charitable organisations hospices receive a
combination of Charitable funds they raise and funding from
CCGs. The CCG provides a £1.5 million contribution per
annum to the Barnsley Hospice primarily for inpatient beds.
The CCG also pays for bed usage in hospices for children.
GB
REFLECTION ON HOW WELL THE MEETING’S
19/07/22 BUSINESS HAS BEEN CONDUCTED
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The Governing Body agreed that the business of the
meeting had been conducted appropriately.
The Governing Body agreed to close the public session
of the meeting and proceed to the private part of the
agenda.
GB
DATE AND TIME OF THE NEXT MEETING
19/07/23
Thursday 12 September 2019 at Hillder House, 49/51
Gawber Road, Barnsley S75 2PY.
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GOVERNING BODY
(Public session)
12 September 2019
MATTERS ARISING REPORT
1.

The table below provides an update on actions arising from the previous meeting of the
Governing Body (public session) held on 11 July 2019.
Table 1

Minute ref
GB
19/07/04

Issue

RW

COMPLETE

LS

COMPLETE – Governing
Body Development Session
31 October 2019. Alison
Knowles attending

To promote the new cervical screening
service.

KW

IN PROGRESS – working
alongside BHF. Launch
date 1 October 2019

To pick issues regarding cancer
screening for women under 25 outside
of the meeting with the member of the
public.

JMcI

CHIEF OFFICER’S REPORT
To consider the NHS Clinical
Commissioners publication ‘The
Changing Face of Clinical
Commissioning’ at a future Governing
Body Development Session.

GB
19/07/10
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Outcome/Action

DECLARATIONS OF INTEREST
To update the declaration of interests
for the Lay Member, Accountable
Care.

GB
19/07/08

Action

CERVICAL SCREENING
ARRANGEMENTS

A letter has been sent to the
member of the public
explaining the position
around cervical screening
and dates for a potential
meeting have been offered.

GB/PU 19/09/08
GB
19/07/12

JCC OF CCGS REVISED MANUAL
AGREEMENT
To provide feedback to Lisa Kell,
Director of Commissioning (SYB ICS)
emphasising Governing Body’s wish
that the ‘no worse off’ principle be
explicitly reflected in both the Manual
and Terms of Reference; and
expressing Governing Body’s concerns
about the Lead commissioner model.
To provide a paper to the next meeting
of the Membership Council (16 July
2019) about the South Yorkshire and
Bassetlaw Commissioning Committee
of CCGs (JCC CCGs), the 2019/20
Priorities, Terms of Reference and
Manual Agreement.

GB
19/07/14
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COMPLETE

LS/JB

COMPLETE

DIABETES TRANSFORMATION
FUNDING EVALUATION
To speak to the member of the public
about structured diabetes training
courses for patients outside of the
meeting.

GB
19/07/20

LS

SL

COMPLETE - SL
contacted member of
public.

To present the ‘Working Win’
Employment Trial to the next BEST
(Barnsley Education Support Time)
event.

SK

COMPLETE

To ensure Practice Managers are
aware of Working Win Health
Employment Trial.

SK

COMPLETE

For Primary Care Network’s to
consider how best to support the pilot.

SK

COMPLETE

COMMITTEE REPORTS AND
MINUTES - Primary Care
Commissioning Committee 30 May
2019, Working Win Health
Employment Trial

GB/PU 19/09/08
2.

ITEMS FROM PREVIOUS MEETINGS CARRIED FORWARD TO FUTURE
MEETINGS
Table 2 provides an update/status indicator on actions arising from earlier Governing
Body meetings held in public.
Table 2

Minute
Ref
GBPu
18/11/13

Issue

COMPLETE – report to GB
in March 2019.

JHa/MT/JF COMPLETE - As a CCG we
have seconded a person to
review the workforce
requirements for the CCG
and to co-ordinate with HEE
regarding the workforce at
SYB level. The workforce
development has been
supported by the additional
roles as part of the Long
Term Plan and Network
Contract DES.

MENTAL HEALTH 5 YEAR
FORWARD VIEW BUSINESS
CASE
To submit NHSE evidence to the
Clinical Forum re how an IAPTLTC service can reduce acute
healthcare costs associated with
long term conditions.
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PO

PRIMARY CARE UPDATE
To discuss the skills, competencies
and roles of nursing staff within the
Practice Team.

GBPu
19/01/13
GB
19/03/06

Outcome/Actions

COMMISSIONING OF
CHILDREN’S SERVICES
MONITORING REPORT
To provide the Governing Body
with a report regarding the ‘value
for money’ aspects of the Therapy
services and a proposed model of
Support for Practices around
referrals.

GBPu
19/01/10

Action

PO

ONGOING –
The IAPT Business Case
does provide some of the
evidence.

GB/PU 19/09/08
GB
19/03/10

CHILDRENS COMMISSIONING
REPORT
To clarify the figures in relation to
costs of the revised over 11 years
ASC pathway.

GB
19/03/11

ONGOING

PO

ONGOING - PO picking up
with RN

TRANSFORMING CARE UPDATE
To ascertain the impact of reprovision and gain Governing Body
approval.
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GB/Pu 19/09/09

GOVERNING BODY
12 September 2019
REPORT OF THE CHIEF OFFICER
1.

THIS PAPER IS FOR
Decision

2.

X

Assurance

Information

X

REPORT OF

Executive Lead
Author
3.

Approval

Name
Lesley Smith
Kay Morgan

Designation
Chief Officer
Governance and Assurance Manager

EXECUTIVE SUMMARY
This report provides the Governing Body with:




The outcome of the NHS England and NHS Improvement (North East and
Yorkshire) 2018/19 Barnsley CCG annual assessment.
The Barnsley Place Review – 22 May 2019
Hospital Services Review Final Report

Information from the Collaborative Partnership Board held on 12 July 2019 and
the ICS Health Executive Group held on 9 July 2019 as follows:





4.

ICS CEO System Leader Update
Feedback from SYB ICS and region focus meeting on 16 May 2019
Place Based Reviews
Regional Patient Flow Policy - HASU Patient Flow Policy
SYB Strategic System Response to the NHS Long Term Plan

THE GOVERNING BODY IS ASKED TO:
Note the outcome of the annual assessment and the Barnsley Place Review and
the updates from the ICS Collaborative Partnership Board and the ICS Health
Executive Group
In relation to the HSR Governing Body is asked to confirm agreement that:




An approach of focusing on transformation and considering
reconfiguration only if there is an immediate risk of safety issues, is
appropriate in addressing the long term sustainability of acute services in
SYB.
If transformation fails to address the workforce issues in the medium to
long term then reconfiguration may have to be reconsidered.
1
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 They support the approach to monitoring the progress of transformation,
and any emerging risk, that is laid out in the paper.
5.

APPENDICES




Appendix A - Letter dated 9 July 2019 from Alison Knowles, Locality
Director (South Yorkshire & Bassetlaw) NHS England and NHS Improvement
(North East and Yorkshire) Re: 2018/19 CCG annual assessments
Appendix B – Letter from Sir Andrew Cash, Chief Executive Officer , South
Yorkshire and Bassetlaw Integrated Care System Re: Barnsley Place
Review – 22 May 2019
Appendix C - Final report to Governing Bodies on the Hospital Services
Programme. The 6 sub appendices to this report can be accessed via the
following link website

From the Collaborative Partnership Board held on 12 July 2019 - (Accessed
via the following link on the CCGs website with other supplementary agenda
papers)


Appendix D - ICS CEO System Leader Update.

From ICS Health Executive Group – 9 July 2019 - Accessed via the following
link on the CCGs website with other supplementary agenda papers)





Appendix E - Feedback from SYB ICS and region focus meeting on 16 May
2019
Appendix F – Place Based Reviews
Appendix G – Regional Patient Flow Policy - HASU Patient Flow Policy
Appendix H – SYB Strategic System Response to the NHS Long Term Plan

Agenda time allocation for report:

10 mins

2

GB/Pu 19/09/09
PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
5.1 5.2

2.

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N

3.
3.1

3.2

3.3

3.4

3.5

3.6

√
√
√
√

√

NA
NA

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

NA
NA

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

NA

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
NA

NA

NA
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Alison Knowles
Locality Director (South Yorkshire &
Bassetlaw)
NHS England and NHS Improvement
(North East and Yorkshire)
Oak House
Moorhead Way
Bramley, Rotherham
S66 1YY
0113 8250665
alison.knowles1@nhs.net
Dr Nick Balac, Chair
Lesley Smith, Accountable Officer
Barnsley CCG
Hillder House
Barnsley
S75 2PY

9 July 2019

Dear Nick and Lesley,
2018/19 CCG annual assessments

The CCG annual assessment for 2018/19 provides each CCG with a headline
assessment against the indicators in the CCG Improvement and Assessment
Framework (CCG IAF). The headline assessments have been confirmed by NHS
England’s Statutory Committee.

This letter provides your annual assessment, as well as a summary of any areas of
strength and where improvement is needed as discussed at our year-end review
(Annex A).

Detail of the methodology used to reach the overall assessment for 2018/19 can be
found at Annex B. The categorisation of the headline rating is either Outstanding,
Good, Requires Improvement or Inadequate.

The 2018/19 headline rating for Barnsley CCG is Outstanding and I commend you
on maintaining this strong level of performance.

NHS England and NHS Improvement

The 2018/19 annual assessments will be published on the Commissioning
Regulation pages of the NHS England website in July. At the same time they will be
published on the MyNHS section of the NHS Choices website. The Q4 IAF
dashboard will be issued with year-end ratings in July.

2019/20 will be a transitional year for commissioner and provider oversight
arrangements. The CCG annual assessment process will remain but with an
increasing focus on implementation of the Long Term Plan, system performance and
a greater emphasis on the contribution of individual organisations to system goals. I
look forward to working with you and continuing to support your CCG in improving
healthcare for your local population and the wider system.

I would ask that you please treat your headline rating in confidence until NHS
England has published the annual assessment report on its website. This rating
remains draft until formal release. Please let me know if there is anything in this letter
that you would like to follow up on.
Yours sincerely

Alison Knowles
Locality Director (South Yorkshire & Bassetlaw)
NHS England and NHS Improvement

Annex A

Dr N Balac, Chair
Lesley Smith, Accountable Officer
Barnsley CCG
Hillder House
Barnsley
S75 2PY

Alison Knowles
Locality DirectorSouth Yorkshire & Bassetlaw
Oak House, Moorhead Way
Bramley
Rotherham
S66 1YY
0113 8250665
alison.knowles1@nhs.net
12th April 2019

Dear Nick and Lesley,

CCG ANNUAL REVIEW 2018/19
Thank you for meeting with us on 27 March 2019 for your Annual Review Meeting.
The purpose of this letter is to: provide feedback on the key issues were discussed;
confirm next steps for the publication of the 2019/20 Annual Performance
Assessment; and outline priorities for the year ahead.
As you will be aware, NHS England has a statutory duty to conduct an annual
performance assessment of each CCG. The Government’s Mandate to NHS
England specifies the four headline categories to be used: Outstanding; Good;
Requires Improvement; and Inadequate.
Whilst the methodology for the calculation of the 2018/19 Annual Performance
Assessment has not yet been finalised, as a guide, we anticipate that the Quality of
Leadership (QoL) assessment will account for 25% of the overall judgement
alongside 25% for the finance domain and the remaining 50% will be made up of the
indicator set focussed on outcomes for patients.
Overview of 2018/19
Your short film was a highly effective and engaging presentation of your
achievements in 2018/19. It demonstrated clearly the improvements to patient care
that you have delivered and the strong relationships you have with partners in
Barnsley. We congratulated you on this which is the culmination of a number of
years of hard work by the team, under your leadership.
We discussed a number of specific issues from the last year. Firstly, the work that
Dr Ghani and his team have undertaken to move the GP Federation from “special
measures” to “good” in its CQC rating in just eight months. This is a remarkable
achievement which evidences the commitment to high quality and safe care for your
residents.
We discussed the continued development of integrated commissioning and provision
in Barnsley. The work with your local authority continues to strengthen and your joint

NHS England and NHS Improvement

consideration of revised governance to support the Barnsley “place” in 2019/20. We
reflected on the challenges of the ISAP process and were pleased to hear that it had,
at least, strengthened integrated working in Barnsley. We noted your continued
commitment to integrated care and fully support your ambition to develop an
integrated care trust in Barnsley. Finally, for this part of the discussion, you
confirmed that you are working to implement an integrated care record for Barnsley
within 2019/20.
In terms of primary care, we discussed the workforce challenges and the work you
have undertaken with the Federation and practices to introduce new roles and ways
of working such as the home visiting service to free up GP time in practice. You are
well underway with the planning for primary care networks although we all recognise
that these will take time and resource to realise their full potential.
I congratulated you on the performance of your urgent and emergency care system.
Of note, was the resilience in the system over the winter period where you were able
to recover quickly from times of peak pressure. You confirmed that the growth in
admissions and attendances continues to be an area of focus for the CCG in
2019/20.
Along with the wider South Yorkshire & Bassetlaw system, performance on cancer
pathways is a concern for Barnsley. We noted the good work on early diagnosis
through the Be Cancer Safe programme, the recruitment of 2000 cancer champions
and the use of your Practice Development Agreement to support primary care.
However, we all recognise the continuing challenges with capacity and growth in
demand in specific tumour pathways. As a CCG you are well-sighted on these
through local work and through Lesley’s work leading the Cancer Alliance. You
confirmed that improving delivery remains a priority for your team in 2019/20.
NHS Long Term Plan and Integrated Care
A discussion took place regarding the detail of your plan for integrated care and
primary care networks. You shared a presentation on the integrated care
partnership and talked about having one integrated care outcomes framework which
will be adopted by the Health and Wellbeing Board in autumn 2019. You confirmed
that the number and boundaries for the primary care networks in Barnsley will be
made by your membership in advance of the May deadline.
Commissioning Reform
We discussed the future of the CCG in the context of the increasing role for the ICS,
the Long Term Plan and the development of primary care networks. I confirmed that
NHS England plans to work with the ICS and the five CCGs to review the
commissioning structure in South Yorkshire & Bassetlaw so that, by end March
2020, resources are aligned to:
1. Leadership and delivery at system level;
2. Leadership and delivery in place, including working with local authorities; and
3. Effective primary care networks and integrated delivery.

We noted the discussions that have already been held in Barnsley on this and your
readiness to move to a new way of working.
CCG Quality of Leadership Assessment
I thanked you for your 2018/19 Quality of Leadership Self-Evaluation and outlined
the moderation process that will now be followed within NHS England. I expect the
overall assessment of the CCG to be published in July, in line with the Mandate.
In conclusion, 2018/19 has been a very successful twelve months for the CCG,
building on the strong foundations from prior years. The leadership and drive from
you and your team is evident in your work in Barnsley and across South Yorkshire &
Bassetlaw. Thank you for the CCG’s continued commitment to delivering high
quality and sustainable care for your residents.
Yours sincerely,

Alison Knowles
Locality Director – South Yorkshire & Bassetlaw
NHS England and NHS Improvement

Annex B – Overall assessment methodology
NHS England’s annual performance assessment of CCGs 2018/19
1. The CCG IAF comprises 58 indicators selected to track and assess variation
across policy areas covering performance, delivery, outcomes, finance and
leadership. Assessments have been derived using an algorithmic approach
informed by statistical best practice; NHS England’s executives have applied
operational judgement to determine the thresholds that place CCGs into one of
four overall performance categories.
Step 1: indicator selection
2. A number of the indicators were included in the 2018/19 IAF on the basis that
they were of high policy importance, but with a recognition that further
development of data flows and indicator methodologies may be required during
the year. By the end of the year, there were three indicators that were excluded
as there was no data available for the measures: Percentage of deaths with
three or more emergency admissions in last three months of life,
Cardiometabolic assessment in mental health environments and Children and
young people’s mental health services transformation.
Step 2: indicator banding
3. For each CCG, the remaining indicator values are calculated. For each
indicator, the distance from a set point is calculated. This set point is either a
national standard, where one exists for the indicator (for example in the NHS
Constitution); or, where there is no standard, typically the CCG’s value is
compared to the national average value.
4. Indicator values are converted to standardised scores (‘z-scores’), which allows
us to assess each CCG’s deviation from expected values on a common basis.
CCGs with outlying values (good and bad) can then be identified in a consistent
way. This method is widely accepted as best practice in the derivation of
assessment ratings, and is adopted elsewhere in NHS England and by the CQC,
among others. 1
5. Each indicator value for each CCG is assigned to a band, typically three bands
of 0 (worst), 2 (best) or 1 (in between). 2
Step 3: weighting
6. Application of weightings allows the relatively greater importance of certain
components (i.e. indicators) of the IAF to be recognised and for them to be given
greater prominence in the rating calculation.

1

Spiegelhalter et al. (2012) Statistical Methods for healthcare regulation: rating, screening and
surveillance
2 For a small number of indicators, more than 3 score levels are available, for example, the leadership
indicator has four bands of assessment.

7. Weightings have been determined by NHS England, in consultation with
operational and finance leads from across the organisation, and signal the
significance we place on good leadership and financial management to the
commissioner system:
•
•
•

Performance and outcomes measures: 50%;
Quality of leadership: 25%; and,
Finance management: 25%

8. These weightings are applied to the individual indicator bandings for each CCG
to derive an overall weighted average score (out of 2).
Figure 1: Worked example
Anytown CCG has:
-

Quality of leadership rating of “Green” (equivalent to a banded score of 1.33)
Finance management rating of “Green” (equivalent to banded score of 2)
For the remaining 53 indicators, the total score is 49.5.
These scores are divided through by their denominator and weighted to
produce an overall domain weighted score:
�

1.33
� × 25%
1

+

2
� � × 25%
1

+

49.5
�
� × 50%
53

=

𝟏𝟏. 𝟑𝟑

Step 4: setting of rating thresholds
9. Each CCG’s weighted score out of 2 is plotted in ascending order to show the
relative distribution across CCGs. Scoring thresholds can then be set in order to
assign CCGs to one of the four overall assessment categories.
10. If a CCG is performing relatively well overall, their weighted score would be
expected to be greater than 1. If every indicator value for every CCG were within
a mid-range of values, not significantly different from its set reference point, each
indicator for that CCG would be scored as 1, resulting in an average (mean)
weighted score of 1. This therefore represents an intuitive point around which to
draw the line between ‘good’ and ‘requires improvement’.
11. In examining the 2018/19 scoring distribution, there was a natural break at 1.45,
and a perceptible change in the slope of the scores above this point. This
therefore had face validity as a threshold and was selected as the break point
between ‘good’ and ‘outstanding’.
12. NHS England’s executives have then applied operational judgement to
determine the thresholds that place CCGs into the ‘inadequate’. A CCG is rated
as ‘inadequate’ if it has been rated red in both quality of leadership and financial
management.
13. This model is also shown visually below:

South Yorkshire and Bassetlaw Integrated Care System
PMO Office: 722 Prince of Wales Road
Sheffield
S9 4EU
0114 305 4487
27 June 2019

Letter to:
Dr Nick Balac, Clinical Chair, NHS Barnsley CCG
Lesley Smith, Accountable Officer, NHS Barnsley CCG
Dr Richard Jenkins, Chief Executive, Barnsley Hospital NHS Foundation Trust
Dr Mehrban Ghani, Barnsley Healthcare Federation
Wendy Lowder, Executive Director, Barnsley Metropolitan Borough Council
Dear Colleagues
Barnsley Place Review – 22 May 2019
Thank you for participating in the first Barnsley Place Review on 22 May 2019. From the
ICS perspective, it provided an excellent opportunity to understand the breadth of work in
Barnsley and the progress you are making on integrating care across all partners.
Focus on Delivery
We started our focus on delivery by celebrating the strong overall performance in Barnsley.
The CCG and Foundation Trust made significant achievements in 2018/19 and we were
keen to understand not only how further improvements could be secured in Barnsley, but
also where we can signpost other places to learn from your experience and approach.
We discussed 2019/20 operational financial plans, and the ongoing work to close the
residual trust savings plan gap of ca. £2.9m. Whilst the overall savings quantum in 2019/20
is lower than that achieved in 2018/19 (and is therefore lower risk), it was reassuring to hear
that there is a comprehensive process to develop and mobilise further schemes to address
the gap. You confirmed that, alongside the delivery of 2019/20 plans, your collective place
focus was also on the development of 2020/21 plans – where significant transformational
change must be secured to maximise the benefits of integration.
The delivery of the cancer referral to treatment waiting time has been challenging across the
ICS and Cancer Alliance footprint throughout 2018/19. Whilst performance at Barnsley FT is
good and consistently above the 85% standard, it is good to hear that work is continuing, as
part of the Cancer Alliance, to improve the overall position for the people of Barnsley. It was
reassuring to note that the Operational Plans have been resubmitted, and that there are
plans in Barnsley to deliver this important objective throughout 2019/20.
We considered the number of people with a Learning Disability currently in specialist care,
and the need for alternative more appropriate community-based placements to be made.

You explained that although the number of people has remained largely the same, it was
important to note that there had been a significant change in the cohort. We agreed to keep
this under review, and the CCG would continue to work with the Transforming Care
Partnership and local NHS England colleagues.
The number of people attending Barnsley A&E department has increased significantly over
the course of 2018/19. We heard that the trust is participating in a national piece of work to
explore this growth, with a view to drawing learning for the service. It is important to
recognise that despite this growth the very strong A&E performance was achieved in
Barnsley. You explained that, when working together as a place your plans to determine the
2019/20 A&E Attendance activity plan, average growth over a 3-year period was used in the
projection. We look forward to learning more of the review work into 2018/19 growth, and
how this may impact on your plans for the year ahead.
Focus on Transformation
In terms of the Barnsley Integrated Care Partnership, you shared with us design principles
and described your objective to move away from ill-health, to living well with the right
support. We heard about joined-up wellbeing teams in each neighbourhood, and how you
are developing an approach to population health management. The configuration of Primary
Care Networks is developing, and there is a clear line of sight from the 21 Ward Alliances
through Area Councils to the PCN footprint. You explained how the PCN model was
emerging, and the proposed relationship with the GP Federation.
We watched a short film on the approach to integration in the Dearne; it was hugely
impressive to hear directly from those involved in the pilot how this way of working was
enhancing the delivery of care whilst at the same time enriching the working lives of those
involved.
Thank you facilitating our visit to Barnsley Hospital, where we visited the Acorn Unit,
RightCare Barnsley and the Flow Management Office. I would be most grateful if you could
pass on my thanks to the members of staff we met with; it was a great pleasure to see firsthand the highly effective services in place for the people of Barnsley and to learn about the
system approach to managing Delayed Transfers of Care.
I would welcome the opportunity to focus on Safeguarding, and services for Children and
Young People at our next meeting.
Conclusion
Thank you for the first Barnsley Place Review. The Barnsley system is consistently
delivering on key NHS objectives, handling a growth in demand for services and at the same
time developing and implementing innovative approaches to the integration of health and
care services. There are examples of excellent practice and learning which we will want to
share across the ICS.
Yours sincerely

Sir Andrew Cash
Chief Executive Officer

Final report to Governing Bodies on the Hospital Services Programme
GOVERNING BODIES OF CCGS IN SOUTH YORKSHIRE AND BASSETLAW, AND DERBY
AND DERBYSHIRE CCG
BOARDS OF FOUNDATION TRUSTS IN SOUTH YORKSHIRE AND BASSETLAW, AND
CHESTERFIELD
19th July 2019
Author(s)

Alexandra Norrish, Programme Director, Hospital Services Programme

Is your report for Agreement / Consideration / Noting
Consideration and agreement by CCG Governing Bodies
Discussion by Foundation Trust Boards
Process of consideration by Governing Bodies
The recommendations in the current report relate to acute providers in SYB and Chesterfield, and
their commissioners, but exclude Mid Yorkshire which is part of the West Yorkshire STP. This
paper is therefore for discussion by the Governing Bodies of Barnsley, Bassetlaw, Derby and
Derbyshire, Doncaster, Rotherham and Sheffield CCGs.
CCG Governing Bodies have agreed to delegate decision making on issues related to the Hospital
Services Review to the Joint Committee of Clinical Commissioning Groups.
Therefore individual Governing Bodies are asked to discuss the attached paper in public meetings
and reach their own view on it.
Following discussion at individual Governing Bodies, JCCCG will discuss the attached paper at its
September meeting, agreeing whether to adopt the direction of travel laid out in the paper as the
direction for the Integrated Care System.

Process of discussion by Foundation Trust Boards
The paper is also being shared with the acute providers, for discussion in their private Boards
during July, ahead of public discussion in Governing Bodies.
Summary of key issues
Over the last two years, the South Yorkshire and Bassetlaw (SYB) health and care system has
been considering how best to support the long term sustainability of acute hospital services in
South Yorkshire and Bassetlaw (SYB), Mid Yorkshire and North Derbyshire (SYB(MYND)).
Analysis of the options has now been completed, and have been discussed by Accountable
Officers and the CEOs and Medical Directors of the acute providers.
In summary, system leaders concluded that:


The system was strongly supportive of the approach to shared working between the Trusts.
Work should go forward as quickly as possible on developing the Hosted Networks, as an
important vehicle for transformation going forward.



The transformation agenda should continue to go forward, in particular with a focus on strong
workforce planning across the system, and development of new models of care and patient
1

pathways, through shared working. This approach of collaboration was strongly supported by
public engagement. Since it cannot be guaranteed that transformation will address all of the
challenges, and unplanned workforce issues may arise, a monitoring system with early warning
signals should be put in place at a system level.


Reconfiguration was a more complex decision, but in summary the group agreed that
reconfiguration itself carried a risk of unsettling the workforce and thereby destabilising the
system. The group felt that reconfiguration should only be taken forward if there was an
immediate risk of safety issues or immediate sustainability issues that would justify it, as had
been the case at Bassetlaw in 2016.
The group discussed paediatrics services at Bassetlaw. Clinicians consider that the Bassetlaw
paediatrics service has been sustainable since the changes made in January 2017, with no
detriment to clinical outcomes and no complaints related to the new model of care.
However the underlying challenges with staffing that led to the original concerns at Bassetlaw
have not been resolved, as shown in the modelling around the shortfall of workforce across the
system, and ongoing recruitment challenges since 2017. These are exacerbated by
Bassetlaw’s geographical position which makes it more difficult to rotate staff across sites or
build a locally-recruited workforce. It was felt to be unlikely that transformation alone would be
able to improve the sustainability of Bassetlaw enough for it to return to running an overnight
inpatient unit.
The CEOs and AOs supported Bassetlaw CCG and Doncaster and Bassetlaw Teaching
Hospital in continuing to test potential partnership working with Sheffield Children’s Hospital as
a way to strengthen services, but that it was not likely that this would be sufficient to support a
reopening of overnight inpatient paediatric services.
The report also invites the Bassetlaw commissioners, working with the Trust, to consider
transformation and reconfiguration options for maternity services.



Public engagement: Any proposed permanent change to services will need to go through
public engagement, and (following discussion with the relevant Overview and Scrutiny
Committee) the CCG may consider formal consultation with patients and the public. The timing
of such a consultation and other issues that may also be included in a consultation process are
matters for the CCG to consider.

Recommendations
Governing Bodies are asked to consider whether they agree with the conclusions reached by the
AOs and CEOs above.
In particular, they are asked whether they agree that an approach of focusing on transformation,
and considering reconfiguration only if there is an immediate risk of safety issues, is appropriate in
addressing the long term sustainability of acute services in SYB. If transformation fails to address
the workforce issues in the medium to long term reconfiguration may have to be reconsidered.
They are also asked to agree the approach to monitoring the progress of transformation, and any
emerging risk, that is laid out in the paper.
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1 Executive Summary
1.1 Introduction
Over the last two years, the South Yorkshire and Bassetlaw (SYB) health and care system has
been considering how best to support the long term sustainability of acute hospital services in
South Yorkshire and Bassetlaw, Mid Yorkshire and North Derbyshire (SYB(MYND)). This work
has considered how far the system can address the challenges that it is facing through
transfiguration, based on developing shared working between the Trusts within the current
configuration of services, or whether the challenges of maintaining the current configuration of
services is too great and change is needed to the configuration of services. The work has
focused on five services which are amongst the most challenged in SYB.
Analysis of the options has now been completed, and Governing Bodies of Clinical
Commissioning Groups are asked to take a decision on whether they believe that the system
should continue with a focus on transformation; or whether, in addition, we should invite any of
the Governing Bodies to take forward public consultation on reconfiguration.
Under the current legal accountabilities in the system, Governing Bodies are legally responsible
for considering the impact on their own CCG’s population. As members of the South Yorkshire
and Bassetlaw Integrated Care System, the Governing Bodies are also asked to consider the
issues as they impact on the sustainability of SYB(ND) as a whole, and the JCCCG will consider
this under its delegated powers to discuss the Hospital Services Programme.

1.2 Background
In 2017 the SYB system, together with Mid Yorkshire and North Derbyshire, agreed to
undertake a Hospital Services Review (HSR) to look at options for improving long term
sustainability.
The HSR published its final report in May 2018, and the recommendations were considered by
the system. The provider and commissioner organisations in SYB and North Derbyshire (Mid
Yorkshire is focusing on working within its own STP area) considered these and published a
Strategic Outline Case (SOC) in October 2018. The SOC laid out three areas of work for the
system to take forward, the outcome of which is laid out in this report:


Hosted Networks: Developing the infrastructure to support shared working between
organisations, supported by a centralised workforce function and Innovation Hub;



Transformation: Developing potential workforce and service models to look at making
better use of the existing SYB workforce, and developing new roles;



Changing the clinical model: Modelling and exploring more sustainable options for the
delivery of paediatrics, maternity and out-of-hours gastrointestinal bleeds across SYB(ND).
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1.3 Summary of the Case for Change
1.3.1 Paediatrics:


Quality: All Trusts meet at least 7 Facing the Future (FT) Standards, with one Trust
(Barnsley) meeting all 10 standards. The most common Facing the Future standards that
Trusts are struggling to meet are those around workforce. In the most recent CQC
assessments, all SYB(ND) Trusts achieved ‘Good’ Care Quality Commission (CQC) scores for
Children and Young People1, with the exception of Barnsley, which received a ‘Requires
improvement’ score. Barnsley Hospital believe their ‘Requires improvement’ score may have
been in large part due to a one-off event which has since been resolved.



Workforce: There are significant staff shortages for middle-grade and junior doctors.
Clinical Working Group (CWG) participants commented that consultants and nurses often
work extra shifts in order to fill these gaps. One symptom of the extent of the pressure was
that staff reported examples of study leave being declined across Trusts due to workload
pressures, sometimes as a systematic approach for a period of weeks or months.



Interdependencies: Rotherham, Doncaster, Bassetlaw and Barnsley have all experienced
challenges in meeting the CQC standard of having two paediatric nurses present in their
Emergency Department (ED) 24/7. Rotherham received an ‘Inadequate’ score in the last
CQC inspection of its ED and Doncaster and Bassetlaw a ‘Requires Improvement’.
1.3.2 Maternity



Quality: In the most recent CQC Maternity assessment, Doncaster & Bassetlaw and
Rotherham both scored Requires Improvement. All the Trusts meet Better Births standards.



Workforce: All of the Trusts are currently meeting Royal College guidelines on consultant
numbers and ratios of midwives to patients. The main concern is the medium term as a
significant proportion of midwives are approaching the pensionable age of 55, so significant
numbers are likely to retire.



Interdependencies: The main interdependencies for maternity are neonatology and
anaesthetics. Bassetlaw is struggling to maintain mid-grade rotas for both of these
specialties.
1.3.3 Gastroenterology and endoscopy



Quality: Considering the CQC Medical Care (incl. Gastroenterology) score, only Rotherham
has a score that ‘Requires Improvement.’



Workforce: Rotherham has had a period of having no gastroenterologists although it is in
the process of recruiting some posts jointly with Barnsley, with one substantive appointment
made so far. Clinicians report that workloads have increased significantly owing to increased
referrals for cancer screening.



Interdependencies: The pressure on endoscopy
performance on cancer waiting times in some Trusts.

1

CQC, Inspection reports, 2016 - 2019
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1.4 Proposed models
The options to address the challenges have been developed through studying existing case
studies across the UK and working with SYB clinicians through the Clinical Working Groups.
The proposals relate to the 5 acute Trusts in SYB, and Chesterfield: Mid Yorkshire is developing
its services as part of the West Yorkshire Sustainability and Transformation Partnership.
1.4.1 Paediatrics and maternity
For each service we considered maintaining the status quo; if the status quo was not
sustainable, then looking at service transformation; and if this was not sufficient to meet the
challenge, reconfiguration.


For paediatrics, we considered changing one or two inpatient paediatric units (IPs) into
Short Stay Paediatric Assessment Units (SSPAUs).



On these sites, we then considered whether obstetrics was sustainable. If it was, we
proposed to support obstetrics by moving to support the neonatology service with
Advanced Neonatal Nurse Practitioners (ANNP). If it was not, we looked at moving to a
Standalone Midwifery Led Unit (SMLU).

1.4.2 Gastroenterology and Endoscopy
Similarly, we have tested which issues around gastroenterology and endoscopy can be
addressed through transformation such as the use of Hosted Networks and greater collaboration
across sites; and those where we needed to look at changing the clinical model. This can be
done through a formalisation of existing transfer protocols.

1.5 Analysis and conclusions
On the 18th March, and the 1st April, the Accountable Officers (AOs), Chief Executives (CEOs)
and Medical Directors of SYBND commissioners and acute providers met to discuss the results
of the modelling and feedback from the public, and to identify an approach to recommend to
the Governing Bodies.
In summary, the discussion concluded that:


The system was strongly supportive of the approach to shared working between the
Trusts. Work should go forward as quickly as possible on developing the Hosted Networks,
as an important vehicle for transformation going forward.



The transformation agenda should continue to go forward, in particular with a focus on
strong workforce planning across the system, and development of new models of care and
patient pathways, through shared working. This approach of collaboration was strongly
supported by public engagement. Since it cannot be guaranteed that transformation will
address all of the challenges, and unplanned workforce issues may arise, a monitoring
system with early warning signals should be put in place at a system level.



Reconfiguration was a more complex decision as laid out below, but in summary the group
agreed that reconfiguration itself carried a risk of unsettling the workforce and thereby
destabilising the system. The group felt that reconfiguration should only be taken forward if
there was an immediate risk of safety issues or immediate sustainability issues that would
justify it, as had been the case at Bassetlaw in 2016.
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1.5.1 Reconfiguration of inpatient paediatrics
The group discussed the current case for change, including the workforce issues, and also
discussed how far a reconfiguration solution would address these:


The group were not aware of immediate, known safety issues at any sites. A risk of safety
issues on the Bassetlaw site has have previously been avoided by removing overnight stays
and moving temporarily to a Paediatric Assessment Unit model. The work of the Review
suggested that staffing issues remain acute, and that the same risk would arise again at
Bassetlaw if Bassetlaw were to return to an overnight inpatient paediatric unit.



The group concluded that workforce difficulties were significant and would continue to be so.
Paediatrics and maternity are not the most challenged specialties, but the challenges
particularly of recruiting paediatric nurses and A&E paediatric staff are well known.



The modelling tested how far the total requirement for staff would be reduced by
reconfiguration (over and above changes to skills mix within the existing configuration).
Changing one or two IP paediatric units to a SSPAU results in a small workforce change for
the region, although has a big impact for an individual site.


On an individual site, the amount of change depends on the current size and the
number of patients, but could help workforce challenges by reducing staffing
requirements at that site by between 20 and 46 posts.



However, the total saving for the system is less than that since most of the patients
will still need to be cared for, even if this is on another site, so the total saving to the
system is c.7 WTE middle grade and junior doctors overall. These savings come from
having a rota of mid grades and junior doctors on a site able to provide care to larger
numbers of patients.



Reconfiguration is therefore most appropriate if there is a specific challenge at a
particular site which is particularly hard to staff, and if other staffing options and
models have been explored but cannot address the issue.



However, AOs and CEOs were concerned, learning from the experience of the Hyper Acute
Stroke reconfiguration, that embarking on a reconfiguration programme might in the short
to medium term exacerbate an already difficult workforce position.



Public engagement had also raised concerns about reconfiguration, particularly around
increased travel times, although some respondents were happy to travel further for higher
quality or more specialised services.



The group therefore felt that reconfiguration up front, unless there was a demonstrable
safety argument for it, would carry a high risk of destabilising the service. They also
recognised that patients frequently have concerns around reconfiguration. They therefore
suggested that instead the system should focus on transformation and shared working, with
ongoing change to services, unless there is a demonstrable safety need on a site.



However, the AOs and CEOs recognised that there was a risk that transformation takes time
and there is a risk that new issues may emerge while it is being implemented. They
therefore recommended that we should develop a system-wide approach to monitoring
performance and workforce issues, that will enable us to:



o

Identify in advance any safety or sustainability issues that may be emerging, and
respond appropriately; and

o

Monitor whether
sustainability.

transformation

is

having

the

intended

effect

of

improving

The paper proposes that the Hosted Networks should be asked to identify and initially
monitor up to five core metrics which will capture these points; they might ultimately be
monitored by the system-wide Quality Group.
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Alongside this, individual Trusts are expected to have an ongoing programme of service
improvement which may achieve the benefits of reconfiguration, for example through
building community pathways to reduce reliance on inpatient services, though on a slower
timeframe.



The only Trust where the AOs and CEOs felt that there was a level of risk that could give rise
to safety concerns, which was unlikely to be addressed by transformation, was if paediatrics
services at Bassetlaw were to return to an overnight inpatient paediatric unit.



Clinicians consider that the Bassetlaw service has been sustainable since the changes made
in January 2017, with no detriment to clinical outcomes and no complaints related to the
new model of care.



However the underlying challenges with staffing that led to the original concerns at
Bassetlaw have not been resolved, as shown in the modelling around the shortfall of
workforce across the system, and ongoing recruitment challenges since 2017. These are
exacerbated by Bassetlaw’s geographical position which makes it more difficult to rotate
staff across sites or build a locally-recruited workforce. It was felt to be unlikely that
transformation alone would be able to improve the sustainability of Bassetlaw enough for it
to return to running an overnight inpatient unit.



The CEOs and AOs supported Bassetlaw CCG and Doncaster and Bassetlaw Teaching
Hospital in continuing to test potential partnership working with Sheffield Children’s Hospital
as a way to strengthen services, but that it was not likely that this would be sufficient to
support a reopening of overnight inpatient paediatric services.



Any proposed permanent change to services will need to go through public engagement,
and (following discussion with the relevant Overview and Scrutiny Committee) the CCG may
consider formal consultation with patients and the public. The timing of such a consultation
and other issues that may also be included in a consultation process are matters for the CCG
to consider.
1.5.2 Reconfiguration of maternity

The AOs and CEOs agreed that the principle of reconfiguring only if there is a risk that cannot
be addressed by transformation, applies to maternity as well:


The modelling suggests that the workforce challenges in maternity are less pressing than
those in paediatrics, except in recruitment of midwives.



Changing one or two obstetrician led units to a SMLU results in a small workforce change for
the region, although has a big impact for an individual site reducing the need for clinicians.
o

The size of the workforce saving depends on the individual sites chosen but the
model could help the workforce challenges through reducing staffing requirements by
no longer needing to provide any obstetricians, junior doctors or mid grades (an
average of around 23 posts) and a reduced need for midwives.

o

At a cross system level, the workforce challenge would be alleviated by around 5-6
junior doctors and 5-6 mid-grade posts. Depending on the sites chosen, the number
of midwives needed in SYB would also go down if patients flow out of area, but
commissioner spend will remain the same under these circumstances.



Changes to obstetric services will impact on the provision of interdependent services, as
explored in section 10.2 below. This paper proposes ways to mitigate these impacts,
particularly by introducing a model of supporting neonatology with Advanced Neonatal Nurse
Practitioners.



The most significant challenge identified in obstetric services was at Bassetlaw, where
challenges in the workforce for interdependent services (only 3 of 8 anaesthetist posts are

9

Hospital Services Review: Report for Governing Bodies
filled) make an obstetric service difficult to maintain. At present the Trust is managing this
by routing more complex patients from Bassetlaw to Doncaster.


This report invites the Bassetlaw commissioners, working with the Trust, to consider
transformation and reconfiguration options.
1.5.3 Reconfiguration of gastroenterology and endoscopy

Across gastroenterology and endoscopy, the Hosted Networks will focus on transformation,
through developing workforce solutions and shared working.
For Out of Hours gastrointestinal bleeds, it is proposed that the Hosted Network will take
forward work on the development of shared, consistent out of hours protocols, to ensure that all
patients have rapid and equitable access to urgent treatment if it is needed.
This would affect a small number of patients, we believe 2-3 patients per week. Proposed
changes are likely to streamline and standardise transfers which already happen ad hoc,
without greatly changing numbers of patients affected. Nevertheless strong engagement with
patient and staff groups will be required, and a final decision on whether public consultation is
required would need to be taken by the relevant Health Overview and Scrutiny Committees
(HOSCs), in discussion with the Joint Health Overview and Scrutiny Committee (JHOSC).

1.6 Decision for Governing Bodies
Governing Bodies are asked to consider whether they agree with the conclusions reached by the
AOs and CEOs above. In particular, they are asked whether they agree that an approach of
focusing on transformation, and considering reconfiguration only if there is an immediate risk of
safety issues, is appropriate in addressing the long term sustainability of acute services in SYB.
If transformation fails to address the workforce issues in the medium to long term
reconfiguration may have to be reconsidered.
They are also asked to agree the approach to monitoring the progress of transformation, and
any emerging risk, that is laid out below.
Governing Bodies have agreed during their July 2019 meetings to delegate responsibility for
agreeing the direction of travel laid out in this report to the Joint Committee of Clinical
Commissioning Groups (JCCCG).

1.7 Next steps
There are the following key areas of next steps:
Agreement of this paper


Discussion within public meetings of the Governing Bodies



Public engagement: public engagement on the direction of travel laid out in this paper will
take place in parallel with the GB discussions, so that the public discussion at JCCCG can be
informed by this



Discussion and agreement of the proposed way forward by the JCCCG

Taking forward transformation


Taking forward development of the level 1 Hosted Networks. Recruitment to the
Hosted Networks has already begun and the intention is to define their work programme
over the summer. Where there is a need for public or patient engagement in any element of
the work programme, this will be overseen by the Integrated Care System (ICS)
communications team. Trusts will also lead engagement with staff as required.
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Taking forward development of the level 3 Hosted Network for paediatrics. A paper
is going to the Board of SCH and DBTH in June and a work programme, and engagement
with staff, will follow from that.



Developing monitoring. As part of development of the Hosted Networks, clinicians and
managers will be asked to help develop an approach to monitoring progress against
transformation, and identify concerns with safety and sustainability. This will form part of
wider work on monitoring within the ICS.



Taking forward other elements of transformation. Each Trust is taking forward its own
internal transformation programme.

Taking forward reconfiguration
If any CCG decides to take forward reconfiguration, this will require:


Full equalities impact assessment (EIA) led by the CCG. The ICS has considered
equalities issues at each stage but CCGs have a statutory responsibility to undertake a full
EIA for any consultation that they will be leading;



Engagement with the relevant Health Overview and Scrutiny Committee, and
engagement for information with the Joint Health Overview and Scrutiny Committee;



Engagement with the North of England Clinical Senate (and/or the Yorkshire and the
Humber Clinical Senate) around any suggested reconfiguration changes.



Public consultation in line with legal requirements.
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Hospital Services Review: Report for Governing Bodies

Hospital Service Review: Report for Governing Bodies

The process to date and the scale of the challenge:

In this section we will consider the following:
 The background of the Hospital Services Review, including the
original case for change identified and the outcomes of the
Strategic Outline Case
 The national picture of workforce, funding and demand challenges
 The refreshed case for change for services against the five
evaluation criteria, taking into account research, 1-1 interviews
with Trusts and Clinical Working Group discussions
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2 Background
2.1 The Hospital Services Review (HSR) Process
In 2016, the South Yorkshire and Bassetlaw (SYB) healthcare system published its
Sustainability and Transformation Plan (STP). While SYB has some excellent hospital services,
the STP identified concerns about the long term sustainability of the acute sector in South
Yorkshire and Bassetlaw. Key challenges identified were mounting demand, workforce
pressures, and inequalities across the region in patients’ access to and outcomes of care.
Following the STP, the SYB system, together with Mid Yorkshire and North Derbyshire (MY and
ND), agreed to undertake a Hospital Services Review (HSR) to look at options for improving
long term sustainability.2
2.1.1 Identifying the services highlighted in the Review
The HSR found that a number of acute services across SYBMYND were facing significant
sustainability challenges. The HSR identified those services which were facing the most acute
challenges, and selected five significantly challenged services as the focus of the Review:


Urgent and Emergency Care (1st least sustainable)



Gastroenterology and Endoscopy (2nd least sustainable)



Stroke (the acute pathway, supporting HASU) (4th least sustainable)



Acute Paediatrics (Care of the Acutely Ill Child) (11th least sustainable)



Maternity (Neonatology was 15th least sustainable)

Maternity was included because of its interdependencies with paediatrics and neonatology.

2.1.2 Recommendations and the Strategic Outline Case
The HSR published its final report in May 2018, and the commissioners and providers responded
in a Strategic Outline Case in October 2018 which agreed the following direction for South
Yorkshire and Bassetlaw, and Chesterfield (Mid Yorkshire is following a different strategy as part
of a different STP area):


Shared working between acute providers: Hosted Networks, a Workforce Hub and an
Innovation Hub will be set up to support shared working.



Service transformation: The system will look at improving services within their current
configurations through transformation.



Reconfiguration: If Transformation does not go far enough, changes to the clinical model
will be considered:

2

at:

The findings of the assessment are published in the Stage 1A Report of the HSR, available
https://www.healthandcaretogethersyb.co.uk/application/files/7515/0903/4254/Hospital_Services_1a_Report.pdf
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o
o

o

Paediatrics: The system will consider changing 1 or 2 inpatient paediatric units into
Short Stay Paediatric Assessment Units (SSPAUs)
Maternity: Where inpatient paediatrics is changing, the system will look at changing
obstetrics services into Standalone Midwifery Led Units (SMLUs), and also explore
clinical models that would allow a site to retain obstetrics even if it no longer had
24/7 inpatient paediatrics.
Gastrointestinal bleeds: The system will look at formalising the protocols for out of
hours transfers from sites which cannot offer 24/7 GI bleed rotas.
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3 The case for change: across all services
In considering the next steps for the system, the ICS has revisited the original case for change,
to identify whether any of the challenges identified at the beginning of the HSR have been
resolved or exacerbated, or any new challenges have emerged.

3.1 Challenges in the NHS at national level
3.1.1 Workforce


The NHS employed over one million staff as of July 2018.



There have been more than 100,000 vacancies reported by Trusts, a number that is
expected to rise over the coming years.



2018 was the second consecutive year during which the number of applications and
acceptances to nursing degrees in England has fallen, this is in large part attributed to the
changes in funding offered to nursing trainees. Additionally, c. 24% of those starting a
nursing degree either did not graduate in the given time frame, or failed the course.



The number of hospital based doctors has increased since 2017 (this varies by specialty).3



Attrition rates within the NHS have continued to increase since 2008.



Staff face increasing pressures at work - the NHS England staff survey conducted in 2017
found that close to 4/10 staff (38%) had experienced work-related stress over the last 12
months, a 2% increase on the previous year.4
3.1.2 Financial Pressures



The NHS is under growing financial pressure. Between 2010/11 and 2014/15, health
spending increased by an average of 1.2 per cent a year in real terms and increases are set
to continue at a similar rate until the end of this Parliament.



The £20bn announced for the NHS is not anticipated to fully close the projected funding
shortfall, being spread out over 5 years to 2023/24.



This will mean an average increase on the NHS’s budget of around 3.4% a year in real
terms. When this increase is considered in the context of the whole Department of Health
budget, the Nuffield Trust think tank has said that this is increase is more likely to be
around 3% a year.5



The Institute for Fiscal Studies (IFS), have said that increases of at least 4% a year on
average are needed in order to meet the NHS’s needs and see any improvement in its
services.6

3
4
5
6

The Health Foundation, NHS staffing trends, 2018
NHSE, NHS staff survey, 2018
Nuffield Trust, Funding settlement a big step forward, 2018
Institute for Fiscal Studies, What does the NHS funding announcement mean for health spending in England?, 2018
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3.1.3 Demand pressures


Between 2003/4 and 2015/16, the number of attendances at major A&Es increased by 18
per cent, from 12.7 million to 15 million. Admissions via major A&E departments rose by 65
per cent over the period, from 2.5 million in 2003/4 to 4.1 million in 2015/16.



One reason for the growth in hospital activity is population growth - between 2003 and
2015, the population of England increased by 10 per cent, from 49.9 million in 2003 to 54.8
million in 2015.



Additionally there have been demographic changes - between 2003 and 2015, the number
of people aged over 85 has increased by nearly 40 per cent.



King’s Fund research suggests that other factors that may be driving up demand include
patients’ rising expectations, earlier referrals from GPs for suspected cases of cancer, and
advances in technology.7

3.2 Challenges identified within South Yorkshire and Bassetlaw
The main challenges facing each of the five services in 2017 were identified in the Hospital
Services Review through the Clinical Working Groups, engagement with patients and the public,
and performance and workforce data provided by the Trusts. The main challenges that emerged
were around workforce, unwarranted clinical variation and innovation, and were laid out in
published reports.8

3.3 Public engagement on the challenges
During the Hospital Services Review, the HSR team undertook a number of large public
engagement events, as well as sessions in each of the Places in SYB. During the drafting of the
SOC, and in public engagement between October 2018 and April 2019, the emphasis was on
engaging with people from seldom heard groups, and stakeholders who would be particularly
affected by changes to the services identified here, such as mother and toddler groups.
The engagement has been reviewed and recorded by an independent organisation, and all of
the reports it has written for the HSR as well as other material from the patient and public
engagement are available on the ICS website9.

7

King’s Fund, How hospital activity in the NHS in England has changed over time, 2016
A full report of the challenges identified by the HSR is available in the Stage 1B Report available at:
https://www.healthandcaretogethersyb.co.uk/application/files/9615/1809/8702/Hospital_Services_Review_1b_report.p
df
8

9

All of the reports of public engagement so far can be found under ‘all the documents’ at
https://www.healthandcaretogethersyb.co.uk/what-we-do/working-together-future-proof-services/looking-at-hospitalservices. The most recent report covers wider public engagement for the ICS as well as the HSR and is published at
https://www.healthandcaretogethersyb.co.uk/application/files/3615/5264/4308/SYB_HSR_engagement_approach_Dec_
-_April.pdf
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The engagement was used to find out what service users and the public consider important for
their local health services and to get their views on the specific models put forward. The views
of the public have been used to shape the models, and views on specific models are described
throughout the paper.
Some of the key points made on the overall challenges to the NHS are:


Quality: Key priorities for respondents were a consistent quality of care across sites, and
the importance of compassionate and caring staff. Many participants cited soft skills as an
important factor to consider for the quality of care.



Workforce: Some members of the public had a preference for specialist staff (although
some participants spoke highly of experiences with for example nurse practitioners). There
was a strong theme that the NHS needed more staff and that staff should be better valued.



Affordability: In considering the evaluation criteria, many members of the public felt that
the affordability of services should not be a priority in deciding the future of services, though
some felt effective management of funding to avoid wasting money should be a priority.



Access: Access was a major theme across the public engagement. In the engagement
phase October 2018-April 2020, 6 in 10 participants expressed a preference for local
services. A further 3 in 10 participants mentioned the importance of effective and affordable
transport in their local area, in order to access the care they need. This theme was
emphasised by the public group on transport, which was set up in response to public
feedback on the HSR and the SOC.



Interdependencies. Interdependencies was voted by public respondents to be one of the
most important themes to consider when evaluating change. Views were divided between
participants who believed that all interdependent services should be provided locally, and
those who thought that it was important to have access to all interdependent services but
they did not necessarily have to be local.

The ways in which public engagement has shaped the specific options is explored throughout
this paper, and is laid out in more detail in Annex F.
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4 The Case for Change: Care of the Acutely Ill Child
4.1 Findings in the original HSR case for change
Acute paediatrics was cited frequently in the Trust interviews and was felt to be the biggest
workforce risk across the review footprint by Doncaster and Bassetlaw Trust and a moderate
risk by Rotherham and Sheffield Children’s Hospital. In an aggregated assessment of the
sustainability of services in SYB(ND) CAIC scored 11 th. The service was a priority for
commissioners, driven by workforce shortages (particularly at consultant and middle grade),
which were recognised nationally and by the local Health Education England leads as well as the
by the individual Trusts, and low activity levels at some sites (particularly overnight). The CQC
had raised concerns about services for children and young people at two trusts.
There was agreement that the HSR would support the recent establishment of the Managed
Clinical Network in acute paediatrics and that new models of community based provision should
be explored. There was agreement that this service was a high priority for shortlisting.

4.2 National paediatrics workforce challenges
While there is slight growth in the number of Paediatric nurses nationally, there are still large
gaps in the Paediatric medical workforce nationally, that are more pronounced outside of
London. Considering falling national trainee numbers there are concerns that the number of
current and future estimate Paediatric trainees will not be able to meet future demand and close
current workforce gaps.
In the year to July 2018, the number of nurses and health visitors in children’s health grew by
2.2%. Contrastingly, there has been a slight decrease (0.4%) in the number of community
nursing support workers for Paediatric care. The number of nurses working in children’s care
(registered to the Nursing and Midwifery council) has increased from c. 45,000 to c. 51,000
from 2013 to 2018.10
Between 2013 and 2015, the UK Paediatric consultant workforce grew from 3718 to 3996, a rise
of 7.5%. However, at least 752 WTE extra consultants are required to meet the RCPCH Facing
the Future, and specialist services standards. Advanced nurse practitioners are employed by
60% of children’s hospital services, in an attempt to meet demand. 11

4.3 Public views on paediatrics
The ICS has undertaken engagement with patients and the public, including with the Youth
Forum at Sheffield Children’s Hospital whose members come from all over SYB. More detail is at
Annex F. Key points around the case for change for paediatric services were:


Care is often excellent and staff are compassionate and friendly, although very busy.



The physical environment in some Trusts could be more welcoming for children and their
families.

10
11

Royal College of Nursing, The UK labour market review, 2018
RCPCH, The Paediatric workforce report, 2018
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4.4 Metrics used to assess performance
We have conducted a detailed assessment of Trusts, against approximately 30 metrics at Trust
level. This is contained in the case for change report for each Trust and in the detailed case for
change Appendix (Annex B). Included below is a snapshot view of these metrics at the system
level.
4.4.1 Quality
We will measure Quality by considering the question: Is quality of care optimised by promoting
delivery of national good practice and guidance, and contributing to maintained or improved
outcomes?
This takes into consideration the following:


Are SYB(ND) Trusts able to meet national clinical guidelines and standards?



Are patients satisfied with the quality of care offered?

It includes the following measures:


CQC Assessment
The CQC score looks at safety, effectiveness, care, responsiveness and leadership of a
service.



Facing the Future Standards
We have looked at the number of the Acute Facing the Future standards each Trust
meets, as defined by RCPCH



Patient feedback
We have conducted a qualitative evaluation of NHS choices submissions, as well as
public engagement during the Hospital Services Review. To quantitatively assess patient
feedback for CAIC services across SYB(ND) Trusts, we have calculated an average of the
scores achieved in the Children and Young People’s (CYP) survey.

4.4.2 Workforce
Workforce is measured by considering the question: Does the option ensure there is a
sustainable workforce of the right number and skill set?
This takes into consideration the following:


Do Trusts have sufficient workforce in place to provide a safe service?



Is the existing workforce satisfied with their workplace environment and workload?



To what extent do Trusts rely on locum / temporary staff?

This includes the following measures:


The scale of the workforce gap
We have tried to evaluate the scale of the gap between the staff currently in post and
what would be required. Due to the difficulties in attaining consistent funded
establishment values across Trusts, we have had to model the required establishment
using assumptions developed by clinicians.
We have calculated the workforce gaps at each grade between:
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The current staff in post and the number of staff required to sustainably staff units
based on assumptions developed and refined with clinicians through a series of
Clinical Working Groups;



The further gap between the number of staff required to sustainably staff units and
the Royal College guidelines.

 Staff satisfaction - GMC trainee staff survey
The General Medical Council (GMC) trainee staff survey asks questions around overall
staff satisfaction and workload satisfaction, with both metrics are scored out of 100. A
higher score for workload satisfaction indicates a more manageable workload.
4.4.3 Affordability
Affordability is measured by considering the question: Does the option cost no more than the
current service?
This takes into consideration the following:


How much activity do Trusts carry out?



How efficient are the services the Trusts provide?

This includes the following measures:


Reference Cost index
We have used reference cost index (RCI) to assess the affordability of each service at
each Trust. RCI is a measure of relative efficiency comparing the actual cost of activities
in comparison to the expected cost; an RCI value above 100 means relatively inefficient
services, whilst an RCI value below 100 means relatively more efficient services.



Pay cost modelling
Using the model described in the workforce section, we have calculated the number of
staff required at each grade (and their corresponding pay costs) to sustainably staff units
based on assumptions developed and refined with clinicians through a series of Clinical
Working Groups.

4.4.4 Interdependencies
Interdependencies are measured by considering the question: Are the necessary supporting
services appropriately available?
This takes into consideration the following:


Are interdependent services that need to be provided available onsite?



What would the impact be to interdependent services at all Trusts if the clinical model
were to change?

This includes the following measures:


Assessment of CQC scores and provision of key interdependent services
Paediatrics has a large number of interdependent services, notably Urgent & Emergency
Medicine, Paediatrics & Neonatology.

4.5 The picture in SYB(ND) currently
The table below summarises Trust performance against the measures described above.
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The quality of CAIC services in SYB(ND) is currently good on most sites, but we are facing
some sustainability challenges in our systems. In the most recent CQC assessments, all
SYB(ND) Trusts achieved ‘Good’ Care Quality Commission (CQC) scores for Children and
Young People, with the exception of Barnsley, which received a ‘Requires improvement’
score. This was identified by the Trust as being due to a one-off incident and the issues
raised have now been resolved.



Only one Trust (Barnsley) is currently meeting all 10 Facing the Future (FTF) standards.
Two trusts (Rotherham and Chesterfield) are meeting 7 standards, and the remainder meet
8 (Doncaster and Bassetlaw) and 9 (Sheffield Children’s Hospital) FTF standards,
respectively. The most common Facing the Future standards Trusts are struggling to meet
involve workforce considerations and are listed below:
o

FTF Standard 1: Consultant is present at peak times, 7 days a week

o

FTF Standard 3: Every child is seen by a consultant Paediatrician within 14 hours of
admission

o

FTF Standard 8: All training rotas made up of 10+ WTE posts, all compliant with EU and
UK working regulations



CAIC is also currently included on the risk register for most Trusts including Doncaster and
Bassetlaw, Rotherham (concerning an inability to identify and treat deteriorating children
waiting in the UECC area), Barnsley (concerning an inability to recruit Paediatric nurses into
vacancies on ward 37; and governance, leadership and relationships within the team and
service) and Sheffield (concerning an inability to fill junior posts).



Patient feedback for Paediatrics across SYB(ND) is very good.



Staff feedback is more variable. GMC trainee staff satisfaction scores for workload (an
average of 45/100 across Trusts in SYB(ND). During the Clinical Working Groups staff
referred to recent occasions when study leave had been cancelled across the organisation.
Staff also report significant levels of substantive staff working extra shifts. These shifts are
not recorded in agency or staff bank data and so were not captured in the data collection
done for the Hospital Services programme; it was therefore not possible to identify the
extent of this.



Rotherham has significantly higher reference costs than the other Trusts. The Trust believes
this to be because community services are included within its reference costs.
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Key:

Trust Average

Lower than trust average
Higher than trust average

Barnsley

Chesterfield

Doncaster

Bassetlaw

Rotherham

SCH

Requires
Improvement

Good

Good

Good

Good

Good

Good

Good

Requires
Improvement

Requires
Improvement

Inadequate

Good

8

10

7

8

8

7

9

Patient feedback
(Children & Young People survey score)

8.8

8.4

8.8

8.9

8.9

8.9

8.6

Number of additional Consultants required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Middle grade doctors required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Junior grade doctors required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Nurses (Band 7+) required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Nurses (Band 5-6) required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Nurses (Band 1-4) required to meet demand
(Based on modelling and assumptions generated with clinicians)
Overall workplace satisfaction
(Based on GMC trainee staff scores; out of 100)
Overall workload satisfaction
(Based on GMC trainee staff scores; out of 100)

1.3

0.0

0.0

1.0

5.0

0.7

0.0

6.3

4.4

6.1

3.9

9.9

7.4

11.2

6.1

4.0

5.5

3.5

10.5

7.0

5.6

1.8

1.9

2.5

2.6

0.7

1.5

-3.0

16.0

13.1

13.8

29.5

14.5

9.2

16.6

5.4

8.2

9.1

5.9

2.3

1.6

17.3

78.2

73.5

79.0

68.7

68.7

65.1

90.5

45.3

46.6

48.8

37.9

37.9

47.5

45.6

108

106

104

86

86

197

69

Good

Good

Good

Good

Requires
Improvement
Good

Inadequate

Requires
Improvement
Level 2

Requires
Improvement
Good

Good

Good

Level 2

Level 2

Level 2

Level 2

Level 3

Quality
CQC Children & Young People score
(In most recent assessment)
CQC Urgent and Emergency Services score
(In most recent assessment)
FTF Standards
(No. achieved or mostly achieved; out of 10)

Workforce

Affordability
Paediatrics Reference Cost Index
(Index above 100 is relatively inefficient, below 100 is relatively
efficient)
Interdependencies
CQC Urgent and Emergency Services score
(In most recent assessment)
CQC Children & Young People score
(In most recent assessment)
Level of Neonatology provision

Figure 1: A summary of Trust evaluation metrics, Note: workforce gap data excludes locum staff in place12

4.5.1 The current situation at Bassetlaw
During 2016, a shortage of specialist paediatric medical and nursing staff adversely affected
provision of overnight services at Bassetlaw Hospital for a number of months, and despite
efforts to recruit to vacancies, these were not successful. The situation was exacerbated
suddenly by several staff leaving at the end of the year. As a result, the Trust felt that it could
not safely continue to provide inpatient paediatric services at Bassetlaw.

12

Latest publically available data from CQC, NHS Children and Young People’s Survey, Reference Cost Index data;
Facing the Future data based on Trust self evaluation; workforce data based on workforce modelling using assumptions
from clinicians
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Following discussion with the Bassetlaw Overview and Scrutiny Committee the Paediatric Ward
at Bassetlaw Hospital changed in January 2017 to provide an enhanced day time urgent
assessment and treatment service, seven days a week.
Although the overnight service could not be maintained, acute paediatrics were enhanced and
are available from 8am to 10pm, seven days a week, creating a ‘consultant-led Paediatric
Assessment Unit’. Any children requiring an overnight stay are transferred to neighbouring
Doncaster Royal Infirmary (DRI). Urgent transport for the children who do require an overnight
stay is available, and is being jointly commissioned by Bassetlaw Clinical Commissioning Group
(CCG) and the Trust
The new model of care is consistent with Royal College of Paediatric and Child Health guidance.
At the time of the change, the number of children who required overnight stay had fallen in
recent years with the ward, A3, caring for an average of six children. Data shows that the
number of patients transferred per week from Bassetlaw to Doncaster has risen from an
average of 6 to an average of 15. Almost 85% of all patients stay one night or less and most
children will benefit from an enhanced assessment and treatment service.
The closure of overnight Paediatric services at Bassetlaw remains on the risk register for
Doncaster and Bassetlaw. It is closely monitored to ensure the safety of services, with a
number of controls and assurances in place, namely:




Controls:
o

Consultant led paediatric assessment unit in place

o

Arrangements for transferring overnight stays to DRI

o

Communication with CCG and HOSC

o

Arrangements with Sheffield Children's Hospital

o

Ongoing paediatric nurse recruitment

Actions to address:
o

Regular recruitment exercises

o

Review of paediatric competencies for ED - Additional training for Adult Nurses in
Bassetlaw ED

o

Continue to advertise nursing posts

o

Paediatrics being reviewed as part of Hospital Services review

4.6 Future demand for Care of the Acutely Ill Child services
4.6.1 Current activity
Through discussions with Clinical Working Groups (CWGs) and paediatric Medical Directors, we
have ascertained that there are an increasing number of GP referrals to SSPAUs across
SYB(ND), with one Trust estimating c. 70% of their SSPAU admissions are from GP referrals.
This indicates there is a large proportion of paediatric patients who could be assessed and
treated in the community, but are instead being directed to SSPAUs, which are already
stretched in terms of activity and workforce. Rotherham has a very low number of SSPAU
admissions, which may be due to the success of their paediatric community care programmes.
The same discussions have highlighted the increased proportion of complex cases being
admitted for acute paediatric care, predominantly due to public health factors such as obesity
and deprivation leading to increased comorbidities. However, using the case studies of Mid
Yorkshire and Bassetlaw who have changed their Inpatient Units to SSPAUs, the number of
patients who may actually require overnight stay tend to be low.
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The activity levels across each Trust in SYB(ND) for CAIC services are shown in Figure 1, using
the metrics of non-elective IP admissions for 2018/2019 and average length of stay.

Activity levels

Barnsley

Bassetlaw

Chesterfield

Doncaster

Rotherham

SCH

Population under
18y/o
(2017/18)

52,858

24,530

53,563

69,325

60,070

123,891

Total Paediatric
admissions
(2017/18)

6,658

1,330

4,573

11,185

5,320

13,569

Number of
admissions with
LOS <1 day

4,202

1,134

2,376

7,757

3,637

-

Average length of
stay (days)

2.1

2.1

2.3

2.6

2.2

3.8

Figure 2: CAIC activity levels and under 18 y/o population data across SYB(ND)13,14

4.6.2 Demand for future services
Overall, the demand for acute paediatric services is expected to increase over the next five
years. Based on the population growth (ONS) and non-demographic growth assumptions, we
expect demand for paediatric services to grow by 2.7% on average in the next five years.
Currently, there is a sufficient under 18 population to sustain appropriate levels of patient flow
to facilitate training in SYB(ND) hospitals to ensure the workforce remain proficient in paediatric
care.
The graph below (Figure 3) shows the predicted inpatient unit and SSPAU admission levels on
the left axis, with the percentage change year on year shown on the right axis.
The demand figures for Bassetlaw have been tested against a number of different scenarios
around population growth. The under 18 population of Bassetlaw is currently noticeably smaller
than the other SYB(ND) Trusts (due to being smaller in size, and having an ageing
demographic). However, Bassetlaw is anticipating significant growth over the next two decades.
The draft Bassetlaw Development Plan15 calls 6,630 new homes to be built in the area by 2035.
The majority of these homes are intended to provide housing for local people: the Bassetlaw
Plan states that 306 of the 390 homes which are being created each year will be needed to

13

SYB(ND), Trust data returns, 2019
NHS, CCG Population data, 2019
15
Bassetlaw Council, The Draft Bassetlaw Local Plan, 2019. https://www.bassetlaw.gov.uk/media/3820/draft-bp-pt1web-version.pdf
14
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meet demographic growth in the existing population, suggesting that around 84 houses per
year will be created to attract new population.
Whilst the precise impact of housing developments on paediatric services cannot be precisely
quantified, it is known that a relatively small population of children require hospital care, and
the impact will be marginal. The modelling that has been done of a range of different scenarios
indicates that this is not expected to result in a ‘step change’ in demand in Bassetlaw.
4.6.3 Future workforce
Using the HEE workforce growth assumptions, we expect the workforce to grow, on average, in
the next 5 years (Figure 4):


1.3% p.a. for junior doctors



5.3% p.a. for paediatric nursing staff

Although the number of paediatric nurses is expected to grow faster than the number of
paediatric admissions (c.5% p.a. growth in nursing staff vs. and expected c.3% growth in
activity), given the current shortage of paediatric nurses, this may not be enough to ensure
appropriate staffing. Moreover, although this increase will help to alleviate some of the
workforce issues currently experienced in SYB(ND), the rate of growth will not match the
growth in demand when current workforce shortfalls are taken into account.
This risks creating a decline in the quality of paediatric care provided across SYB(ND), if no
action is taken to counter insufficient staffing across the region.

Demand growth

Demand growth

Consultants and middle grade doctors

Current activity

Junior doctors

50,000

3.0

40,000

2.5
2.0

30,000

1.5

20,000

1.0

10,000
0

0.5
2018

2020

2022

0.0

Nursing staff

500
400
300
200
100
0
2018

2019

Figure 3: Predicted growth in demand over the next 5 years for CAIC services16
Figure 4: Predicted increase in CAIC workforce over the next 5 years17

16
17

Based on ONS population growth assumptions
Based on data provided by HSE
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The implementation of Better Newborn Care guidelines, if implemented, could cause further
workforce pressures in acute Paediatrics. The guidelines state that for L1 and L2 Neonatal units,
a junior doctor must be immediately available for neonatal care, which will necessitate a
separate rota to paediatrics. Busier neonatal units will require a separate middle grade rota,
whilst the busiest units will require a separate consultant rota (as is the case currently). The
splitting of the rota which currently covers both paediatrics and neonatology would, if it is
agreed by commissioners, further exacerbate the junior and middle grade doctor shortages
experienced in paediatrics across SYB(ND).
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5 The Case for Change: Maternity
5.1 Findings in the original HSR case for change
Maternity was included in the HSR because of its interdependencies with paediatrics and
because it was a high priority for commissioners. There were a number of workforce shortages
across the footprint and some requirements from the national strategy had not been met. At
the time, the CQC rated Maternity at three of the acute sites, across two trusts, as ‘Requires
improvement’.
In an aggregated assessment of the sustainability of services in SYB(ND) CAIC scored 11 th and
Neonatology scored 15th.

5.2 National maternity workforce challenges
The midwifery workforce is aging and close to the pension age of 55 nationally, leading to an
impending shortfall in experienced staff. The number of Midwives increased by just 0.9% in the
year to July 2018. There has also been a 0.2% decrease in the number of community nursing
support workers for Maternity care. Additionally, the average attrition rate from Midwifery
degrees is 21%. The number of midwives nationally is not increasing at a rate fast enough to
meet changes to guidance introduced through the Continuity of Carer guidelines.
The medical workforce is also under pressure. The Maternity audit in 2017 found that 88% of
Maternity units had gaps in the rota for middle grade Obstetricians, with 83% of Maternity units
requiring locum staff to cover their middle grade rota. 18 With a large proportion of the Maternity
workforce being female, more could also be done to provide alternative and more supportive
working arrangements for staff as they progress through their careers.

5.3 Public views on the Case for Change
The ICS has undertaken significant amounts of public engagement with women who use
maternity services and their families, both through the Hospital Services Programme and
through the Local Maternity System. More detail is at Annex F. Key points around the Case for
Change were:


Many women reported excellent experiences and good care



The main concern that was raised by women was that staff were very busy. Some patients
reported a change of staff or too few staff present during labour, particularly amongst
midwives.

5.4 Metrics used to assess performance
We have conducted a detailed assessment of Trusts, against approximately 30 metrics at Trust
level, is contained in the case for change report for each Trust and in the detailed case for

18

RCOG, Workforce report, 2017
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change in Appendix B. Included below is a snapshot view of these metrics at the system level.
5.4.1 Quality
We will measure Quality by considering the question: Is quality of care optimised by promoting
delivery of national good practice and guidance, and contributing to maintained or improved
outcomes?
This takes into consideration the following:


Are SYB(ND) Trusts able to meet national clinical guidelines and standards?



Are patients satisfied with the quality of care offered?

It includes the following measures:


CQC Assessment
The CQC score looks at safety, effectiveness, care, responsiveness and leadership of a
service.



Patient feedback
We have used the NHS Friends and Family test for Maternity to assess how patients
perceive the quality of the Maternity services at each Trust. The scores (% of people who
would recommend the service) are broken down into antenatal care, care during birth,
postnatal ward care and postnatal community care.

5.4.2 Workforce
Workforce is measured by considering the question: Does the option ensure there is a
sustainable workforce of the right number and skill set?
This takes into consideration the following:


Do Trusts have sufficient workforce in place to provide a safe service?



Is the existing workforce satisfied with their workplace environment and workload?



To what extent do Trusts rely on locum / temporary staff?

This includes the following measures:


The scale of the workforce gap
We have tried to evaluate the scale of the gap between the staff currently in post and
what would be required. Due to the difficulties in attaining consistent funded
establishment values across Trusts, we have had to model the required establishment
using assumptions developed by clinicians.
We have calculated the workforce gaps at each grade between:

The current staff in post and the number of staff required to sustainably staff
units based on assumptions developed and refined with clinicians through a series
of Clinical Working Groups
o The further gap between the number of staff required to sustainably staff units
and the Royal College guidelines
 Staff satisfaction - GMC trainee staff survey
o

The General Medical Council (GMC) trainee staff survey asks questions around overall
staff satisfaction and workload satisfaction, with both metrics are scored out of 100. A
higher score for workload satisfaction indicates a more manageable workload.
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5.4.3 Affordability
Affordability is measured by considering the question: Does the option cost no more than the
current service?
This takes into consideration the following:


How much activity do Trusts carry out?



How efficient are the services the Trusts provide?

This includes the following measures:


Reference Cost index
We have used reference cost index (RCI) to assess the affordability of each service at
each Trust. RCI is a measure of relative efficiency comparing the actual cost of activities
in comparison to the expected cost; an RCI value above 100 means relatively inefficient
services, whilst an RCI value below 100 means relatively more efficient services.



Pay cost modelling
Using the model described in the workforce section, we have calculated the number of
staff required at each grade (and their corresponding pay costs) to sustainably staff units
based on assumptions developed and refined with clinicians through a series of Clinical
Working Groups.

5.4.4 Interdependencies
Interdependencies are measured by considering the question: Are the necessary supporting
services appropriately available?
This takes into consideration the following:


Are interdependent services that need to be provided available onsite?



What would the impact be to interdependent services at all Trusts if the clinical model
were to change?

This includes the following measures:


Assessment of CQC scores and provision of key interdependent services
Paediatrics has a large number of interdependent services, notably Urgent & Emergency
Medicine, Maternity & Neonatology.

5.5 The picture in SYB(ND) currently
The table below summarises Trust performance against the measures described above.


The quality of Maternity services in SYB(ND) is currently good on most sites, but we are
facing some sustainability challenges in our systems. Bassetlaw is of particular concern, as
it is struggling to maintain a 24/7 Anaesthetics service which is a key interdependency for
Maternity (only 3 out of 8 middle grade anaesthetist posts are filled ). Doncaster &
Bassetlaw and Rotherham both have ‘Requires improvement’ CQC scores for Maternity.



Patient feedback for Maternity across SYB(ND) is excellent, but GMC trainee staff
satisfaction scores for workload (an average of 49/100 across Trusts in SYB(ND) and
evidence around the extra shifts staff work suggest that the quality of the service is very
dependent on staff members working overtime and going the extra mile to provide a good
quality of care.
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The CQC scores for Maternity19 are varied across SYB(ND). Sheffield Teaching achieved an
‘Outstanding’ score, Barnsley and Chesterfield achieved a ‘Good’ score, whilst Doncaster &
Bassetlaw and Rotherham achieved a ‘Requires improvement’ score.



Considering the CQC reports, Doncaster & Bassetlaw’s CQC score was due to workforce
shortages. Similarly, Rotherham’s score referred to the fact that midwives were frequently
deployed from other areas to support the delivery suite, and there had been a reduction in
specialist midwives to meet the needs of vulnerable women.



There is currently a shortfall in workforce across the system for Maternity. As with
Paediatric care, it has been noted that the excellent patient feedback received is heavily
dependent upon permanent staff going the extra mile to provide a good quality of care,
through working overtime to cover gaps in the rota.



Many Trusts have expressed their concern around the difficulty in recruiting Midwives and
middle grade doctors, which has led to spend on locum staff in Maternity departments
across SYB(ND). Additionally, larger Trusts have inevitably developed efficiencies of scale,
making them more cost effective overall.



One major piece of guidance which could significantly disrupt the sustainability of the status
quo is Better New born Care. This guidance requires that neonatology and paediatrics
services have separate mid-grade rotas, rather than relying on a shared mid-grade rota as
is currently the case in every SYB(ND) site (other than Sheffield Teaching Hospitals and
Doncaster).

19

CQC, Inspection reports, 2016 - 2019
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Key:

Trust Average

Lower than trust average
Higher than trust average

Barnsley

Chesterfield

Doncaster

Bassetlaw

Rotherham

STH

Good

Good

Requires
Improvement

Requires
Improvement

Requires
Improvement

Outstanding

98%

97%

99%

98%

98%

99%

96%

4.6

2.0

1.1

3.4

0.5

3.4

12.5

3.3

0.1

2.7

3.2

3.0

1.8

5.9

Number of additional Junior grade doctors required to meet demand
(Based on modelling and assumptions generated with clinicians)

1.5

-0.6

1.0

0.9

3.0

1.5

1.7

Number of additional Nurses (Band 7+) required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Nurses (Band 5-6) required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Nurses (Band 1-4) required to meet demand
(Based on modelling and assumptions generated with clinicians)
Overall workplace satisfaction
(Based on GMC trainee staff scores; out of 100)
Overall workload satisfaction
(Based on GMC trainee staff scores; out of 100)

2.9

-8.2

3.5

2.9

-2.0

7.5

11.1

12.3

3.7

-5.0

-1.9

11.8

2.9

49.9

5.3

5.3

2.1

7.3

5.3

5.2

1.3

72.3

68.2

67.9

74.5

74.5

72.7

78.3

48.6

56.9

58.9

41.4

41.1

43.8

42.4

106

107

96

112

112

118

88

Good

Good

Good

Good

Requires
Improvement
Good

Inadequate

Requires
Improvement
Level 2

Requires
Improvement
Good

Good

Good

Level 2

Level 2

Level 2

Level 2

Level 3

Quality
CQC Maternity Services score
(In most recent assessment)
Patient feedback
(NHS Friends and Family Test; Average score)
Workforce
Number of additional Consultants required to meet demand
(Based on modelling and assumptions generated with clinicians)
Number of additional Middle grade doctors required to meet demand
(Based on modelling and assumptions generated with clinicians)

Affordability

Obstetrics

Paediatrics Reference Cost Index
(Index above 100 is relatively inefficient, below 100 is relatively
efficient)
Interdependencies
CQC Urgent and Emergency Services score
(In most recent assessment)
CQC Children & Young People score
(In most recent assessment)
Level of Neonatology provision

Figure 5: A summary of Trust evaluation metrics, Note: workforce gap data excludes locum staff in place
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5.6 Future growth in Maternity services
Some Maternity Medical Directors stated that the overall activity levels across SYB(ND) are
decreasing. Despite this overall decrease in activity, there continues to be an increase in
demand for consultant-led services due to a larger proportion of expected high-risk pregnancies
(up to c. 65% for some Trusts). High-risk pregnancies are usually due to public health factors
such as obesity or smoking at the time of delivery. The trend of increasing demand due to
public health factors is seen across services within SYB(ND).
The activity levels across each Trust in SYB(ND) for Maternity services are shown below in
Figure 4, showing the total number of births for 2018/2019 and the average length of stay:
Barnsley

Chesterfield

Doncaster

20

Bassetlaw

Rotherham

Sheffield
Teaching

Latest publically available data from CQC, NHS Friends and Family Test, Reference Cost Index data; workforce data
based on workforce modelling using assumptions from clinicians
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Average yearly
change in birth rate
(since 2013/14)

+0.9%

+0.1%

Activity levels
(number of births
2018/19)

2842

2719

3216

Proportion of
expected high-risk
births

65%

35%

Average length of
stay (days)

2.1

2.0

Figure 6: Maternity activity levels across SYB(ND)

-1.7%

-0.7%

-0.6%

1488

2697

6667

N/A

N/A

65%

60%

2.4

2.2

2.3

2.6
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Overall, the demand for maternity services is expected to increase over the next five years.
Based on the population growth (ONS) and non-demographic growth assumptions, we expect
the number of births to grow by 2% on average in the next five years.
We have assumed that the additional houses being built at Bassetlaw, of which 84per year are
intended to encourage population growth over and above demographic growth in the area, will
account for a small increase in births but not at levels that could affect the direction of travel
laid out in this report.
The graph below (Figure 7) shows the predicted Maternity admission levels on the left axis, with
the percentage change in admissions year on year shown on the right axis. The number of
Midwives is expected to grow at 0.8% p.a., which is a slower growth rate than the growth rate
of Maternity admissions; therefore there is likely to be a shortfall in maternity staffing over the
next five years. Although some SYB(ND) Trusts are seeing a decrease in overall activity levels,
any increase in the proportion of women who require consultant-led services during their birth,
may lead to increased pressures on the consultant workforce.
Using the HEE workforce growth assumptions, we expect the workforce to grow, on average, in
the next 5 years (Figure 8):


0.8% p.a. for midwifery



1.3% p.a. for junior doctors

Although this increase will help to alleviate some of the workforce issues currently experienced
in SYB(ND), the rate of growth does not match the growth in demand; this also does not take
into account current workforce shortages.

21

SYB(ND), Trust data returns, 2019
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Figure 7: Predicted growth in demand over the next 5 years for Maternity services22
Figure 8: Predicted increase in Maternity workforce over the next 5 years23

There are also significant concerns around the ageing midwife workforce, and the declining
number of midwifery trainees. Continuity of Carer guidelines are also expected to have an
impact on the maternity workforce. The guidelines necessitate a different way of working for
midwives, who may be on call up to 2 or 3 times a week and teams of midwives will work with
the same women throughout their pregnancy, increasing the need for community midwifery.
Medical directors for maternity have concerns that the Continuity of Carer targets could
significantly destabilise the maternity workforce, due to the increased requirement for
midwives, as well as the potential effects of different ways of working might have on midwifery
retention rates.

22
23

Based on population growth assumptions
Based on data provided by HSE
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6 The Case for Change: Gastroenterology and
Endoscopy
6.1 Findings in the original HSR case for change
The scope of this service includes urgent and emergency gastroenterology (GI bleed services
and the structure of acute rotas) as well as elective endoscopy services.
The service was raised as a sustainability concern by three Trusts (Doncaster and Bassetlaw
Teaching Hospitals NHS Foundation Trust, Sheffield Children’s NHS Foundation Trust,
Rotherham NHS Foundation Trust) primarily due to difficulties with staffing the service, with
some GI bleed services run entirely by locum staff. It is also a service on which many other
hospital services rely, particularly because it has close links with the emergency / acute medical
rota, and previous attempts to look at GI bleeds services in isolation (via the Working Together
Vanguard) have struggled because they impinge upon acute rotas. In an aggregated
assessment of the sustainability of services in SYB(ND) Gastroenterology scored 4 th. The
inclusion of emergency medicine as part of the review, provided an opportunity to revisit this
work and incorporate the clinical co-dependencies.
Endoscopy is also a priority for Commissioners and trusts, driven by workforce shortages, a
growing workload and consequent capacity issues. Commissioners also recognised the
importance of the service in respect of the link to early access in cancer pathways and an
extension of screening programmes in local out of hospital pathways.

6.2 National gastroenterology workforce challenges
There are challenges with growing the gastroenterology workforce to meet guidance from the
RCP around the number of gastroenterologists required to match population levels. Additionally,
to add to this challenge, the workforce faces growing levels of demand from increased screening
requirements and referrals from Primary care.
As of September 2017, there were c. 1500 substantive gastroenterologists and hepatologists in
the UK, a 1.6% expansion from 2016. The mean expansion rate is unchanged during the last 10
years. Additionally, 54% of advertised consultant posts in 2016 to 2017 were unfilled
suggesting expansion is less than it could be.24

6.3 Feedback from public engagement
The ICS team engaged with the public and patients around gastroenterology services. The main
points that were made around the Case for Change were:


24

Concerns around communications and information for patients. In engagement with seldom
heard groups, including people from minority ethnic groups, two respondents reported
difficulties in communicating with staff which, they reported, had led to patients being
discharged without a clear diagnosis or treatment.

British Society of Gastroenterology, Workforce report, 2018
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A significant number of gastroenterology patients are suffering from liver disease associated
with alcohol addiction. Some patients referred to a lack of support in managing their
addiction or understanding their circumstances during their hospital stay.

More detail on the response to the public engagement is in Annex F.

6.4 Metrics used to assess performance
We have conducted a detailed assessment of Trusts, against a number of metrics at Trust level,
which is contained in the case for change report for each Trust and in the detailed case for
change Appendix (Annex B). Included below is a snapshot view of these metrics at the system
level.
6.4.1 Quality
We will measure Quality by considering the question: Is quality of care optimised by promoting
delivery of national good practice and guidance, and contributing to maintained or improved
outcomes?
This takes into consideration the following:


Are SYB(ND) Trusts able to meet national clinical guidelines and standards?



Are patients satisfied with the quality of care offered?

It includes the following measures:


CQC Assessment
The CQC score looks at safety, effectiveness, care, responsiveness and leadership of a
service.



JAG Accreditation
We have noted which Trusts meet the criteria for JAG accreditation. JAG Accreditation
means that an endoscopy service has displayed competence in delivery against a set of
safety criteria.



Patient feedback
We have conducted a qualitative evaluation of NHS choices submissions, as well as
public consultation during the Hospital Services Review.

6.4.2 Workforce
Workforce is measured by considering the question: Does the option ensure there is a
sustainable workforce of the right number and skill set?
This takes into consideration the following:


Do Trusts have sufficient workforce in place to provide a safe service?



Is the existing workforce satisfied with their workplace environment and workload?



To what extent do Trusts rely on locum / temporary staff?

This includes the following measures:
 Fill ratios
We have considered the fill ratios of Gastroenterology posts based on the approximation
by the British Society of Gastroenterology who have recommended 1 Gastroenterologist
for every 42,000 members of the population
 Staff satisfaction - GMC trainee staff survey
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The General Medical Council (GMC) trainee staff survey asks questions around overall
staff satisfaction and workload satisfaction, with both metrics are scored out of 100. A
higher score for workload satisfaction indicates a more manageable workload.
6.4.3 Affordability
Affordability is measured by considering the question: Does the option cost no more than the
current service?
This takes into consideration the following:


How much activity do Trusts carry out?



How efficient are the services the Trusts provide?

This includes the following measures:


Reference Cost index
We have used reference cost index (RCI) to assess the affordability of each service at
each Trust. RCI is a measure of relative efficiency comparing the actual cost of activities
in comparison to the expected cost; an RCI value above 100 means relatively inefficient
services, whilst an RCI value below 100 means relatively more efficient services.

6.4.4 Interdependencies
Interdependencies are measured by considering the question: Are the necessary supporting
services appropriately available, or are concerns with gastroenterology and endoscopy
impacting on other services?
This takes into consideration the following:


Are interdependent services that need to be provided available onsite?



What would the impact be to interdependent services at all Trusts if the clinical model
were to change?

This includes the following measures:


Assessment of CQC scores and provision of key interdependent services
Gastroenterology has a large number of interdependent services, notably Urgent &
Emergency Medicine.

6.5 The picture in SYB(ND) currently
The table below summarises Trust performance against the measures described above.


The quality of Gastroenterology and Endoscopy services in SYB(ND) is currently good on
most sites, but are facing increasing pressures and strain. Rotherham is of particular
concern, as at the beginning of the review there were no permanent Gastroenterologists
working at the Trust, with all work being carried out by locum staff. Since then, the Trust,
working with Barnsley, has successfully recruited two permanent Gastroenterologists, and
are in talks with Barnsley to develop a formalised partnership. However, Rotherham still
has a ‘Requires improvement’ CQC score for Medical care (including Gastroenterology).



Patient feedback for Gastroenterology across SYB(ND) is excellent, but staff satisfaction
scores for overall satisfaction and workload suggest that the quality of the service is very
dependent on staff members putting in extra work to ensure a good quality of care is
provided.
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There are substantial workforce shortages for Gastroenterology services across SYB(ND) on
particular sites and for Out Of Hour Gastrointestinal Bleed (OOH GI Bleed) Services. The
required number of staff is calculated on a basis of having 1 Consultant Gastroenterologist
for every 42,000 people in the population (based on the RCP guideline25). We have
calculated “fill ratios” comparing the staff in post to the numbers required based on the RCP
guidelines.



Fill ratios for Out Of Hours Gastroenterology services highlight that there are shortages in
the number of consultants, when compared to the same RCP guideline. The fill ratios
indicate that Rotherham and Chesterfield do not have the required number of
Gastroenterologists available to work on OOH Gastrointestinal Bleeding (a main cause for
concern) both having a fill ratio of only 0.6, vs an average across the other three Trusts of
1.1.



The Clinical Working Groups have expressed significant concern around the future
sustainability of the workforce, due to the low numbers of trainees rising through the ranks.
Many CWG participants expressed their concern around the lack of permanent
Gastroenterologists at Rotherham and how this shortage was creating further demand at all
other SYB(ND) sites, due to the central location of the Rotherham site within South
Yorkshire.
Key:

Trust Average

Lower than trust average
Higher than trust average

Barnsley

Chesterfield

Doncaster

Bassetlaw

Rotherham

STH

Good

Good

Good

Good

Good

99%

Criteria met
100%

Criteria met
100%

Criteria met
100%

Criteria met
100%

Requires
Improvement
Criteria met
94%

1.5

1.0

1.3

2.0

2.0

1.4

1.4

0.9

1.0

0.6

0.9

0.9

0.6

1.3

71.6

64.5

73.7

83.5

83.5

69.2

55.2

40.4

42.2

34.9

47.8

47.8

37.8

31.9

109

90

115

126

126

107

89

Good

Good

Requires
Improvement

Requires
Improvement

Inadequate

Good

Quality
CQC Medical Care (incl. Gastroenterology) score
(In most recent assessment)
JAG Accreditation status
Patient feedback
(NHS Choices Survey; Average score)

Criteria met

Workforce
Fill ratio for in hours Gastroenterology Services
(based on requirement for 1 Consultant for every 42,000 people;
1 indicates a perfect fill ratio; below 1 indicates a poor fill ratio)
Fill ratio for Out of Hour GI Bleed Services
(based on requirement for 1 Consultant for every 42,000 people
1 indicates a perfect fill ratio; below 1 indicates a poor fill ratio)
Overall workplace satisfaction
(Based on GMC trainee staff scores for Acute Medicine; out of
100)
Overall workload satisfaction
(Based on GMC trainee staff scores for Acute Medicine; out of
100)
Affordability

Gastro
Paediatrics Reference Cost Index
(Index above 100 is relatively inefficient, below 100 is relatively
efficient)

Interdependencies
CQC Urgent and Emergency Services score
(In most recent assessment)

25

RCP, Consultant physicians working for patients, 2011
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Figure 9: A summary of Trust evaluation metrics26

6.6 Future demand for Gastroenterology services
The demand for Gastroenterology has significantly increased over the past few years, with one
Trust experiencing threefold increase in demand in as many years. The reasons for this large
increase are believed by SYB clinicians to be the following:


The bowel cancer screening programme has increased the demand for endoscopy
services27



An ageing population will typically require more Gastroenterology services



The drop in threshold for referrals from GPs has led to a huge surge in demand for
endoscopy services over the past couple of years

Gastroenterologists expect that the demand for Gastroenterology services will only continue to
increase in the next five years. If the threshold for bowel cancer screening becomes lower, this
will create another large increase in demand for the service in SYB(ND) 28. Some
Gastroenterologists have commented that removing bowel cancer screening from the scope of
Gastroenterology services would make the service’s workload significantly more manageable.
Additionally, GPs are becoming increasingly risk averse, which also leads to increased referrals
for Gastroenterology services. It is also predicted that the occurrence of cancer will increase
over the next 5 years, leading to increased requirement for Endoscopy services 29.

26

Latest publically available data from CQC, NHS Choices, Reference Cost Index, GMC trainee survey data; workforce
data based on analysis using population data and RCP guidance. The Doncaster and Bassetlaw services are the same
servce, ie Bassetlaw out of hours GI bleeds go to DRI.
27

Shenbaragaj et al, Endoscopy in 2017: a national survey of practice in the UK. BMJ, 2018.
https://fg.bmj.com/content/10/1/7
28
See guidance from the Joint Advisory Group on GI Endoscopy, including JAG Briefing 18/6.
https://www.thejag.org.uk/CMS/UploadedDocuments/Scheme/Scheme1/180830%20-%20document%20%20increasing%20demand%20and%20waiting%20times%20-%20FINAL.pdf
29
Maddams et al, Projections of cancer prevalence in the United Kingdom, 2010-2040, British Journal of Cancer, 2012.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3461160/
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7 The Case for Change: Summary of pressures on
individual sites
The specific challenges within individual services contribute to an overall sense of the pressures
that the Trusts are facing across the Board.
The HSR recognises that, across services, quality is currently good. SYB is performing well
against the majority of quality metrics such as the A&E waiting times, and in a recent review
meeting with national regulators was found to be one of the best performing systems nationally
across the board. Individual trusts are national leaders in some specialties. This good
performance is the result of significant hard work by staff across the system, and excellent
service management in some areas.
While SYB has much to be proud of, there are nevertheless significant pressures, and going
forward, trends in demand, financial pressure and the predicted shortage of medical and
nursing workforce globally, continue to point to significant challenges facing the system as a
whole as well as individual trusts.
This section sums up, in brief, the key challenges that the HSR has identified in each of the
Trusts, in relation to the services in the HSR.

7.1 Barnsley Hospital NHS Foundation Trust


The CQC score for Paediatrics was ‘Requires improvement’ in the most recent inspection,
however this may have been due to a one-off incident.



Barnsley achieved all 10 of RCPCH’s Facing the Future (FTF) standards in 2018, and were
used as an example of an excellent CAIC service in the latest national FTF report.



There has recently been a shortage of Paediatrics nurses due to retirement and maternity
leave – this means that only 18 out of 22 beds can be used.



The hospital has recently acquired funding for refurbishment of its A&E department which
will allow for the co-location of its Paediatric Assessment Unit in the A&E village, easing
pressures on staffing by allowing them to double up A&E paediatric nurses in the A&E.



The department has a steady workforce who are loyal and have several specialist
capabilities, helping the department to achieve a Good CQC score for its Maternity services.

7.2 Chesterfield Royal Hospital Trust


In order to meet Facing the Future standard 6 (Access to the opinion of a Consultant
Paediatrician throughout open hours) additional Consultant capacity would be required.



Chesterfield aims to develop a recruitment program to address the middle grade doctor
shortage. It has also developed a ‘Resident Consultant’ position made up of more “junior”
Consultants (less than 5 years in grade) to support the overnight middle grade rota.



There is some pressure on space for outpatient clinics.



The workforce for CAIC is very stable and robust, with no large recruitment issues seen.
Medical trainees typically apply for permanent positions at the Trust due to the good quality
of care provided. There are 0.9 WTE vacancies for band 1-4 nurses and 0.5 WTE vacancies
for band 5-6 nurses.



The department has a steady workforce who are reliable and loyal. The trust believes
medical staff actively apply to the Maternity unit due to the excellent level of care they
provide.
39

Hospital Services Review: Report for Governing Bodies

7.3 Doncaster Royal Infirmary


Doncaster & Bassetlaw are struggling to maintain a sustainable Paediatrics and Maternity
rota across both sites, placing significant strain on their workforce.



Doncaster & Bassetlaw has the lowest Paediatric workload satisfaction GMC junior doctor
survey score across SYB(ND) at 37.9 compared to an average of 44.1.*



The CQC score for A&E services for Doncaster and Bassetlaw remains at Requires
improvement in 2019, partially due to insufficient Paediatric nurse presence.



Doncaster did not receive national funding for the backlog maintenance that it required, and
is looking at other ways to fund necessary changes to the women and children’s hospital.
Changes are likely to be needed with or without new activity.

7.4 Bassetlaw District General Hospital


Bassetlaw closed its paediatrics unit to admissions overnight in January 2017 due to a lack
of nursing staff. This happened quickly through a number of staff retiring and leaving, and
it has since proven very difficult to replace these staff.



Prior to the changes, Bassetlaw transferred about 4 patients a week to Doncaster; since the
change in service this has been around 15 patients per week.



Feedback following the change in pathway has been generally positive. There has been no
detriment to clinical outcomes at Bassetlaw and no complaints related to the new model of
care.



The Trust currently cannot reliably maintain a Maternity service overnight due to insufficient
numbers of middle grade doctors on the Anaesthetics rota at Bassetlaw (only 3 of 8
positions filled).



There are large vacancies across Neonatology at Bassetlaw.



The service struggles with capacity and workforce issues – patients have had to be diverted
to neighbouring hospitals on multiple occasions over past year.

7.5 Rotherham NHS Foundation Trust


Rotherham has started to make some changes and address CQC concerns, improving its
Children and Young Person’s CQC score to ‘Good’. The Trust’s Maternity score is ‘Requires
Improvement’ and Urgent and Emergency Care Services CQC scores remain at ‘Inadequate’
although Rotherham reports that the concern around paediatric nurses in A&E has now been
addressed.



Rotherham experiences significant difficulty in hiring medical trainees; they believe this is
because many trainees in the region apply to Sheffield due to the attraction of a larger city
and a hospital with more specialties.



The CQC score for Rotherham’s Maternity services was Requires improvement in 2019 which
the Trust is seeking to improve.



Rotherham received the lowest score in the 3 categories of the NHS Maternity survey in
SYB(ND), looking at labour & birth, staff and post birth hospital care.

7.6 Sheffield Children’s Hospital NHS Foundation Trust


Sheffield Children’s Hospital has more sustainable levels of staffing across most departments
than the DGHs.
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Sheffield is working collaboratively across SYB(ND) and with Leeds Teaching Hospitals to
mitigate workforce shortages where possible.



The key difficulties that SCH faces include staffing departments with trainees, given the six
month cycle for trainees which limits the ability to plan the workforce.



While most departments are staffed sustainably, there is no spare capacity, so there is
limited flexibility to deal with absences or leave.



Sheffield wants to grow its Emergency Department and CAU as they often operate overcapacity.

7.7 Sheffield Teaching Hospital NHS Foundation Trust


As with SCH, STH has more sustainable levels of staffing in its maternity services than the
majority of the DGHs.



Sheffield Teaching Hospital faces significant pressure supporting DGHs across SYB(ND) and
receiving a large number of transfers from the wider system.



As with the rest of SYB(ND), the Trust is apprehensive about the additional Midwifery staff
required as part of the implications of the Continuity of Carer guidelines.



The CQC score for the Sheffield Maternity services was Outstanding in 2018.



The increasing complexity of pregnancies across the region is leading to an increased
demand for consultant-led services, despite the overall demand falling.



Providing continuity of carer will be a big challenge for Sheffield moving forward as this is a
different way of working for Midwives, who may be on call 2 to 3 times a week.

Therefore, given the challenges faced by the system, changes will need to be made to the way
services are delivered through with Trusts working together to develop appropriate system-wide
service Transformation solutions such as developing staff networks and increasing university
intakes for essential roles. Where these do not go far enough to solve the challenges raised by
the Case for Change, changes to the clinical model through reconfiguration will need to be
considered.
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Considering the options going forward

In this section we will consider the following:
 The most appropriate options identified for Paediatric and
Maternity services in terms of ways forward to resolve
challenges addressed by the case for change
 The most appropriate options identified for Gastroenterology
services in terms of ways forward to resolve challenges
addressed by the case for change

 How we can monitor for early warning signals going forward
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8 CAIC and Maternity: the opportunities for change
Working with the SYB(ND) Clinical Working Groups, we have considered options to address the
existing and growing challenges in paediatrics and maternity. Given clinical interdependencies,
the work has considered the impact of changes to Paediatrics on Neonatology and Maternity
Services and vice versa. We have considered 3 levels of change, bearing in mind that different
solutions may be appropriate for different sites.
1. Maintain the status quo
The status quo was deemed to be unsustainable in the first phases of the Hospital
Services Review.
If this does not resolve the challenge…
2. Service transformation
Providing services to patients closer to home or on the same acute sites as they
currently receive it, but with new ways of working.
If this does not resolve the challenge …
3. Change the clinical model of Paediatric services on one or two sites
Some of the most severely ill children receive services on different, more specialist sites.
If this does not resolve the challenge …
4. Change the clinical model of both Paediatric and Maternity services on one or two sites
Some of the most severely ill children and most complex mothers and babies receive
services on different, more specialist sites.

8.1 Evaluation criteria
In order to assess which of these approaches is appropriate for each site in SYB, we have
evaluated the options against five criteria, which were identified through engagement with the
public, clinicians and leaders in the SYB system.


Workforce: This criterion considers the ability of the site to attract and sustain an
appropriate workforce. This will be partially influenced by local geography and the
availability of an appropriate pool of potential staff, and will also be influenced by the
potential for shared working across other sites. Some staff groups, such as consultants, can
more easily work across sites than others.



Quality: This criterion considers the fact that in order to maintain a good quality of service,
the site needs to sustain a level of activity which allows staff to maintain their skills, and to
ensure that trainees receive adequate exposure to a range of work. For elective services,
patients can be redirected, but the activity levels for urgent care are more likely to be
determined by the size of the local population.



Access: Important dimensions of this criterion include the additional travel times for
patients and families of making any change, whether there is another site close enough to
provide a safe alternative, and whether a particular population will be disadvantaged by
changes at a particular site.
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Affordability: This criterion considers whether the way services are delivered is affordable
and financially sustainable.



Interdependencies: This criterion considers whether interdependent services are of a
sufficiently high quality and sustainable.
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9 CAIC and Maternity: Transformation
The starting point for the Hospital Services Review was to test out how far the Trusts could go
in making services more sustainable within the same configuration of acute services.
Reconfiguration carries a number of risks and disadvantages, so the Clinical Working Groups
have focused closely on exploring ways that the system can improve sustainability without
changing the services that are offered on a particular site. The work on transformation within
the HSR has focused on two areas:


Building infrastructure to support transformation between the Trusts



Identifying specific proposals or areas of focus for transformation.

9.1 Building the infrastructure to support transformation
The Clinical Working Groups identified a number of opportunities to improve services through
shared working.
Some infrastructure already exists to support this joint working, including the Managed Clinical
Networks for Care of the Acutely Ill Child and Children’s Surgery and Anaesthesia, and the
statutorily mandated Local Maternity System. (The Operational Delivery Networks, such as the
Neonatology ODN, operate on a regional footprint and are outwith the scope of this work.)
However, the Clinical Working Groups said that the existing groups have had varying levels of
success, and encountered some common barriers. While the LMS has the weight of statutory
requirements behind it, some of the MCNs have struggled to gain sufficiently senior buy in, and
to make decisions enforceable across Trusts.
In response to this, the Hospital Services Programme has proposed and is now setting up a
series of Hosted Networks, one for each of the 5 services included in the Hospital Services
Review. Three levels of the Hosted Networks have been identified:


Level 1 will focus on shared approaches to workforce, clinical standardisation and
innovation;



Level 2 will involve a higher level of sharing resources across the system;



Level 3 will consist of a closer relationship with one Trust providing or supporting
services on another Trust’s site(s).

The system is in the process of developing level 1 networks for maternity, paediatrics,
gastroenterology, stroke and Urgent and Emergency Care, and is exploring a level 3 network in
paediatrics between two Trusts.
The level 1 networks will be formal collaborations between the Trusts, chaired at Chief
Executive (CEO) level, with work programmes signed off at the level of the Health Executive
Group (HEG) and with monthly reporting on progress to CEOs at the Acute Federation and
ultimately at the HEG. They are intended to have a high profile within the organisations and a
senior level of oversight to drive delivery.
The Networks are being resourced with 4 PAs of clinical leadership time, 0.5 of a Network
Manager, and a small team of analysts and analytical support to ensure that they have the
resources they need to deliver their work programme.

9.2 Identifying areas for focus for transformation
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The Integrated Care System as a whole covers a large transformation programme, which
includes transformation in public health and prevention, mental health, primary care services,
community services, the digital agenda and workforce.
This section focuses on the transformation that relates specifically to acute services. It covers


The work programme in the ‘level 1’ Hosted Networks



The work programme in the ‘level 3’ Hosted Networks



Other areas of work ongoing within individual Trusts



Other areas of work ongoing at ICS level.

9.2.1 Work programme of the level 1 hosted networks
The work programme of the level 1 Hosted Networks will cover workforce, clinical
standardisation and innovation. The work programmes are in the process of being developed,
and will not be signed off until the new Clinical Lead is in place and can provide input. However,
the main common themes that are emerging are:


Workforce planning: All of the Networks have identified proper workforce planning as
one of their key deliverables. At present workforce planning tends to be based on what
has been provided historically. Work is ongoing around developing new roles, in specific
services or Trusts, but this is not consistent or system-wide. The Networks will work with
the Local Workforce Advisory Board to develop workforce planning.



Workforce data: A major challenge is the lack of consistent, shared workforce data.
Resources are available to recruit two dedicated workforce analysts and two generalist
analysts to support Trusts in building and cleaning the workforce data. One of the
proposals included below is for a system-wide collection of ‘early warning’ data which
would include essential metrics such as shifts covered by non-substantive staff.



Recruitment and retention: The networks are already beginning to discuss some
shared recruitment activity, and this will be expanded.



Clinical standardisation: Most of the networks are planning to identify some early
wins, by identifying specific clinical protocols that can be agreed and implemented across
the Trusts. More ambitiously, the Networks have the potential to standardise approaches
to shifting care out of hospital, for example developing consistent rehabilitation
pathways for stroke, and Hospital@Home models for paediatrics.



Innovation: all of the networks are looking at innovative approaches to services, and
how good practice might be spread by benchmarking performance and sharing ideas.

9.2.2 Work programme of the level 3 Hosted Networks
The ICS has also discussed mechanisms for closer working. At this point, none of the Trusts are
looking to move to a level 2 Hosted Network, which would involve systematic pooling of
resources and workforce across the whole of SYB. However, the system is exploring the
possibilities of a level 3 network, which would involve one Trust which has a particular strength
in a specific service providing or supporting the provision of that service on another Trust’s
site(s).
Sheffield Children’s Hospital and Doncaster and Bassetlaw are working together to explore the
possibilities of a level 3 network. The work will look at how SCH might use its specialist
expertise and its strong reputation to support paediatric services on the sites of Doncaster
Royal Infirmary and Bassetlaw Hospital.
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9.2.3 Other areas of work ongoing within individual Trusts
All of the individual Trusts are already pursuing programmes of transformation that are
intended to address some of the challenges identified in this report. In particular, action is going
forward to address challenges in the paediatric and maternity workforce:


Barnsley has recently received funding to renovate its Emergency Department. This will
allow for the co-location of its Paediatric Assessment Unit with its ED, meaning that the
same two paediatric nurses can cover both and the site can meet this CQC standard.



Rotherham is further developing integrated community pathways working closely with
partners across the Place and has reduced reliance on inpatient beds.

These are examples of ways in which it may be possible for the Trusts to address the challenges
here within the current acute configuration. In the longer term, new models of care such as
Hospital@Home could significantly reduce the need for inpatient beds on hospital sites, although
the impact of this on workforce requirements remains to be seen.
9.2.4 Other areas of work ongoing within the ICS
Work is ongoing across the ICS to take forward transformation. Particularly relevant to the
issues contained in this report is the work on the digital agenda, workforce, and primary care.


There is work to develop the digital infrastructure that the system needs to support
shared working, although the lack of capital resources available nationally is challenging.



The ICS has established a new Workforce Hub which brings together the resources
currently available in the system to strengthen workforce planning. This is at an early
stage but will gradually build the workforce capacity of the system.



Work is ongoing to develop primary care networks. There is work ongoing in each Place
to shift activity closer to home although this will require additional support.

9.3 How likely is transformation to address the challenges?
At the session on the 1st April, the Accountable Officers, Chief Executives and Medical Directors
of the acute providers considered whether the transformation agenda would go far enough to
address the challenges. The group discussed the potential impact on quality and safety,
workforce, access, affordability and interdependent services.
The group concluded that at this stage it is not clear whether the work that Trusts are taking
forward together and individually will address the scale of the challenge in full.
There is encouraging progress, and some of the evolutionary changes that Trusts are making –
such as shifts out of hospital and changes to the configuration of the estate – could help to put
the services on a sustainable footing individually. However, given the rapidly changing situation
at national level and the dynamic nature of workforce issues the ICS cannot guarantee that
action will be able to combat all the challenges of growth in demand and national workforce
shortages that are likely to emerge.
In this context, the AOs and CEOs weighed up the risks of taking a transformation approach
compared with reconfiguration. As discussed in the next section, reconfiguration of services has
the potential to reduce the demand for workforce by consolidating services, while
transformation largely retains the current configuration.
The preference of the AOs and CEOs was to fully implement transformation before attempting
reconfiguration, unless there was a safety issue on a site. However they felt that if the system
was to go down this route, it would need to have the tools to monitor the impact of
transformation at a system level, and also to have an early warning system if safety issues
were emerging. This is discussed in detail in chapter 15.
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In the event of these metrics showing a significant problem, or a major concern emerging
unexpectedly, the system will work to address this to ensure the safety of patients.

10 CAIC and Maternity: Reconfiguring Services
The Hospital Service Programme has considered the options around reconfiguration of maternity
and inpatient paediatrics services.
Reconfiguration was considered because, unlike transformation which continues to provide the
same number of units for a particular service across the system, reconfiguration allows for units
to be consolidated. This can lead both to a saving in the number of staff needed overall, and to
greater resilience in the remaining units which are larger and have a larger rota of staff to draw
on in the event of workforce shortages.
The following chapters describe:


Chapter 10: the models for reconfiguration



Chapter 11: the advantages and disadvantages of reconfiguring inpatient paediatrics



Chapter 12: the advantages and disadvantages of reconfiguring maternity

10.1 Models that the Hospital Services programme has considered
The HSR recommended that the system should look at 2 possible areas for reconfiguration:


Changing inpatient paediatric units on one or two sites into Short Stay Paediatric
Assessment Units (SSPAUs);



If necessary, changing the obstetric unit on one or both of those sites into a Standalone
Midwifery Led Unit (SMLU).

Concerns about SMLUs raised by the public and clinicians led the Boards and Governing Bodies
to ask the Hospital Services Programme to explore options which would enable a site to retain
obstetrics even if it no longer had 24/7 inpatient paediatrics onsite. This is described in section
10.2.

10.2 Changing Inpatient Paediatric Units on 1 or 2 sites
In this model:


The inpatient paediatric unit on a site is converted a Short Stay Paediatric Assessment,
Unit (SSPAU), open 12, 14 or 16 hours a day



Obstetric services and neonatology services remain onsite. This is achieved by
supporting the neonatology rota with Advanced Neonatal Nurse Practitioners (ANNPs)
rather than paediatric middle grade staff and junior doctors

Figure 10: Proposed clinical model on a site where Paediatric Services are unsustainable
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In this model, children arriving at the site or picked up by ambulance outside of opening hours
are transferred to a paired site overnight, if required, based on clinical judgement. Children are
also triaged as appropriate throughout the day if it becomes evident that they will require
overnight care.
The model minimises the number of children requiring inpatient care by strengthening care
closer to home. A Hospital@Home model operates, with a triage system that diverts children to
care in their own home wherever possible, and community services are strengthened.
Where possible, depending on site layout and capital investment, the PAU is co-located with
paediatric A&E so that two paediatric nurses in the PAU can also cover the A&E during the day,
reducing the number of staff needed to meet CQC requirements.
In order to maintain a neonatal service on the site where CAIC services are found to be
unsustainable, the middle and junior grade rotas are supported by the development of
Advanced Neonatal Nurse Practitioners (ANNPs).
10.2.1 Requirements to make the model work
The model would require investment into out of hospital services, to support as many children
as possible to be treated closer to home.
The model also requires work at a cross-system level to recruit and train ANNPs over a period of
several years. The planning approach should learn from best practice in other healthcare
systems, where promising Band 5 nurses are recruited and given accelerated training and
support to get them to ANNP level, rather than relying on an existing workforce of experienced
nurses.
Learning from existing sites such as Doncaster where ANNPs are used indicates that in order for
this model to be successful it would need to be a system-wide approach, with a critical mass of
ANNPs and clear cross-system development and career paths for them.
10.2.2 Patient and public feedback on the model
The public engagement included extensive discussion, with a range of different groups, around
the option of moving from an inpatient unit to a Short Stay Paediatric Assessment Unit. The
engagement included sessions with mothers, at mother and baby groups, and with working
parents at some of the major employers in SYB.
More detail on the public engagement and the Hospital Services Programme’s response to it is
at Annex F.
The key themes that emerged were


Some parents were concerned above all to ensure that their child received appropriate
specialist care, and were willing to travel further to ensure that this happened.



Some parents felt that all specialist services should be provided on all sites and
expressed concern about parents having to travel to units further away, particularly if
they had other children who they could not leave. Some respondents from Bassetlaw felt
strongly that the inpatient unit should be reinstated.

The public engagement did not include neonatology, since the proposed shift to an ANNP model
does not change the care that babies would receive. ANNPs are trained in neonatology to the
same level as a junior or mid-grade doctor, with the difference being that they are neonatology
specialists rather than paediatric generalists.
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10.3 Changing inpatient paediatrics services and obstetric services on
1 or 2 sites
Where neither inpatient paediatrics and maternity services (and / or their interdependent
services) can be sustained on a site through a system-wide approach, this model involves
changing the clinical model of both paediatric and maternity services on one or two sites:


Changing the inpatient paediatric unit on a site to a SSPAU; and



changing the obstetrics unit to a Standalone Midwifery Led Unit (SMLU); and



removing Neonatal services from the site.

Figure 11: Proposed clinical model on a site where both Maternity and Paediatric Services are unsustainable

The design of the paediatrics service is as per section 10.2
The Midwife-led unit is open 24/7 with no obstetrician involvement, for expected low-risk
pregnancies only, where low risk is defined as:


37 – 42 weeks of gestation



expected normal birth



expected no intervention



estimated good birth weight



Mother is non-smoker



Mother is not obese



Mother does not have diabetes

24/7 Ambulance transfer service is available in the event of unforeseen complications, with
clear transfer protocols and agreements in place with both the ambulance service and the
receiving site, to transfer women to a paired site if there appear to be complications.
Antenatal and post-natal services continue to be provided on the SMLU site.
10.3.1 Patient and public feedback on the model
There was considerable public engagement around the proposed SMLU model. More detail is at
Annex F.
In summary, the views of the public were as follows:


Some respondents, particularly women who have themselves had midwife-led births,
supported a Standalone Midwifery Led Unit.



Some respondents expressed concern about the safety of the model, if a woman got into
difficulties during labour.
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Some respondents raised concerns about midwife led units even alongside an obstetric unit,
and suggested that all births should be in obstetric units in the interest of patient safety.
These respondents tended also to be opposed to home births.



Some respondents raised concerns that families would have to travel further away in order
to visit.



Some respondents were concerned that a woman would also have to travel to the further
site for ante- and post-natal care, which could be particularly difficult if she had to navigate
public transport while pregnant or with a pushchair.
10.3.2 Requirements to make the model work

The benefit of a SMLU is that it enables some women in a community to continue to give birth
in their local hospital, even if that hospital cannot safely maintain the rotas of obstetric,
anaesthetic or neonatology staff that would be necessary to provide obstetrics.
The SMLU model has been identified in the national report Better Births as being safe, and
evidence from NICE guidance30 indicates that the outcomes in SMLUs tend to be better than in
obstetric units or Alongside MLUs. This is dependent on the correct triage protocols being in
place, to direct patients to the appropriate setting.
The main concern around the SMLU model is that it is able to accept only a proportion of
patients (those who are low risk); and beyond this, there is a likelihood that some women who
would be eligible for a SMLU will prefer to give birth on a site with an obstetric unit.
A site running a SMLU will therefore need to recognise that it may have a higher cost per birth
than an obstetric unit; but this must be considered in the context of the wider costs to the site
and the safety risks of trying to support an unsustainable unit, and the service limitations of
there being no maternity services available on a site.

30

NICE, Intrapartum Care for Women and Babies, 2014. https://www.nice.org.uk/guidance/CG190
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11 The advantages and disadvantages of making
changes to paediatrics
The Hospital Services team have undertaken detailed analysis of the models proposed above.
The models have been assessed against the five evaluation criteria for the HSR, which were
agreed in discussion with patients and the public; representatives from seldom heard groups;
clinicians; and system leaders:


Quality and safety: qualitative assessment



Workforce: quantitative, site-specific modelling



Access: quantitative, site-specific modelling of travel times



Affordability: quantitative, site-specific modelling of costs



Interdependencies: qualitative assessment.

The detailed methodology and results are laid out in the annexes, with key findings summarised
below.

11.1 Quality and safety
Changing a challenged, understaffed service into a SSPAU, with the most seriously ill patients
being seen in a larger specialist unit, can have a demonstrable effect on improving quality. An
example of improvement in quality of care through moving to a SSPAU from a very fragile
inpatient paediatrics service can be seen at Bassetlaw. Clinicians consider that the Bassetlaw
service has been sustainable since the changes made in January 2017, with no detriment to
clinical outcomes and no complaints related to the new model of care.
Moving to an SSPAU model requires a number of safety and quality protocols to be in place, to
ensure that any child arriving on the site who is seriously ill can be stabilised and rapidly
transferred.
11.1.1 Quality and safety of services at Bassetlaw
The model of care currently being provided at Bassetlaw is consistent with guidance from the
Royal College of Paediatrics and Child Health.
Data shows that the number of patients transferred per week from Bassetlaw to Doncaster has
risen from an average of 6 to an average of 15. Almost 85% of all patients stay one night or
less and most children will benefit from an enhanced assessment and treatment service.
The closure of overnight Paediatric services at Bassetlaw remains on the risk register for
Doncaster and Bassetlaw, with a number of ongoing monitoring processes in place. The service
is providing a higher quality of service, as measured by appropriate levels of staffing, than was
that case prior to the change.
11.1.2 Discussion at 1st April session
The AOs, CEOs and Medical Directors weighed the relative quality and safety implications of
changing the clinical model, against the implications of not changing it.


Safety of the SSPAU model: the SSPAU model is accepted as being a safe way to run
services, provided that the necessary transfer protocols and support are in place, and it is
accepted as being the appropriate model in some circumstances.
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Current concerns: The CEOs and Medical Directors who attended the session on the 1 st
April were of the view that, while there were obvious sustainability challenges in the system,
there were no current safety concerns on any of the SYB sites.
Bassetlaw had addressed potential safety concerns by making the changes in January 2017,
and now had a good quality service, as a result of moving to the SSPAU model.
The group discussed whether they believed that the availability of workforce had been, or
could be, addressed to the point where Bassetlaw would be able to return to an inpatient
paediatrics unit without encountering the same quality and safety concerns as had arisen
previously. The detail of the workforce discussion is included in the next section; but in
summary, in the context of the local population and increasing national pressures,
Doncaster and Bassetlaw acute providers and commissioners do not believe that the
additional workforce necessary to make services safe in a 24/7 inpatient paediatrics unit will
be likely to become available.
The review has also looked at the growth of activity over the short to medium term. The
population of Bassetlaw is intended to rise over the next 20 years, but the impact of this on
activity levels in maternity and paediatrics is expected to be relatively small. The challenges
arising from low activity levels at Bassetlaw will be partially addressed but Bassetlaw is
likely to continue to be one of the smaller units in SYB.
Doncaster and Bassetlaw are looking to work with Sheffield Children’s Hospital in a level 3
network, to strengthen services, to optimise the SSPAU model
Some of the sites (Rotherham and Doncaster) have been identified by the CQC as having
some quality concerns in particular around paediatric nurses in A&E. However Rotherham
felt that the issues identified had been addressed or were in the process of being addressed.
Barnsley received a Requires Improvement rating for its paediatrics but believes that it has
addressed the issues, which related to a specific incident at the time of the inspection.



Risk of destabilising the workforce: Against this, the CEOs and Medical Directors felt
that there was a risk that moving to consultation on reconfiguration might destabilise sites
by causing staff to look for employment elsewhere.



Bassetlaw: The exception to this was Bassetlaw where safety issues had arisen through
difficulties in recruiting adequate numbers of paediatrics staff.

The AOs, CEOs and Medical Directors therefore believed that the immediate and medium term
safety and quality issues would be better served by focusing on transformation rather than
reconfiguration.
The exception to this was Bassetlaw, where the group took the view on quality and safety
grounds that Bassetlaw CCG should be invited to consider that it is unlikely that it will be
possible to re-introduce overnight inpatient paediatric beds, and whether any further options,
which improve the patients’ experience are possible. This could be pursued as a part of the level
3 hosted network model with Sheffield Children’s Hospital.

11.2 Workforce
11.2.1 Workforce impact of changing the clinical model
The Clinical Working Groups helped to identify how changing the clinical model results in
savings to the number of workforce required for both Paediatrics and Maternity, and by grade:


Paediatrics SSPAU model:
o

Consultants: The number of consultants does not reduce if an inpatient unit becomes
an SSPAU, since the same number of consultants are needed to provide day time
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cover, and the difference is that they no longer have to cover an on-call overnight
rota.



o

Middle grade and junior doctors: The number of middle grade and junior doctors
reduces because they need to be present on site for a shorter duration of time

o

Nurses: The number of nurses reduces with the number of beds. On a regional level,
any reduction in the number of nurses is due to patients leaving SYB for care.

Maternity SMLU model:
o

Consultants: Consultants are no longer required to provide care at an SMLU

o

Middle grade and junior doctors: Middle grade and Junior doctors are no longer
required to provide care at an SMLU

o

Midwives: The number of midwives reduces with the number of births that are
transferred to other sites due to higher complexity. 1 registered midwife is required
for every 28 births. On a regional level, any reduction in the number of midwives is
due to patients leaving SYB for care.

11.2.2 How the workforce changes were calculated
The modelling had three elements:
1. Collecting the data: The Hospital Services team have worked with clinicians across all
of the sites to identify their current numbers of staff in post. This data was correct and
signed off by Medical Directors as of 2nd April 2019; given the changing nature of
workforce data, it will continue to fluctuate but changes are likely to be marginal.
The HS team also collected data on agency and staff bank usage. Please note that the
HS team were not able to collect consistent data from all trusts on the amount of
additional shifts worked by substantive staff, so this is not included. Clinicians have
challenged the low level of bank and agency shown here, and have suggested that a
significant number of additional hours are worked by substantive staff working additional
shifts.
2. Impact on individual sites: The HS team modelled the number of staff who would be
required on each site if the clinical model changed from inpatient paediatrics to a SSPAU
on that site. The team did not model the impact of moving to an SSPAU at Sheffield
Children’s Hospital, which was designated as a fixed site. The explanation of how SCH
was identified as fixed can be found in annex D.
3. Impact on the system as a whole: The team also then modelled the total, net impact
on the system as a whole. The model assumes that patients would transfer to the
hospital that is the next closest to their home (see section 11.3). This would result in
some other sites becoming larger, needing to expand their numbers of nurses, and in
some cases (if they are at a tipping point) to expand their number of consultants. Some
activity is also likely to flow out of South Yorkshire and Bassetlaw, as patients’ next
closest hospital would be over the border.
11.2.3 Impact on individual sites
The following table shows the total number of staff currently on each site, and the number that
would be needed if the model changed from inpatient unit to a SSPAU.
The detailed slides of the data are attached in Annex A.
Barnsley

Bassetlaw

Chesterfield
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Rotherham

Hospital Services Review: Report for Governing Bodies
Current

New

Current

New31

Current

New

Current

New

Current

New

Consultants

8.0

8.2

3.0

8.2

8.2

8.2

11.8

8.2

9.6

8.2

Mid Grades

10.5

7.4

5.0

7.4

8.8

7.4

11.0

7.4

7.5

7.4

Junior doctors

10.5

7.3

4.0

7.3

9.0

7.3

11.0

7.3

7.5

7.3

Nurses

37.5

17.3

17.2

17.3

35.2

17.3

57.4

21.7

39.7

17.3

TOTAL

66.5

40.3

29.2

40.3

61.2

40.3

91.2

44.6

64.3

40.3

Change in
number of posts
needed

26.2

-11.1

20.9

46.6

24.0

Figure 12: Current workforce and modelled potential workforce under an SSPAU model 32

11.2.4 Impact on the system as a whole
The Hospital Services team modelled the impact of making all the possible permutations of
changes, for changing services at one site and changing two sites. This results in 30 possible
permutations. The full breakdown of all the possible changes is laid out in the annex.
For illustrative purposes, this table shows the potential range of impacts for the system: the
smallest to the largest potential saving for the system.
Impact of changing one site

Impact of option
involving minimum
change

Impact of option
involving maximum
change

System-wide impact of changing 2 sites

Impact of option
involving minimum
change

Impact of option
involving maximum
change

Consultants

Require additional 5.2 Reduce by 3.6 WTE
WTE

Require additional 5.2 Reduce by 3.4 WTE
WTE

Mid Grades

Require additional 5.6 Reduce by 3.6 WTE
WTE

Require additional 1.1 Reduce by 6.6 WTE
WTE

Junior doctors

Require additional 3.3 Reduce by 3.7 WTE
WTE

Require additional 1.5 Reduce by 7.0 WTE
WTE

Nurses

Require additional 0.1 Reduce by 35.7 WTE
WTE

Reduce by 17.7 WTE

Reduce by 55.9 WTE

Change in number of
posts needed on

Require
11.1 WTE

Reduce by 9.8 WTE

Reduce by 72.8 WTE

additional Reduce by 46.6 WTE

31

Bassetlaw is shown as needing more staff than is currently the case because the existing staffing levels are below those identified as
optimal by the Clinical Working Groups
32

Based on trust submitted data-returns and workforce modelling conducted based on assumptions developed by
clinicians
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individual sites
Figure 13: Potential system-wide WTE savings if one or two sites change to an SSPAU33

11.2.5 Comparison with the number of staff needed in the system
One of the main tasks that the Hospital Services team asked the Clinical Working Groups to
carry out was to identify how many staff they felt that the system would need, in order to
deliver a sustainable workforce.
This request emerged out of comments from system leaders and clinicians during the Hospital
Services Review. The HSR compared the number of staff who are currently in post with the
number that would be needed in order to meet Royal College guidelines.
During the HSR, and the production of the Strategic Outline Case, the Hospital Services team
received feedback that the Royal College guidelines were seen as being generous, and highly
ambitious given national pressures on staffing. While they were considered to be best practice
system leaders and clinicians believed that a safe and sustainable service could be delivered
without meeting them.
The Hospital Services team therefore worked with the Clinical Working Groups, over a period of
four months, to identify what a realistic number of staff would look like for a sustainable
workforce for the system. The attendees of the CWGs were asked to identify how many staff
would be needed, to have a workforce where


all shifts could be covered by substantive staff within their contracted working hours



all staff were able to take their annual statutory and mandatory training



all staff were able to take their annual leave, and study leave where relevant.

The methodology and the number of staff that was identified by the Clinical Working Group as
necessary to meet these requirements is laid out in detail at Annex A.
The following bar chart shows

33



the total number of staff currently in the system for paediatrics;



the number that would be needed to meet the ‘sustainable workforce’ identified by the
CWGs;



the number that would be needed to meet the Royal College Guidelines; and



how far the change to the model on one or two sites might take you towards closing the
gap.

Based on workforce modelling conducted based on assumptions developed by clinicians
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CAIC workforce: Substantive vs Sustainable
WTE, Based on 2018/19 workforce numbers
Consultant doctors

Middle Grade doctors

Junior doctors

Nurses (Band 7+)

Nurses (Band 5-6)

Nurses (Band 1-4)
159

879
49

86
214

41

32
19

487
49

61

3

720
55

3

187

102
22

65

16

190

104

91
41

5

6

85

22

301

301

204
136

92
Staff in post (2018)

Consultant doctors
Middle Grade doctors
Junior doctors
Nurses (Band 7+)
Nurses (Band 5-6)
Nurses (Band 1-4)

Bank & Agency (2018)

Gap between existing
and staff required to
meet demand

Staff in post

Agency & Bank

49
61
65
16
204
92

4
2
5
0
5
3

130

Staff required to meet
demand (Bassetlaw = IP)

Gap to Royal
College Guidelines

Gap between
Staff required to
staff in post and
meet demand
staff required to
meet demand
3
41
32
6
91
41

55
104
102
22
301
136

Gap to Royal
College
Guidelines
- 6
86
85
0
0
-6

Potential establisment
under Royal College
Guidelines (if
Bassetlaw = IP)

Potential
establishment
under Royal
College
guidelines
49
190
187
22
301
130

Figure 14: Workforce numbers showing the number of staff in post, agency & bank staff, staff required to meet demand
under the current configuration and the Royal College guidelines34

Note that clinicians have suggested that at least part of the gap shown here is currently filled by
substantive staff working extra shifts; however the data to test this has not been available.
11.2.6 Discussion at the session on 1st April
The AOs, CEOs and MDs discussed the potential workforce impacts of changing the clinical
models as laid out above.


Extent of the workforce challenge: The group discussed how urgent the current
challenge in the paediatric workforce is. While the group agreed that paediatrics is facing a
significant challenge, and national projections show a continued shortage of paediatric
nurses and consultants, they did not feel that paediatrics was currently the most significant
workforce challenge that the system was facing.
The group also felt that none of the individual sites had serious enough workforce challenges
to require immediate changes that would reduce the number of workforce needed on a
particular site. However the shortfalls identified above suggested that it would be difficult to
return Bassetlaw to an inpatient paediatric unit.



Bassetlaw: The modelling above suggested that in order to move back to a model of
inpatient paediatrics, Bassetlaw would require a significant number of additional staff.
The group discussed the options available at Bassetlaw, testing out whether there would be
a way to find these additional staff:


34

Increasing the recruitment of staff. Since January 2017 Bassetlaw has continued to
try to recruit workforce, but has found it challenging. The Trust is exploring shared

SYB(ND), Trust data returns, 2019
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working with Sheffield Children’s Hospital; there may be ways to make posts at
Bassetlaw more attractive, for example by offering the opportunity to work on rotation in
the specialist hospital. Improving the reputation of the unit, through the link with SCH,
could also be attractive.
However, while this is likely to be attractive for those individuals and grades of staff who
are mobile across sites, staff told us during the Clinical Working Groups that many staff,
particularly at lower grades, prefer to work on one site, usually close to home. While the
SCH link might be attractive for some staff, it was unlikely to address challenges for all
staff.
One of the contributing factors to staffing difficulties at Bassetlaw is the difficulty of
developing a large enough pool of local staff, given Bassetlaw’s geographical position
and relatively low population. The availability of working-age, economically active adults
in Bassetlaw – which could potentially include healthcare staff - is one of the issues
being tackled by the Bassetlaw Development Plan. However, the Development Plan is
anticipated to increase the population gradually up to 2035; combined with the lead in
times to train new staff, the Trust does not anticipate that the workforce availability in
the short to medium term will be sufficient to address the challenges. It is possible that
in the longer term, the increase in population might improve the situation to the point
that sufficient staff are available.


Working across sites. Attendees discussed whether, under the transformation agenda
for SYB, staff might work across the Doncaster and Bassetlaw sites. This is being
developed but is effective largely at consultant level; it generally has little impact on the
need for nurses, since nurses are usually required to be present onsite full time.



Transferring staff between sites. The group explored whether it would be possible to
transfer staff from sites which were comparatively well staffed to support Bassetlaw.
However, all of the sites in SYB are facing shortfalls of their own. Since Bassetlaw is the
smallest site in SYB (and is likely to continue as such at least in the medium term),
concern was expressed about the relative numbers of patients who would be affected if
the workforce on a larger site were reduced in order to transfer them to a smaller site.

For all sites other than Bassetlaw, the group felt that they would wish to concentrate on
improving the workforce through transformation, with an emphasis on improving recruitment,
and making changes to the clinical model (such as co-locating the PAU and A&E, and shifting
activity out of hospital) which would ease some areas of the workforce pressures.
In Bassetlaw, transformation would need to be taken forward, but there were also concerns
about reconfiguration. The group felt that the SSPAU model was sustainable with the current
workforce but that returning to an inpatient paediatric model was unlikely to be.

11.3 Affordability
The Hospital Services team have considered the impact on affordability, both quantitatively and
qualitatively.
Key areas of potential costs include:


Potential savings from creating larger, more efficient units



Capital costs from the need to develop new, larger units.

Savings
Workforce:
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The analysis noted that the reduction in number of staff is small at the level of the system,
although it can have a significant impact on a particular site. The savings on workforce are
therefore likely to be small.
The modelling identified that the gap between the current substantive staff, and the number of
staff that would be necessary to meet the ‘sustainable’ levels of staff identified by the Clinical
Working Groups, was around £10m p.a.
Activity levels:
The analysis also looked at whether the increase in activity would result in more efficient
services. The modelling at Annex A identifies the impact of activity changes from different
models of care. The financial impact of different models depends on the one hand on whether
consolidating demand results in reduced workforce costs, and on the other hand whether it
generates additional capital costs.
The team have also considered the impact of demographic and non-demographic change. In
particular, the group considered the implications for Bassetlaw. Bassetlaw is currently a small
unit, and the review has considered whether the increase in activity that is likely to result from
new housing in the Bassetlaw area will substantially increase the demand for paediatrics
services. The impact of new housing at Bassetlaw is 84 houses a year over and above the
normal demographic growth that all the SYB Trusts are likely to see (around an extra 192
residents each year, over and above the baseline population growth).
Capital costs
The modelling considered the level of capital investment that would be required to support
these changes. The main site where capital investment would be required in order to support
changes to paediatrics was at Doncaster, where refurbishment of the current women and
children’s facilities is part of an ongoing programme for which national support is being sought.
A number of the other sites, including Sheffield Children’s Hospital and Barnsley identified spare
bed capacity that could be used if they were to receive additional paediatric activity.
11.3.1 Discussion on the 1st April
The AOs, CEOs and MDs noted that in the short to medium term, changes to the clinical model
would be unlikely to result in significant savings.
They felt that there was not a strong financial argument for reconfiguration, but neither were
there significant financial barriers.

11.4 Access
One of the issues that was raised most frequently by members of the public throughout the
public engagement and in the Citizen’s Panel was the importance of access to sites, particularly
travel times for patients and their families.
The ICS set up two groups, of professionals working in transport-related organisations, and of
members of the public drawn from across the geography of the ICS, to explore the issues
around access and in particular around transport.
The input from these groups helped to identify access-related issues such as the cost and
availability of parking on hospital sites, public transport use for patients with limited mobility (in
particular the needs of patients who use wheelchairs), and the timing of appointments.
These issues will be explored in further detail if there is a decision to proceed with
reconfiguration at any site. They have already been addressed at Bassetlaw, at which Bassetlaw
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CCG and the Trust share the costs of an additional ambulance to be on standby in case of a
patient needing transfer to Doncaster Royal Infirmary.
11.4.1 Modelling of travel times data
The Hospital Services team has engaged with the professional and public groups identified
above; with Yorkshire Ambulance Services and the East Midlands Ambulance Service; and with
Public Health England, to undertake modelling of travel times between Trusts. The approach has
been discussed with the public travel and transport group; if any CCG decides to proceed with
reconfiguration, there will need to be further detailed discussion with this group.
Travel times by private car and public transport were analysed using data from Google maps,
which automatically identifies the quickest route between sites:


Time: On advice from the travel and transport professional group, the Hospital Services
team analysed the travel times from all SYB(ND) population Lower Super Output Area
(LSOA) to the nearest, second nearest and third nearest hospital sites at four times of day
(8am morning rush hour, 12 noon middle of the day, 5pm evening rush hour, and 1am in
the middle of the night). The nearest trust was calculated by the site which was quickest to
reach; in some cases this means that patients are not counted as transferring to their
geographically nearest Trust.



Routes: Using Google data, the analysis identified the time that it would take for a patient
to travel to the hospital site closest to their home. It also considered the time it would take
to travel to the patient’s second and third closest sites (where closeness is measured in time
taken to reach) from their home. We used this data to consider the relative increase in
travel times from a patient’s home to their second closest site if their closest site were no
longer available.



Equalities: We have then overlaid this data with the Index of Multiple Deprivation (IMD)
level data for each LSOA that shows the relative income decile each LSOA sits in. Using this,
we have compared the travel times and potential travel time increases for the most and
least deprived populations to ensure that the lowest income populations are not made
disproportionately worse off by any changes.

The analysis is laid out in detail in annex A. The map below summarises, in one graphic, the
average change in travel times for patients in SYB. Note that for summary purposes this
averages across different times of day.
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Figure 15: Map of SYB(ND) showing travel time metrics for all SYB(ND) Trusts35

The travel time analysis has not at this point modelled exact ambulance travel times, as this
would require additional, specialised modelling. However the ambulance services have their own
approximate average travel times. The Hospital Services team has used some average times
used by Embrace to assess journey time.
A number of conclusions emerged from this analysis, in conversation with the Clinical Working
Groups; the patient group on travel and transport; and the expert group:

35



The minimum increase in travel times is no change to travel time, where a patient lives
equidistant between two sites. The maximum increase in travel times is for patients
living in Doncaster who cannot access private transport.



The chart above illustrates that most patients are able to access their closest Trust
within two hours. However the public transport travel times are typically over double
that of private travel times.



On average, the absolute increase of travel times tends to be less for patients from lower
income groups than from wealthier groups; this reflects the fact that the majority of
poorer people live in urban areas, and so are closer to hospitals and transport routes,
while a significant proportion of those people living in rural areas are from higher income
groups.

Google travel times, Data extracts, 2018
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However, there are a number of people on lower incomes living in rural areas. We
recognise that the impact of changes in travel times will be felt most strongly by these
groups, who will be furthest from public transport.

11.4.2 Modelling of patient flows
The Hospital Services has also undertaken some initial modelling of where in the system
patients would travel to, if services were to change on a site or sites.
There are multiple ways of modelling patient flows:
1. Patients travelling from their own home by private transport, and choosing to go direct
to their next nearest hospital;
2. Patients travelling from their own home by ambulance, and being transferred to a
destination determined by clinical protocols, which may or may not be the next nearest
site;
3. Patients travelling to their nearest hospital, and then being transferred to another site,
determined by clinical protocols, which may or may not be the next nearest site.
In reality, the situation would be a mix of these. The Hospital Services team has so far modelled
1). If reconfiguration is taken forward, further detailed modelling will be done with the
ambulance services to model 2), and to develop the clinical protocols for transfer for model 3).
Therefore the analysis of patient flows is incomplete at this point, so elements of the modelling
(such as the impact on activity levels) could change significantly depending on the clinical
partnerships that emerge. For example, a Trust might choose to form a partnership with a Trust
further away, which has spare capacity or offers a different service portfolio, rather than its
nearest neighbour.
As such, the analysis carried out so far is indicative, and the results are not expected to
represent what would happen in reality. If reconfiguration were to be agreed as the way
forward, further modelling would be done building on the analysis done so far.
11.4.3 Discussions at the session on 1st April
The AOs and CEOs expressed their preference was for providing care as close to home as
possible which suggested transformation rather than reconfiguration if this could be made safe.

11.5 Interdependencies
The Hospital Services team has also considered the impact on interdependent services. The
most important of these is the interdependency with obstetrics, which has been addressed
through the proposed model using Advanced Neonatal Nurse Practitioners.
The ANNP model has been used successfully in some trusts around the country. Doncaster
currently uses ANNPs to support its neonatology services, and Lincoln have worked with the
Royal College of Paediatrics and Child Health to agree a safe ANNP-supported model.
A further interdependency is that with paediatrics staff working in A&E. National guidance
requires 2 paediatric nurses to be working in A&E at all times. This has proven challenging
across SYB owing to a national shortage of paediatrics nurses. It is being addressed in Barnsley
by co-locating the SSPAU with the A&E, allowing the same staff to cover both services.
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11.5.1 Discussions at the session on 1st April
The AOs and Chief Executives raised concerns that it would be difficult to recruit sufficient
ANNPs, and that there would be competition with existing recruitment to traditional staff roles.
However they felt that there might be space to develop advanced roles alongside traditional
roles as part of the transformation agenda.

11.6 Summary
Overall, the AOs and CEOs’ preference was to take forward transformation as opposed to
reconfiguration at this stage. Transformation should include new approaches such as co-locating
A&Es and SSPAUs, and shifting activity out of hospital, which might partially help to reduce
workforce pressures, and the development of new roles.
However, the AOs and CEOs recognised that there was a risk that transformation might not go
far enough, or fast enough, to address the emerging challenges in the system. They therefore
said that the system would need to develop an approach to monitoring the effectiveness of
transformation, and to identifying any concerns with performance before these could become
significant.
This monitoring and ‘early warning’ approach is discussed in chapter 15.
CCG Governing Bodies are asked to consider the analysis laid out above, and consider whether
they agree with the view taken by the AOs and CEOs. Governing Bodies are asked to consider
the medium term advantages and disadvantages, as well as the long term sustainability of the
system.
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12 The advantages and disadvantages of making
changes to obstetrics
The Hospital Services Programme considered whether it would be necessary to make changes
to obstetrics on any site in South Yorkshire and Bassetlaw.
The modelling looked at the implications of making changes on all sites, other than the
specialist maternity unit at Sheffield Teaching Hospital which was identified as a fixed site.
Feedback from Governing Bodies and Boards was that a Standalone Midwifery Led Unit should
be considered only if obstetrics, or its interdependent services, could not be provided safely on
the site. Obstetrics is being provided safely on most sites so there was not a detailed discussion
of this option at the session on 1st April.

12.1 Quality and safety
National evidence, from NICE (2014) and the national report Better Births, has found that
Standalone Midwifery Led Units are safe, and in fact have better reported outcomes than
obstetric-led units, provided that the right triage and transfer protocols are in place.
However, feedback from CCG Governing Bodies and Trust Boards, at the time of publication of
the Strategic Outline Case, pointed to concerns around the sustainability and cost-effectiveness
of the Standalone Midwifery Led Unit model. Some SMLUs across the country have found that
the number of women choosing to attend them has dropped to the point that the unit becomes
unsustainable.
Some members of the public also raised concerns about how safe and how desirable the model
would be, although some members of the public (particularly women who had themselves had
midwife-led births) were supportive.
For this reason, the Hospital Services Programme focused on developing a model that would
allow obstetrics to remain on a site even if the site no longer provided 24/7 inpatient
paediatrics. A Standalone Midwifery Led Unit would only be considered if obstetrics, and / or its
interdependent services of neonatology and anaesthetics, could not be provided safely on the
site.
Thus a SMLU model would only be considered if it was a safer alternative than maintaining an
obstetrics unit on the site.
12.1.1 Safety of SYB services
The Hospital Services Programme found that the obstetrics workforce on most sites looked
relatively well staffed (see section 12.2 below).
In review meetings with the Trusts, most Trusts reported that their interdependent services
(neonatology and anaesthetics) were also able to staff themselves to safe levels.
The exception to this was Bassetlaw, which is encountering difficulties in sustaining rotas for
anaesthetics on the Bassetlaw site, with only 3 out of 8 posts filled. Doncaster and Bassetlaw
are working with commissioners to consider a range of options around how anaesthetics might
be made safe on the site.

12.2 Workforce
The majority of Trust are currently staffing their maternity services as closely as possible to the
national guidelines:
64

Hospital Services Review: Report for Governing Bodies


All of the Trusts are meeting guidance on the number of hours of consultant presence
required for their size of unit;



All of the Trusts are achieving the national guidance on 1 midwife to every 28 births.

The bar chart below shows the current staff in post compared with the numbers necessary to
deliver a sustainable workforce and to deliver the Royal College guidelines in full.
Maternity workforce: Substantive vs Sustainable
WTE, Based on 2018/19 workforce numbers
Consultant doctors

Middle Grade doctors

Junior doctors

Midwives (Band 7+)

117
 ,081
1
56
46
54
139

32
9

17

18

44

14

224
Bank & Agency (2018)

Gap between existing
and staff required to
meet demand

Staff in post

Agency & Bank

56
46
54
139
563
224

0
4
1
1
17
9

Consultant doctors
Middle Grade doctors
Junior ("SHO") doctors
Midwives (Band 7+)
Midwives (Band 5-6)
Nurses (Band 1-4)

50

1,231
79
62
61

563

Staff in post (2018)

Midwives (Band 5-6)
14

18

1,281
97
76
74

13

153

158

624

624

251

252

Staff required to
meet demand

Gap to Royal
College Guidelines

Gap between
Staff required to
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staff required to
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23
13
6
14
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79
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Guidelines
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18
14
13
5
0
1

97
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252

Figure 16: Workforce numbers showing the number of staff in post, agency & bank staff, staff required to meet demand
under the current configuration and the Royal College guidelines36

12.3 Affordability
Affordability represents a significant challenge to any reconfiguration of maternity services,
since moving to a SMLU requires significant volumes of activity to move to another site:
12.3.1 Capital costs
The majority of maternity units in the system are running at or near full capacity, meaning that
transferring large volumes of activity would require new capital build at the site.
Doncaster and Bassetlaw are facing particular challenges to their estate, which has a significant
amount of backlog maintenance. The ICS is currently working with DBTH to identify how the
system might support DBTH in gaining access to national funding to address its backlog

36

SYB(ND), Trust data returns, 2019
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maintenance issues, and improve the estate for women and children’s services on the
Doncaster Royal Infirmary site.
12.3.2 Financial sustainability of a Standalone MLU
The Hospital Services team looked at the volume of maternity activity which might remain on a
site if it shifted from offering an obstetrics service to a SMLU.

Barnsley

Bassetlaw

Chesterfield

Doncaster

Rotherham

Total current number of
births (18/19)

2842

1488

2719

3216

2697

High risk women not eligible
for SMLU

1622

1126

1931

2526

1853

Total number of births lost
by transitioning from OLU to
SMLU (assuming 30% of
eligible women choose
SMLU)

(2516)

(1391)

(2509)

(3032)

(2472)

Estimated number of births if
an SMLU

326

97

210

184

225

Expected intrapartum
transfers from SMLU at site
to neighbouring Trusts

(81)

(24)

(53)

(46)

(56)

Figure 17: Activity numbers and modelling to develop assumptions around potential SSPAU activity

The small number of births identified here clearly represents a financial challenge, as the
volumes of activity need to be sufficient to maintain a viable rota of midwives. However this
needs to be offset against the costs of for example maintaining locum rotas in other
interdependent specialties or obstetrics, if there are challenges in maintaining those services.
The Bassetlaw maternity service is likely to see a small increase in demand as a result of the
new housing that is being built in Bassetlaw (see Annex F). However the numbers are unlikely
to make a significant difference to the levels of demand.

12.4 Access
Members of the public identified access as a key concern around changes to maternity services.
They raised concerns about pregnant women having to travel further for ante- and post-natal
appointments, and the risk of women having to be transferred during a birth.
12.4.1 Travelling for ante- and post-natal services
Under the model, ante- and post-natal services would continue to be provided on the SMLU site,
including outreach clinics with consultants, so the model could be designed in a way to minimise
any additional travel for pregnant women.
12.4.2 Transfer during a birth
Triage protocols ensure that patients who can be identified as being at risk have already been
transferred to the obstetric-led unit.
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In the event that unforeseeable complications develop during labour, existing SMLUs around the
country have developed a range of safeguards which include having ambulances on standby.

12.5 Interdependencies
Obstetric services are interdependent with


anaesthetics, which must be provided 24/7 in case a woman requires a caesarean
section;



neonatology services, in case the baby gets into difficulties and requires rescuscitation.

Neither of these is provided alongside a SMLU, since the women giving birth in a SMLU are
those very low risk women and babies which have been identified of having minimal risk of
needing either service.
12.5.1 Interdependencies in South Yorkshire and Bassetlaw
Bassetlaw is currently struggling to recruit sufficient staff to support a 24/7 anaesthetics rota;
only 3 out of 8 middle-grade posts are currently filled with substantive employees.

12.6 Summary
Overall, SYB obstetrics services appear to be safe and sustainable. The main sustainability
challenge is the interdependent services at Bassetlaw.
Doncaster and Bassetlaw are currently working with commissioners, and with Sheffield
Children’s Hospital, to explore options to support anaesthetics and neonatology, including the
configuration of services.
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13 Gastroenterology and Endoscopy: the
opportunities for change
The gastroenterology family of services is relatively diverse. The Clinical Working Group
explored several areas, which are facing different challenges and require different solutions:


Elective endoscopy;



General (medical) gastroenterology; and



Out of hours services for gastrointestinal bleeding.

13.1 Elective Endoscopy
Elective endoscopy is a service which needs to be provided on all sites, as an essential
diagnostic tool to support the wider system. Endoscopy is a crucial diagnostic element within
pathways for patients with suspected upper and lower GI cancers, and therefore plays a vital
role for the system in achievement of access standards for those. Endoscopy is also a major
plank of screening programmes which mitigate the flow of patients onto active cancer
pathways.
Endoscopy capacity was frequently raised by the Clinical Working Group as an area of potential
concern. Capacity issues can be predicated both upon workforce and upon physical capacity to
absorb more work. Endoscopy services are subject to stringent accreditation processes via JAG
and are heavily influenced by capital issues, both in terms of estate and equipment.
The system therefore considered approaches that could support the service through
transformation and shared working, particularly through the Hosted Network. The Endoscopy
Review recently undertaken by the ICS (and looking at endoscopy alongside reviews of other
diagnostic services) will be a major asset to the Hosted Network, and the HN will be responsible
for developing and overseeing implementation work in response to the recommendations of the
Endoscopy Review. The work programme for this area within the Hosted Network is being
developed, but should include:


A response to, and building upon, the cross-system review of endoscopy workforce and
capacity, with the aim of making better use of spare capacity within the system if / where
this exists. The Endoscopy Review is due to publish in summer 2019.



Development of a co-ordinated approach to train additional non-medical endoscopists. The
Endoscopy Review is likely to recommend the creation of a multi-professional Endoscopy
Training Academy, building upon the model developed for reporting radiographers.



Further consideration, recommended by the Endoscopy Review, of potential for shared
procurement of endoscopy equipment, enabling financial savings whilst also further
facilitating the adoption of common clinical practices.

13.2 General Medical Gastroenterology
General medical gastroenterology services, both inpatient / non-elective and outpatient, will be
retained on every site. However, this is set within a context of workforce shortages for
gastroenterologists; work over the last 5 years (for the Working Together Vanguard) and for the
Hospital Services Review suggests that the consultant staffing situation can be relatively
volatile, with the picture changing from year to year.
Close cooperation is being established between Barnsley and Rotherham to develop a resilient
and sustainable medical gastroenterology service at both sites. Prior to this relatively recent
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collaboration, Rotherham had for some time been entirely reliant upon locum consultant cover
to deliver its gastroenterology service.
Feedback from other Trusts to the Clinical Working Group had suggested that there was
pressure on e.g. general gastroenterology outpatient waiting lists, potentially exacerbated by
the requirement for specialist outpatient services (e.g. hepatology, nutrition) and the capacity
to run all of these in parallel.
The work programme for this area within the Hosted Network is being developed, but should
include:


A cross-system review of workforce and capacity, to augment the work already undertaken
around endoscopy and GI Bleeds. Links to acute medical rotas and the situation in
outpatient settings should be included in this work.



Over time, a view of the ability and necessary steps to take forward the separation of
General Internal Medicine and Gastroenterology rotas should be formed.



Supporting Trusts to form bilateral partnerships e.g. building upon the work between
Barnsley and Rotherham.

13.3 Out of hours GI Bleeds
At present, not every site across SYB(ND) is able to provide a 24/7 or Out of Hours GI Bleeds
service. Currently, both Rotherham and Bassetlaw have transfer protocols in place to send
patients to Doncaster if they need urgent GI bleed services out of hours. There remains some
uncertainty as to whether Doncaster themselves are always able to provide out of hours access
to expertise in managing GI bleeds.
Whilst the ability of individual sites to provide cover has changed over time with fluctuating
consultant establishments, overall this has been the situation in SYB(ND) for at least five years,
and suggests inequity in treatment and potentially in outcomes for some of our patients.
At present, alongside the agreements within DBTH and between Doncaster and Rotherham,
there are in practice also a significant number of (essentially ad hoc) transfers into STH, which
maintains a 24/7 consultant gastroenterology rota.
The Hospital Services team reviewed the options of


Attempting to establish 24/7 GI bleed services on all sites; or



Formalising and strengthening the a model of protocol-driven transfer between sites.

An analysis of the options against the HSR evaluation criteria is as follows:
13.3.1 Advantages and disadvantages of service change
Establish
24/7
GI
services on all sites
Quality

bleed

OOH protocol-driven transfer
between sites

X Some sites have recently received
‘requires improvement’ CQC scores

 Clinical outcomes should be preserved
or improved as all patients access expert
opinion and intervention

X Workforce issues can restrict the access
to expert intervention

Workforce

X Providing sufficient expert workforce to
cover 24/7 rotas at some sites is not
possible due to recruitment issues and
workforce gaps
X Bleed services should be consultant-led,
and out of hours services largely
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consultant-delivered;
therefore
not
feasible to rely solely on a wider pool of
clinical endoscopists

Affordability

Access

X High locum staff spend at some sites
due
to
substantive
workforce
unaffordability is financially unsustainable

 Locum costs at unsustainable sites
could be reduced

 Patients would access care at all sites;
i.e. transfers would be minimised or
removed

X Some patients may need to travel
further for GI Bleed services at some
times of the week

X Costs associated with
transfers may increase

ambulance

 Patients are guaranteed to have access
to expert OOH services

Interdependencies

 Interdependent services (e.g. general
surgery, TIPS, & IR where they exist on
that site) would be unaffected

 Interdependent services (e.g. general
surgery, TIPS, & IR where they exist on
that site) would be unaffected. TIPS and
IR would be highly unlikely to be present
on sites which cannot maintain a 24/7
rota

Figure 18: Table showing an assessment of the advantages and disadvantages of changes to the GI Bleeds OOH clinical
model vs retaining presence on all sites

Based upon this, and upon the relatively small numbers of patients likely to be affected (see
below), the Clinical Working Group considered that the safest and most efficient model would be
to continue with the current model of transferring patients out of hours, but to develop more
formalised transfer protocols to support these services.
13.3.2 Proposed standardised model for transfer of patients
We therefore propose the following clinical model where the Gastroenterology Hosted Network
(in partnership with transport services) will develop Clinical Pathways and associated Standard
Operating Procedures for the following:
•

•

The transfer of urgent bleed patients from a site without rota cover to a predetermined site
with cover:
o

Pairings will be agreed via the HN and reviewed on an annual basis

o

The Standard Operating Procedure (SOP) should include provision for short-notice /
unexpected rota gaps

o

This should ensure that there is never a situation where a site is uncovered either
under its own resources or via a pairing / transfer arrangement

The stabilisation and transfer of highly complex bleed patients:
o

This may include those requiring interventional radiology support or other predefined cohorts (NB: increasingly bleeds can be stabilised without IR, the number
requiring IR is anticipated to be very low)

o

Patients will be transferred to one or more predetermined specialist sites who can
offer the appropriate therapeutic input

If a site is not deemed 24/7 bleed rota compliant (“Site 1” as in Figure 19, below):

70

Hospital Services Review: Report for Governing Bodies
•

They will provide the comprehensive bleed service at their own site, working to the HN
Clinical Pathway, in a predictable and published pattern, to the greatest extent possible

•

This should avoid over-ambitious assessments of their own capacity; the HN will be the final
arbiter on this

•

Where not covered internally, they will adopt the SOPs for transfer of urgent bleed patients,
working with a predetermined partner site

•

They will utilise the transfer protocol for complex patients if they are not able to provide the
relevant highly specialist care

If a site is deemed 24/7 bleed rota compliant (“Site 2” as in Figure 19, below):
•

They will provide the comprehensive bleed service at their own site, working to the HN
Clinical Pathway

•

The site/ Trust may act as the partner for a site without a compliant rota under a pairing
arrangement

•

They will utilise the transfer protocol for complex patients if they are not able to provide the
relevant highly specialist care

The HN will act as the first-line arbiter for disputes, will run the regular rota review process, will
review and sign off guidelines and SOPs on a scheduled basis, and will provide an audit
mechanism for the regional out of hours bleeds service.
Sites will be paired as in Figure 15 below, with patients transferred from a site without bleeds
cover to a pre-determined site with cover, according to pre-agreed protocols and based on
clinical judgement, once stabilised.
SITE 1

SITE 2
paired with

No, or Intermittent, OOH Bleeds Service

24/7 365 Bleeds Service

Unit that is not able to offer a 24/7

Consultant led unit that is

bleeds service in a stable or predictable

open 24 hours a day,

way

seven days a week

Retains bleeds patients locally ONLY when
there is local expert cover according to a
predictable, published rota
Transfers at times without published rota cover

Figure 19: An illustration of the proposed changes to the OOH GI Bleeds clinical model through the pairing
of sites

13.3.3 Number of patients likely to be affected by this
Numbers are affected are likely to be low. Our hospitals see around 36 new GI bleed cases per
week, but only around a quarter of these (9 to 10 patients) present out of hours. Data on GI
bleeds activity is limited due to the low volumes, and most of our Trusts do have cover most of
the time, so only a relatively small proportion of these will transfer.
In one short 2014 study undertaken by SYB(ND) Trusts, only one patient per week presented
out of hours without bleed cover – but this was only for a fortnight and one Trust did not send
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data. We believe that two to three patient transfers a week is the maximum likely, based upon
the best current data, and based upon conversations with the Clinical Working Group.
Our proposed new model is not likely to increase these numbers. It is important to recognise
that most patients presenting out of hours without bleeds on call will transfer anyway. Our
proposal just aims to strengthen the safeguards around this.
13.3.4 Public consultation
The proposals above in many ways simply codify and streamline existing practice. Transfers will
now be governed by clear clinical protocols (including scoring) and by standard operating
procedures, and will be overseen by the Hosted Network.
Proportionate staff and patient engagement will be necessary going forward and a final decision
on whether to proceed with engagement or consultation would need to be taken in discussion
with the Joint Health Overview and Scrutiny Committee.
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14 Equalities implications
The equalities implications have been considered throughout the work that has been done to
address the models.
The key points made by attendees are summarised below. A more detailed analysis of how the
equalities issues have been addressed is included at Annex F.

14.1 Engagement with the seldom heard groups
During 2018 and 2019, there has been engagement with representatives from a wide range of
seldom heard groups, including BME groups, LGBT groups, members of the Deaf community,
people with disabilities, travellers, asylum seekers and others. A full, independent report of this
engagement is published on the ICS website.
The concerns that were raised by these groups have been fed back to the Clinical Working
Groups, and have been considered throughout the project.

14.2 Implications for different equalities groups
A full Equalities Impact Assessment would need to be taken forward by any CCG which was
looking to take forward reconfiguration. The current report has therefore not carried out a
formal EIA. However, equalities issues have been considered during the report, and the key
issues which have emerged are summarised below.
14.2.1 Pregnancy and maternity
The services considered here (maternity and paediatrics) are likely to impact most significantly
on women. The ICS has spoken with a number of mother and toddler groups in order to identify
specific issues. Key concerns, which have shaped the conclusions of the report, included
concerns raised by women who struggled to visit a child in hospital while other children were at
home requiring care.
14.2.2 Age
Most of the services discussed in this report are focused on younger people, but changes to GI
bleeds services would be likely to impact more on older people. The public travel and transport
group discussed the challenges for older family members in visiting a site further away.
14.2.3 Disability
People with disabilities reported that the key issue was around access, particularly for those
who used public or community transport.
Access went beyond transport issues: respondents from the Deaf community referred to the
shortage of translators for Sign Language while respondents with autism and learning
difficulties described information received from the hospital as being difficult to interpret.
14.2.4 Race
The majority of the issues reported by people from ethnic minority groups tended to be around
the quality of care and the way in which care was delivered. A number of respondents described
communication difficulties and a shortage of translators, while a few reported specific
stereotypes: some women of Indian and Asian heritage, for example, warned against cultural
stereotypes that assume that Asian families will want to care for family members at home.
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14.2.5 Religion or belief
The public engagement included groups of men and women from a range of religions, including
groups of older Muslim women. Several of the group members reported finding it difficult to
access healthcare, largely because of language and cultural barriers.
14.2.1 Sexual orientation and gender identity
LGBT respondents similarly focused on the delivery of services and the attitudes of healthcare
staff, rather than on the design of services. Some reported specific negative experiences
although most were positive.
14.2.2 Lower socioeconomic groups
Although socioeconomic disadvantage is not identified as one of the protected characteristics,
public respondents made the point that changes in access would impact particularly on the
poorest since they are least likely to have private cars.
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15 Monitoring and early warning signals
15.1 Objectives of monitoring
During discussions of whether the system should pursue transformation or reconfiguration, one
of the key points raised was that if the system is to focus on transformation rather than
reconfiguration, it must be able to identify whether transformation is being successful, or
whether any more immediate action needs to be taken.
The AOs, CEOs, and Chairs of the acute providers asked that the Hospital Services team
consider how the system might put in place a monitoring and ‘early warning’ process. This
would aim to capture:


Whether the work on transformation is having an impact on improving services; AND



Whether there are any serious issues emerging in these services which might necessitate
more immediate action.

This work needs to be seen in the context of wider monitoring of performance in the ICS.

15.2 Context
The NHS is currently at a moment of transition. Legally, the system is still working within the
structure created by the Health and Care Act 2012 in which each Trust operated individually and
was legally accountable only for its own performance to its commissioners and regulators.
However, while the legal accountabilities remain in place, the NHS is beginning to move towards
a more system-based way of working, with the aim of incentivising trusts to work together in
the interest of patients rather than separately.
In this structure, commissioners and providers across the ICS footprint are expected to hold
each other mutually accountable, and performance is beginning to be assessed at a crosssystem level, as well as for individual organisations. Thus poor performance on quality, or a
financial shortfall, in one Trust will appear on the scorecard for the system as a whole, the
system as a whole will be held responsible for working together to address the issues, and
ultimately all partners will be penalised for poor performance by some members.
As the largest ICS in England, and one of the most advanced, SYB is at the forefront of
developing this.
One element of this mutual accountability is the development of a shared approach to
monitoring, and a greater degree of transparency around the performance of individual Trusts.

15.3 Current monitoring
15.3.1 Monitoring at individual organisational level
At present data on quality and performance is largely reviewed by Trusts Boards and CCG
Governing Bodies, scrutinising the performance of their own organisation or CCG footprint.
Papers are taken at public meetings and are available online.
15.3.2 Monitoring at system level
While most monitoring in the system is at organisational level, the system is beginning to see
some cross-system working:
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The Quality Surveillance Group. This multi-agency group (which consists of
commissioners, local authorities, voluntary and patient representative organisations, but
excludes providers) meets monthly and reviews any concerns about the quality of care in
each Place in SYB. Each meeting receives:
o

a report on quality outcomes, compiled at regional level;

o

a narrative update on any quality issues that are known to be emerging at any
individual Place.

The quality metrics that are considered by this group are exclusively performance based,
such as performance against national targets. If an issue is identified for escalation it
goes to a quality review meeting at which a report is taken which looks at wider issues
such as workforce constraints, leadership issues, or financial concerns.


Quality Group. The system is in the process of setting up a Quality Group which will
review performance and other key indicators at a system level, and will include
providers. The design of this group is at an early stage.



Local Workforce Advisory Group. The LWAB has a remit to oversee workforce issues
across SYB, and receives updates on specific pieces of work, but does not currently
monitor performance on workforce on a regular basis.



Integrated Assurance Framework. Work is underway to develop a framework for
assurance across the system, including developing a forward look to develop upcoming
risks.

15.4 Developing the current approach into monitoring
The request from the CEOs, AOs and acute provider Chairs is to identify whether specific
initiatives in the transformation programme are having an effect; and to identify risks in these
services before they arise.
The monitoring identified above has some limitations in this regard:


Much of the data that is currently collected at a system level is based on the system
performance indicators; is general rather than service-specific; and / or is retrospective;



The more nuanced, service-specific data that Trusts collect is largely not shared at a system
level.



In particular, there is currently no systematic collection of data relating to workforce at a
system level.

We suggest the following approach:


We should identify no more than five key metrics for each specialty which would be collected
and shared on a bimonthly basis. Initially these would be collected and shared within the
Hosted Networks; as the Quality Group develops, they might be monitored within that
group.



Ideally these metrics should be metrics which both enable us to identify whether the
transformation work in the HSR specialties is achieving its objective, and whether the
service is facing risks which could deteriorate into safety concerns.



The Hosted Networks, with support from the ICS, should be asked to take the lead on
developing these metrics.

Examples of the types of metrics that the system might be asked to collect and share include:


The number of shifts in the specialty which the Trust has needed to fill other than by
substantive staff working their core hours, over the last 2 months
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The number of trainees in a Trust who choose to take up a permanent post in it.



Number of times that patients have been transferred to another Trust outside of the
processes or hours agreed in transfer protocols between Trusts.

77

HospitalService
Services
Review:
Report
Governing
Bodies
Hospital
Review:
Report
forfor
Governing
Bodies

Conclusions and Next Steps

In this section we will consider the following:
 Conclusions drawn by AOs and CEOs in terms of the way forward
as presented in this report
 Next steps for Governing Bodies and the process of public
consultation once decisions have been made
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16

Conclusions

AOs and CEOs discussed the evidence contained in this report on the 21st of March and 1 st of
April. AOs and CEOs, upon evaluating all of the evidence provided by the HSR, concluded that
where there is not an immediate safety concern, their preference would be that Transformation
should be the first area of focus to change and develop services. This approach should include
options such as co-locating A&E and SSPAU, and developing out of hospital services, which can
help to reduce workforce pressures.
In future, if there are safety concerns or if clinical models change, for example if A&E and
SSPAU co-location and increased community services reduces the need for an in-patient unit,
reconfiguration may become a viable option that can be revisited.
To this end, the system should develop an approach to monitoring the impact of transformation
at a system level, with ‘early warning’ metrics to identify concerns around sustainability. This
will form part of the wider ICS approach to monitoring performance.
In summary:


Inpatient paediatrics: the AOs and CEOs preferred that a transformation approach to
change be taken, focusing on system-wide Transformation across services to develop the
workforce and as a result improve the quality of services and ensure that services
remain future-proof in the face of declining workforce numbers and growing demand.
The exception to this was Bassetlaw, where the AOs and CEOs believed that system-wide
Transformation will not be able to go far enough to address support the reinstatement of
Paediatric services overnight, without destabilising other Trusts in the system that are
currently performing well.



Maternity: When considering key interdependencies, the Governing Body should look
into the options for higher risk women to give birth at Doncaster Royal Infirmary and
explore whether neonatology and anaesthetics rota can be maintained sustainably 24/7
at Bassetlaw.



Gastroenterology: across Gastroenterology and Endoscopy, we recommend that the
Hosted Networks should focus on key priorities such as understanding demand and
capacity and workforce solutions.
For Out of Hours GI Bleeds, it is proposed that the Hosted Network should take forward
any work on the development of out of hours protocols, developing a formalisation of
what is currently common practice through shared working with the HNs.

16.1 Decision for Governing Bodies
Governing Bodies are asked to consider whether they agree with the conclusions reached by the
AOs and CEOs above. In particular, they are asked whether they agree that an approach of
focusing on transformation, and considering reconfiguration only if there is an immediate risk of
safety issues, is appropriate in addressing the long term sustainability of acute services in SYB.
If transformation fails to address the workforce issues in the medium to long term
reconfiguration may have to be reconsidered.
They are also asked to agree the approach to monitoring the progress of transformation, and
metrics for early warning on sustainability issues, that is laid out in chapter 15
Governing Bodies have agreed during their July meetings to delegate responsibility for agreeing
the direction of travel laid out in this report to the Joint Committee of Clinical Commissioning
Groups (JCCCG).
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17 Next steps
17.1 Overview
The next steps are as follows:
Agreement of this paper


Public engagement



Discussion within public meetings of the Governing Bodies



Discussion and agreement of the proposed way forward by the JCCCG

Taking forward transformation


Taking forward development of the level 1 Hosted Networks.



Taking forward development of the level 3 Hosted Network for paediatrics.



Development of monitoring



Taking forward other elements of transformation.

Taking forward reconfiguration
If any CCG decides to take forward reconfiguration, this will require:


Full equalities impact assessment (EIA) led by the CCG.



Engagement with the relevant Overview and Scrutiny Committee,
information with the Joint Health Overview and Scrutiny Committee;



Engagement with the North of England Clinical Senate (and/or the Yorkshire and the
Humber Clinical Senate) around any suggested reconfiguration changes.



Public consultation in line with legal requirements.
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17.2 Agreement of this paper
17.2.1 Public engagement
A significant amount of public engagement has already taken place on the underlying models
and options for the HSR, SOC and in the most recent phases between October 2018 and April
2019. The reports into this public engagement are available on the ICS website. There has also
been patient and public input specifically into the travel and transport work. Bassetlaw
commissioners and providers have engaged with their local community and with patients,
particularly regular users of paediatric services at Bassetlaw.
We have not so far undertaken public engagement on the analysis, which is only now complete
and in a state to be shared.
We will undertake engagement with members of the public in parallel with the paper going to
Governing Bodies and decision making by the GBs over whether to proceed with consultation
around reconfiguration on any sites.
The ICS will make the report public and will engage on it ahead of the JCCCG discussion so that
this engagement can inform the JCCCG discussions, and individual CCGs will take forward
further individual engagement if required.
17.2.2 Discussion within public meetings of the Governing Bodies
The Acute Trusts will be given an opportunity to comment on the paper in private, in advance of
discussions in CCG Governing Bodies.
Each of the CCGs in SYB and North Derbyshire will then discuss the paper at a public meeting in
August / September.
CCG Governing Bodies agreed in July to delegate decision making on all issues relating to the
Hospital Services Programme to the Joint Committee of Clinical Commissioning Groups, so the
report will be discussed and the overall approach agreed at the JCCCG meeting in September.
CCG Governing Bodies

Acute provider Trust Boards

(public)

(private)
30th July Doncaster and Bassetlaw
Rotherham
Sheffield Children’s
Sheffield Teaching
31 July Chesterfield

20th Aug Bassetlaw CCG
4th Sept Rotherham CCG
5th Sept Sheffield CCG

5th September Barnsley

5th Sept Doncaster CCG
5th Sept Derby and Derbyshire CCG
12th Sept Barnsley CCG
24th Sept Joint Committee of Clinical
Commissioning Groups
Figure 19: Dates of upcoming CCG Governing Bodies and Acute provide Trust Boards
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17.2.3 Discussion in the JCCCG
SYB Clinical Commissioning Groups have agreed that the paper will be discussed in public
Governing Bodies, but that because it involves a cross-system analysis, a final decision on
whether to agree the analysis will be made at JCCCG.

17.3 Taking forward transformation
17.3.1 Taking forward development of the level 1 Hosted Networks
Recruitment to the Hosted Networks has already begun with the aim of clinical leads and
network managers being in post in the Autumn.
Work programmes will be defined over the summer and agreed with the Strategic Health
Executive Group in October / November.
If there is any need for public or patient engagement in any element of the work programme,
this will be overseen by the Integrated Care System (ICS) communications team. Trusts will
also lead engagement with staff as required.
17.3.2 Taking forward development of the level 3 Hosted Networks
Work is ongoing between Sheffield Children’s Hospital and Doncaster and Bassetlaw to develop
a level 3 Hosted Network. SCH and DBTH Boards agreed the way forward in June, and a work
programme is being developed.
17.3.3 Developing approach to monitoring
As part of developing the work programme for Hosted Networks, clinicians and managers will be
asked to help to develop the metrics and processes to monitor progress on transformation.
17.3.4 Taking forward other elements of transformation
Each Trust is taking forward its own internal transformation programme.

17.4 Taking forward reconfiguration
17.4.1 Full equalities impact assessment led by the CCG
The ICS has considered equalities issues throughout but CCGs have a statutory responsibility to
undertake a full EIA for any consultation that they will be leading;
17.4.2 Engagement with the relevant Overview and Scrutiny Commitee
Individual Health Overview and Scrutiny Committees (HOSCs) are legally responsible for
identifying whether a CCG needs to go to public consultation on a reconfiguration change. If any
CCGs wish to proceed with reconfiguration, or (in the case of Bassetlaw, consultation to confirm
a temporary change), the process would be discussed with its own HOSC.
In addition, a Joint Health Overview and Scrutiny Committee (JHOSC) has been formed, to
consider issues which are cross system for South Yorkshire and Bassetlaw, Mid Yorkshire and
North Derbyshire. The JHOSC has engaged regularly with the ICS around the Hospital Services
Review and the Hospital Services Programme. The JHOSC will be kept informed about and
engaged on changes that emerge from this work.
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17.4.3 Engagement with the Clinical Senate
Up to now the ICS has engaged with the North of England Clinical Senate (NECS) rather than
the Yorkshire and Humber Clinical Senate because the Independent Chair of the Hospital
Services Review is also the Chair of the YHCS. The arrangements for individual engagement
with the Senate, if any is necessary, will be reviewed going forward

17.5 Public engagement and consultation on reconfiguration
There are legal requirements defining the public consultation that must be undertaken if any
permanent reconfiguration is being considered for a site.
Consultation would be led by the CCG for the site(s) in question, in accordance with the legal
requirements, or the ICS for any system wide reconfiguration.
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SUMMARY OF PREVIOUS GOVERNANCE
The matters raised in this paper have been subject to prior consideration in the
following forums:
Group / Committee
Governing Body
Integrated Care Network

Date
9 May 2019
6 June 2019

Clinical Discussion

20 June 2019

Governing Body

11 July 2019

Membership Council

16 July 2019

Outcome
Agree to review opportunities
Agreed elements for inclusion in
Neighbourhood Team Spec
Considered potential way
forward for Governing Body
proposal
Agreed to engage on draft
specification
Supported engagement
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Integrated Care Delivery
Group
Governing Body
Development
Primary Care
Networking Meeting
4.

14 August 2019

Supported proposal

29 August 2019

Progress to date supported

4 September
2019

For information and
consideration on mobilisation

EXECUTIVE SUMMARY
This report asks Governing Body to consider and agree amendments made to
the outline Neighbourhood Team specification presented to July Governing Body
following a period of engagement, and to note progress towards delivery of
Neighbourhood Teams.
In July 2019 Governing Body agreed an outline specification and approved the
timeline for delivery.
The Consultation Institute confirmed (1 August 2019), based on the specification
and proposal, that formal consultation is not required and approved our
engagement proposal. We have therefore undertaken a period of engagement
with stakeholders invited to comment, either directly or through a series of seven
workshops (One in each neighbourhood plus Kendray Hospital for SWYPFT
staff)
In submitting this paper we are asking you to:




Consider the revisions to the outline specification and approve the
specification for mobilisation
Note the proposed Phasing model
Recognise the work already ongoing to mobilise the service
o Workforce Development plan
o Outline Mobilisation plan

Whilst the attached specification includes draft clock speeds it is proposed,
following clinical input during the engagement period, that a further paper be
taken to Clinical Forum for further consideration and inclusion in the final
specification. Governing Body should note that the financial envelope is still
subject to agreement.
Initially the Single Point of Access (SPA) will be for the Neighbourhood Team as
specified, however it is expected that in the future the SPA will act across the
health and care system. The development and mobilisation of a Single Point of
Access and clinical triage across the system will require additional work during
mobilisation and Clinical Forum will be asked to feed into this.
Governing Body will continue to monitor progress of the service transformation
and may determine a different commercial approach is required if there is
insufficient progress made with the existing providers. A further paper would be
brought to Governing Body in the future should that option require consideration.
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5.
GOVERNING BODY IS ASKED TO:







6.

Approve the draft specification attached – Appendix 1
Approve the proposal for an additional paper to Clinical Forum with regard
to clock speeds and for subsequent inclusion in the final specification
Note the proposed phasing in the phasing schedule attached – Appendix
2
Note the draft Workforce Development Plan attached – Appendix 3
Note the Engagement Report attached – Appendix 4
Note the Mobilisation Assurance Framework attached – Appendix 5
Note the Equality Impact Assessment (EIA) attached – Appendix 6

APPENDICES / LINKS TO FURTHER INFORMATION







Appendix 1 – Draft Specification
Appendix 2 – Phasing Schedule
Appendix 3 – Draft Workforce Development Plan
Appendix 4 – Engagement Report
Appendix 5 – Mobilisation Assurance Framework
Appendix 6 – Equality Impact Assessment (EIA)

Agenda time allocation for report:

15 minutes
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
1.1, 2.1, 5.1,
5.2, 6.1

2.

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Y
Y
Y

Y

N
N

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

Y
Y

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

Y

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
N

NA

N
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PART 2 – DETAILED REPORT
1 Background
Since 2016 partners have been working together to make progress towards a shared
vision to provide seamless care for the residents of Barnsley.
The NHS Long Term Plan (LTP) published in January 2019 states the need for
integrated working between providers and commissioners, providing more services
out of hospital, more personalised care and a shift in focus to prevention. The Contract
Network DES published in March 2019 also makes it clear that primary and
community care integration is fundamental to the delivery of LTP ambitions.
In July 2019 Governing Body approved an outline Neighbourhood Team Service
Specification for consideration by stakeholders.
The new specification was proposed to ensure a “one team” approach to service
delivery at a neighbourhood level and in so doing it will have implications for services
that are currently delivered by teams operating across a wider footprint, such as
borough wide.
Progress towards delivery of the Neighbourhood Teams is being moved through a
number of Work Streams:










Aligning Clock Speeds
Population Health
Everybody’s Business
Core Team
Phasing of Approach
Baseline
Refining the Service Specification
Single Point of Access
Contracting, finance and key performance indicators (KPIs)

Engagement
Engagement has been through both direct feedback and feedback through a number
of engagement events. A schedule of engagement events is shown below in Table 1
Invitations were offered through Practice Managers and GPs, SWYPFT staff, BMBC
and BHNFT, as well as being published through social media and Primary Care
Newsletter.
Table 1: Table to show schedule of engagement events
No. Date

Time

Venue / Neighbourhood

1

12noon2pm
6pm-8pm

Kendray Hospital - Central

2

Tuesday 13
August
Tuesday 13
August

Oaks Park - Central
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3
Wednesday
14 August

12noon2pm

Cudworth LIFT Building – North East

4

6-8pm

Penistone Community Centre - Pensitone

12noon2pm
12.302.30pm
12noon2pm

Goldthorpe LIFT Building - Dearne

Thursday 15
August
Tuesday 20
August
Wednesday
21 August
Thursday 22
August

5
6
7

Barnsley Healthy Hearts, Royston - North
Hoyland LIFT Building - South

Additionally we have presented to, and asked for feedback from, Membership Council,
Primary Care Network meeting, and the Integrated Care Delivery Group.
Feedback
Feedback has provided input into both the development of the specification and into
how the specification can be mobilised and delivered for patients.
A detailed Engagement Report is attached reflecting the themed comments and how
we will respond to them either within the specification or through mobilisation.
Key elements that have been reflected in the specification are:
 Clarification of the role of Primary Care and the PCN in the developing
neighbourhood teams, including shared leadership.
 More clarity with regard to the key characteristics of an integrated model,
including the Single Point of Access and Clinical Triage
 Clarity with regard to Care Management and Care Coordination
 Proposed clock speeds for further consideration
 Age for acceptance has been amended to 18, but may require further
consideration around specific service elements
Other elements will be considered during the mobilisation phase and an outline
Mobilisation Assurance Framework is attached as appendix 5.
A Mobilisation Plan and workstream governance are in development and will be
reviewed by the Programme Board in due course.
2

Objectives

The objectives for developing integrated Neighbourhood Teams in each
neighbourhood network are to deliver •
•
•
•
•

Reduced cost of non-elective admissions through improving the quality of care
delivered in the neighbourhood network
A model fit for the future that will deliver LTP requirements
More proactive care using population health tools
True integration – between primary and community care
Seamless care / fewer hand-offs
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• Person-centred holistic care and support
• Reducing non-added value steps for patients
• Most effective use of workforce (for example core skills and specialist skills),
building on our workforce modelling
• Build on the successful development of neighbourhood nursing, RightCare
Barnsley/Intermediate Care
• Greater focus on prevention
• Value for money and best use of the Barnsley £
Phasing
All SWYPFT community health services have been considered to be initially in scope.
Some elements of mental health services have not been considered for inclusion and
this has been questioned during engagement. They will be considered for future
inclusion once ongoing service specific activities are concluded.
MSK services will be included in phase 2, however work will be undertaken to move
the service to a First Contact Practitioner model prior to inclusion in the
Neighbourhood Teams, as requested by Clinical Forum 4 July 2019.
3

Integrated Neighbourhood Teams – service specification

Shared Leadership
Engagement has highlighted the view that whilst many services are aligned to
neighbourhoods they are not integrated and working as “one team”. Crucial to
progress will therefore be the development of one management structure across
primary and community health. Shared Leadership has been a key element during
engagement alongside consideration of integrated governance structures across
Community and Primary Care. This is being addressed through mobilisation and
discussions have begun between SWYPFT and BHF / PCN.
SPA
The development of a SPA has been raised throughout the engagement period. In the
first instance the SPA will provide access to services covered by the Neighbourhood
Team specification. Going forward however it is expected that the SPA will provide
access across the spectrum of health and social care services across Barnsley. This
will therefore be a continuing workstream throughout the mobilisation of this service
specification.
Response Times (Clock Speeds)
Response Times (Clock Speeds) have been considered during engagement and the
revised specification includes updates following these discussions. We would look to
bring a further discussion to Clinical Forum for final agreement and inclusion in the
final specification.
4 Delivering 2020/21 QIPP
The development of the new specification and finance and contracting model will
deliver financial efficiencies, effectiveness in service delivery and economy to ensure
7
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value for money and best patient outcomes are achieved. Value for money from the
services and impact on non-elective activity are paramount objectives.
However, delivery of 20/21 QIPP, whilst enabled by the new service specification and
integrated model of care, is sufficiently important that a NEL QIPP work stream will
need to run in parallel with this service specification development work and
mobilisation. This is required in order to ensure that targeted action to reduce NEL is
identified and delivered in time for 20/21 full year effect.
KPIs
KPIs will be agreed during delivery development. They are expected to include:

5



NEL admissions reductions



30 and 60 day readmission rate reductions



Trajectory of referrals reducing from Crisis to Urgent to Routine



Patient Recorded Outcome Measures



GP Recorded Outcome Measures



Staff Satisfaction reports



NT Named contacts



Risk Stratified outcomes

Timeline

Diagram 1 - Proposed Timeline:
Development Timeline
11/07/2019
Governing Body
21/06/2019
Clinical Discussion

03/06/2019

01/07/2019

12/09/2019
Governing Body

13/07/2019 - 30/08/2019
Partnership Work - Stakeholders

01/08/2019

01/09/2019

19/09/2019 - 28/12/2019
Develop Solution

01/10/2019

01/11/2019

01/12/2019

01/01/2020 - 27/03/2020
Mobilisation Solution

01/01/2020

01/02/2020

01/03/2020

31/03/2020

15/07/2019 - 30/08/2019
Engagement

V1 25/6/19

The timeline for delivery remains unchanged.
A formal delivery plan will be put in place with partners once the service specification
has been agreed alongside an agreed financial envelope.
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6 Implications
Financial Implications
It is anticipated that an integrated solution will provide financial benefits to the system.
Support may be required to support transformation and development of PCN and
neighbourhood networks
Consultation and Engagement
In addition to specific engagement with regard to the service specification, patient and
public involvement has been taking place on the broad principles of the NHS Long
Term Plan from May to July.
An equality impact assessment and engagement form capturing our requirements
under section 14z2 has been completed.
Equality and Diversity
EIA attached – appendix 7
Information Governance
There are no identified IG issues at this stage
Environmental Sustainability
The revised solution is expected to make better use of community spaces and bring
care closer to patients and communities
Human Resources
Will be identified in conjunction with provider and stakeholder engagement
7

Risk to the Clinical Commissioning Group

The issues addressed are identified as opportunities and requirements within the Long
Term Plan
Failure to deliver will increase risk in:
 Ability to control Non-elective spend
 Delivery of the NHS Long Term Plan
Key areas of concern:
 Ability to rapidly engage with PCN and Network Clinical Directors – it should
be noted that 2 Clinical Directors have attended engagement sessions
 Commitment of sufficient capacity from provider partners to allow this to
progress at pace – it should be noted that SWYPFT have made team
members available to progress as well as attend engagement sessions
 Different levels of maturity for the 6 Neighbourhood Networks
 Overlay of other key strategic deliverables and national specifications for
example, Enhanced Health in Care Homes Framework
9
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 Resourcing of delivery to ensure BAU remains stable
 Potential to destabilise the nursing workforce
8

Conclusion

This paper updates Governing Body on progress to date in moving towards a
Neighbourhood Nursing / Neighbourhood Team integrated core offer, and asks for the
draft Service Specification to be approved.
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Service Specification
No.
Service

Neighbourhood Team

Commissioner Lead

Jeremy Budd, Director of Commissioning, NHS Barnsley Clinical
Commissioning Group

Provider Lead
Period

2020/22

Date of Review

March 2021

1.

Population Needs

1.1

National/local context and evidence base

Closer integration between health and social care is a fundamental part of both
national policy and of local strategy and is essential for population health
management. The NHS Long Term Plan (2019) sets out a clear vision for closer
working between NHS organisations, social services and the wider health and care
system.
Whilst there has been significant progress with health and care integration locally
there is a need to accelerate the pace of change. There is growing pressure on
budgets. Growth in activity, particularly non-elective hospital admissions, and cost
will outstrip growth in funding unless we deliver sustainable service transformation.
We want to create a system for health where governance and accountabilities,
contracts and finances, services and pathways, workforce, IT, estates and
engagement and involvement are all focused on achieving better health outcomes
for local people.
Our Vision
The future of health and care in Barnsley is to create an integrated joined up health
and care system. A system where the people of Barnsley don’t see organisational
boundaries. Instead, they experience continuity of care; they see familiar faces that
are clearly connected to each other across services regardless of where they are
seen, be that in hospital, in the community or at home.
Patients and their families are supported and empowered by what feels like “one
team”, each delivering their part without duplication. Our goal is to dismantle
boundaries at the point of delivery of care.
The creation of a simpler, integrated health and care system would support a shift in
1
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focus on treating patients with health problems to supporting the community to
remain healthy in the first instance.
The aspiration would be for the “one team” to be considered to include Social Care
and Voluntary Services.
Holistic care and support
Health and care services in Barnsley will offer holistic care and support providing
provides parity of esteem which is fundamental to our approach to integrated health
and care services.
Health and care staff will have strengths based care and support planning
conversations that seek to address a whole person’s life including co-morbidities
and other risk factors, rather than just assessing a narrow set of needs.
Holistic care and support aims to maximise choice and control and make positive
changes in people’s lives, in terms of wellbeing, resilience, independence and
connections to others. These factors are not only as important to people as physical
health needs, they can also improve their ability to self-care.
Neighbourhood service model
In Barnsley we have been working together to develop a neighbourhood model of
service delivery that aligns to the six area geographies in Barnsley. There are three
complimentary programmes of work focussed on neighbourhood development -

Barnsley Primary Care Network (PCN) and Neighbourhood Networks
Primary Care Networks (PCN) support groups of GP practices to come together in
partnership with community services, social care and other providers of health and
care services. PCNs build on the core of primary care to enable greater provision of
proactive, personalised, coordinated and more integrated health and social care.
2
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Core Characteristics of a PCN
 Practices working together and with local health and care providers to
provide coordinated care through integrated teams
 Providing care in different ways to match people’s needs, including joined up
multidisciplinary care for those with more complex conditions
 Focus on prevention, patient choice and self-care, supporting people to
make choices about their care
 Use of data and technology to assess population needs and inequalities
 Make best use of collective resources across practices and other health and
care providers
Barnsley Primary Care Network has six neighborhood networks to deliver the
neighbourhood service model, providing clinical leadership from primary care.

Context and future developments
Closer integration between health and social care is a fundamental part of both
national policy and of local strategy and is essential for population health
management.
This specification represents a step forward in the development of this vision
Effective models of integrated care have a number of common features such as
chains of care, care management, co-location, innovative contractual models,
disease management, integrated pathways, clinical networks, MDT, shared
3
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guidelines and protocols and virtual teams and wards.
NHS Barnsley Clinical Commissioning Group has been working as part of the
Barnsley Integrated Care Partnership (ICP) and South Yorkshire and Bassetlaw
Integrated Care System (ICS) to deliver a programme of service transformation that
will join up services to provide seamless care to the people of Barnsley. In Barnsley
we have agreed a set of design principle for integrated care –

A review of health and care outcomes in Barnsley shows that there are still
opportunities to improve population health and wellbeing, care and quality
outcomes as well as deliver financial efficiencies, and experience suggests that
these benefits are best delivered through service integration. Whilst there has been
significant progress with health and care integration locally there is a need to
accelerate the pace of change. There is growing pressure on budgets. Growth in
activity, particularly non-elective hospital admissions, and cost will outstrip growth in
funding unless we deliver sustainable service transformation.
Modelling based on current population demographics, incidence and prevalence or
disease and service utilisation shows some of the medium to longer term
challenges of improving population health and wellbeing 

Life expectancy: continues to increase, but further increases could plateau
during 2030’s unless significant health improvement measures are taken



Health of the population: years spent in poor health, including being frail, will
increase at a greater rate than total life expectancy, meaning reduced
healthy life expectancy



The number of deaths: these will continue to rise, with the percentage of
deaths from those who are frail increasing from c.41% at present to c.47%



Service utilisation: the impact of changing population health needs on
4
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different health and care services shows increases above the growth in total
population across all service types included, but particular increases in
services for the frail population, for example social care
There are eleven key characteristics of the integrated model of care developed with
partners that the CCG want to see in Barnsley –
1. Single point of access will include administrative and clinical triage.
2. Everybody’s business. Integrated care, ‘one team’ approach
3. Timeliness of care – We will ensure that all services are working to common
“clock-speeds” that mean people get what they need when they need it to
prevent escalating to crisis point
4. Right care, right person approach – We will create a sustainable, joined up,
future proof workforce that is shaped by the needs and preferences of our local
population. Barnsley will be the place of choice for health and care professionals
5. Community activated - We will begin by asking “what matters to you” rather than
“what is the matter with you” to co-produce better health outcomes. Patient
stories, case reviews and engagement events will allow communities to be at
the heart of neighbourhood and multi-disciplinary team work.
6. Build around neighbourhood populations and assets - We will create a “core”
team of nurses and allied health professionals (AHPs) to support people who
require care for long term conditions or because of an acute episode of ill health,
and a connected network of other services in each neighbourhood that help
people to keep well
7. Integrated physical and mental health services - We will ensure that care is
holistic and joined up for everyone who needs it and that means improving
access to mental health services, particularly those with low-level needs and for
those with long term conditions.
8. Care management - We will ensure services are tailored to differing levels of
need, from enabling the person and their carer to self-navigate using the right
tools, to identifying a lead professional for care navigation, to a dedicated care
navigator who can direct resources for people with complex needs
9. Excellent communications between health and care professionals, carers,
families and patients - We will be deploying a shared care record (SCR) for
Barnsley that will be used routinely by health and care professionals and
patients to facilitate better communication, planning and coordination
10. Technology enabled - We will ensure that information is shared effectively both
for direct care and to enable us to shape better plans for health and care
services. Technology will be used to a much greater extent to involve people,
improve access to services and support self-management.
11. Shared Leadership - shared leadership means community and primary care
working collaboratively to deliver agreed outcomes and linked with shared
responsibility or ‘everybody’s business’

5
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To realise the full potential benefits of integration there is a need to shift from the
current position where services are aligned to neighbourhoods, to truly integrated
neighbourhood teams, common pathways of care, informed and activated service
users, asset-based community development and population health management.
Working with PCNs will bring benefits through:





Cooperation across organisational boundaries to allow greater joining up of
services
Primary Care being core partners in decision making, helping to drive a
more population focused approach to decision making and resource
allocation
A wider range of services in the community so patients don’t always have to
go to hospital
A More resilient primary care, which will act as the foundation of integrated
systems

Currently the CCG separately commissions a number of different community health
services whose functions will all or in part be delivered in an integrated way by
Neighbourhood Teams (NTs). These services include –













Neighbourhood Nursing
Domiciliary Physiotherapy
End of Life
Tissue Viability
Parkinson’s Disease
Continence and Urology
Heart Failure Nurse
Epilepsy Liaison
Falls
Memory Assessment Service
Intermediate Care
Occupational Therapy
6
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Speech and language therapy
Podiatry
Dietetics
Community Home Loans
Equipment and Adaptations

The services listed refer to the community based aspect of this care.
The phasing for service elements to be included in the Neighbourhood Team is
identified in the Phasing Schedule attached.
2.

Outcomes

2.1

NHS Outcomes Framework Domains & Indicators

2.2

Domain
1

Preventing people from dying prematurely



Domain
2

Enhancing quality of life for people with longterm conditions



Domain
3

Helping people to recover from episodes of illhealth or following injury



Domain
4

Ensuring people have a positive experience of
care



Domain
5

Treating and caring for people in safe
environment and protecting them from
avoidable harm



Local defined Outcomes

1. Outcomes
The Barnsley Health and Wellbeing Board recently adopted an integrated care
outcomes framework (ICOF). The NT service will contribute to delivery of many of
these outcomes working in partnership with other services, providers and residents.
The areas where the NT service will be expected to impact directly are signalled
with an “X”.
A1. Improve health
and wellbeing
A2. Reduce health
inequalities by
ensuring
improvement is
fastest for those with
greatest needs

Healthy life expectancy at birth (Male)
Healthy life expectancy at birth (Female)
Excess winter deaths (3 years, all ages)
Inequality in life expectancy at birth (Female)
Inequality in life expectancy at birth (Male)
Percentage of all live births at term with low birth weigh

X
X
X
X
X
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B3. People are
supported to lead
healthy and
productive lifestyles
and are protected
from illness
B4. Wider
determinants of
people’s health and
wellbeing are
prioritised

C5. People feel
emotionally well and
resilient

C6. People with
poor mental health
are better supported
in the community

D7. People receive
services rated as
high quality

D8. There are fewer
unplanned hospital
and residential care
admissions and
people spend less
time is hospital
D9. People coming
to an end of their
lives receive
services which are
responsive to their
needs and
preferences
E10. People with
long-term health and
care needs and
their carers have a
better quality of life
E11. People can
manage their own
health and maintain
independence,
wherever possible

Smoking prevalence in adults
Admission episodes for alcohol-related conditions
Year 6: Prevalence of overweight and obese
Percentage of physically active adults
Air pollution: fine particulate matter
Hospital admissions caused by unintentional and deliberate
injuries in children (aged 0-4 years)
School Readiness: the gap between the bottom 20% and
the median for all other children achieving a good level of
development at foundation stage
Young people not in education, employment or training
Social isolation: percentage of adult social care users who
have as much social contact as they would like
Children subject of a child protection plan with initial
category of neglect: rate per 10,000
Self-reported wellbeing – high happiness score: % of
respondents
Suicide rate
Average length of wait to partnership (treatment) for Child
and Adolescent Mental Health Services
Improving access to psychological therapies: access
Hospital admissions where there was a primary diagnosis
of drug related mental and behavioural disorders
Mental health admissions to hospital: rate per 100,000
population
Hospital
Community and mental health services
Primary medical services
Adult social care
Children’s social care services
Percentage of care home beds (suitable for a person with
dementia, aged 65+) which received an overall rating of
‘good’ or ‘outstanding’.
Inequality in unplanned admissions for chronic ambulatory
care sensitive and urgent care sensitive conditions
Emergency hospital admissions due to falls in people aged
65yrs and over
Total hospital bed days per 1,000 registered population
Total delayed transfers of care
Percentage of people who have three or more emergency
hospital admissions during the last 90 days of life
The number of people on GP palliative care register per
100 people who died

Health-related quality of life for people with a long term
mental health condition
Health related quality of life for people with long term
conditions
Health related quality of life for carer’s
Proportion of people who are feeling supported to selfmanage their condition
Proportion of people who use services who have control
over their daily life
Gap in employment between those with a learning disability
and overall employment rate

X
X
X

X
X

X

X
X
X
X
X
X

X
X
X
X
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E12. People have a
positive experience
of work and
education

3.

Overall indicator of staff engagement (NHS Staff Survey)
Proportion of council employees who would recommend it
to others as a good place to work (BMBC Employee
Survey)
Sickness absence in the labour market (ONS data)
Pupil absence in schools

X

X

Scope

3.1 Aims and objectives
The service will provide community nursing and therapy services for patients aged
18 and over whose assessed needs are best met by community-based nursing and
therapy services. This covers a wide range of patients, however an essential
element of the service is to provide case management and care co-ordination that
contributes to the following whole population indicators that have been identified as
local priorities for Barnsley







Reduce avoidable emergency admissions to hospitals
Reduce avoidable bed days
Reduce premature admission to long term care
Reduce admission to residential and care homes
Increase the number of patients supported at the end of life to die in their
preferred place of care
Improve patient or service user experience

The expectation is that there will be a focus on the frail elderly and patients with
multiple and complex needs and work is currently being undertaken to establish risk
stratification tools that support identification of the most ‘at risk’ patients.
The provider is required to support this process and adapt the service accordingly
and work with commissioners, Barnsley Primary Care Network (PCN) and
neighbourhood networks, partners, secondary care, patients, families and carers to
develop NT services that focus on the following areas;
Aim 1

To provide timely responses and easy access to and
seamless integrated care for patients with community
health needs
Objectives The provider is required to deliver a single point of access, and
clinical triage, accessible to all, and available 24/7/365 where
there is need, and work with NHS providers and
commissioners, working with Adult Social Care Leads to
develop a single point of access that will be the single point of
contact for NT services in the future
The provider is required to deliver services as six
multidisciplinary NTs aligned to GP practice populations and
the local neighbourhoods
The provider will ensure that each NT has appropriate clinical
and administrative leadership and provides a named/single
9
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point of contact for all partner organisations that enables;
 direct access to the relevant NT for patients known to
the service and for GP practices wishing to access case
management support for identified current or potential
high risk patients
 access to appropriate team members for case
discussion and sign posting function to a range of health
and social care services across the health economy for
existing patients, families, carers and other health and
social care professionals.
The provider must ensure that each of the NTs establish and
manage relationships within the neighbourhood and where
appropriate Barnsley-wide to ensure providers across the
health and social care economy are aware of the range of
functions the NT service provides and that NT patients and
carers are aware of and can access all relevant support
services
The provider is required to develop transparent and trusted
relationships between health and social care services across
the health economy to enable more effective and efficient
service delivery
The provider will enable rapid timely access for urgent referrals
and a consistent response time across the service.
The service will acknowledge all referrals on receipt and advise
the referrer of the response time to action the referral
The provider is required to ensure they fully understand the
needs of the patient referred into the service and provide
mechanisms to ensure services are built and tailored around
the needs of the patient and their carers.
The provider is required to provide services in a range of
community settings including residential homes, nursing and
care homes, community clinics, Intermediate care facilities etc.
and where appropriate co-locate services offering convenient
access (at weekends and evenings where this is responsive to
demand and the needs of patients)
The provider is required to develop formal joint working
agreements, systems and processes, shared leadership and
governance, with PCNs
The provider is required to ensure communication and
provision of simple information upon discharge from the service
ensuring patients, carers and the GP are aware of continued
management and support needs and services and how to reaccess the NT service if required
Aim 2
To provide coordinated joint care planning across
organisational boundaries where appropriate to ensure
patients with LTCs, End of Life (EoL) needs, and other
community healthcare needs are managed effectively in
the community
Objectives The provider is required to ensure full integration between NTs
and Primary Care. they must recognise the GP as the clinician
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and practice with whom the patient is registered and ensure
that they are involved in care planning and kept appropriately
informed throughout a patients care episode with the NT
The provider is required to develop close working relationships
and joint working processes with Social Care that ensure
seamless delivery of integrated health and social care services
The provider is required to develop clear pathways and
protocols to enable proactive efficient management of patients
along a continuum of care
The provider is required to deliver a community MDT approach
to care delivery to effectively plan and co-ordinate service
delivery, actively seeking and encouraging face to face
involvement with GPs and relevant partners
The provider is required to work with commissioners and GP
practices to develop and utilise risk stratification and profiling
technology to identify and target services to those with most
need in the community.
The provider is required to provide active support to GP
practices in identifying, supporting and reviewing patients
requiring proactive case management. This should include
coordination of a system wide Advice and Guidance delivery
model across the health and care systems, including voluntary
organisations, using for example Live Well Barnsley.
The provider is required to implement proactive case
management for all identified patients, this will include
developing collaboratively with patients and carers where
applicable a written/electronic personalised care plan, jointly
owned by the patient, carer and named accountable GP and/or
care co-ordinator.
The provider is required to appropriately involve/inform the GP
practice of any review undertaken by a member of the
integrated service and ensure care plans are updated to reflect
current management.
The provider is required to deliver joint care planning/
advanced care planning for patients referred to the service
ensuring plans cover the totality of the community service.
The provider is required to enable patient navigation functions
where one professional has responsibility for ensuring the
patient and their carers can effectively navigate the community
service to ensure all needs are met effectively.
The provider is required to provide supported discharge for End
of Life patients wishing to die at home by providing support to
enhance care packages eg night sitting across a 24 hour
period.
The provider is required to facilitate patient’s preferred place of
care during End of Life care provision.
The provider is required to enable shared decision making to
empower patients and carers, and allow increased
involvement and ownership of care provision and management
and to support carers to deliver care in the most appropriate
11
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setting.
The provider is required to deliver patient education and selfmanagement as part of service delivery
The provider is required to establish and utilise effective links
with other health economy providers including 3rd sector links
to enable holistic provision of care to patients.
Aim 3
To provide crisis intervention and care escalation to
maintain patient care within the community setting where it
is safe and appropriate to do so
Objectives The provider is required to provide a Crisis Response including
specialist function to crisis situations in all community settings
(domiciliary, residential, nursing and care homes) to enable
continued management of patients with the community setting
and prevent inappropriate admissions to acute settings.
The provider is required to provide a care escalation function
increasing service provision to patients within the community
setting as their care needs increase to enable continued
management of patients within the community setting and
prevent admission.
The provider is required to provide service input into step up
care facilities including community intermediate care beds,
respite beds and community units to ensure discharge planning
is supported from admission.
The provider is required to develop formal joint working
agreements, systems and processes with partner and interface
services.
Aim 4
To co-ordinate and facilitate early/timely discharge to
ensure patients receive care in a community setting where
it is safe and appropriate to do so
Objectives The provider is required to plan, co-ordinate and facilitate
discharge arrangements that support patients to die in their
preferred place of care.
Where a patient known to the service is admitted to hospital or
long term care, the provider is required to provide a care
escalation response supporting delivery of care and providing
service input to enable discharge at the earliest possible
opportunity.
The provider is required to work holistically and assume whole
service ownership to ensure all patients’ needs are identified
and addressed for transfer to the community setting to ensure
successful discharge and minimise failed discharges and
readmissions. The provider is required to appropriately manage
risk in de-escalation of patients to the community setting
utilising the support of medics and specialist clinicians to
enable effective, safe and reliable discharge and coordination
of services.
The provider is required to enable delivery of care closer to
home and the de-escalation management of patients to the
lowest possible care setting at the earliest opportunity to
maximize patient independence.
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The provider is required to develop close working relationships
and formal joint working agreements, systems and processes
with acute services and discharge facilitators
Aim 5
To use innovation to drive quality, patient experience and
value for money
Objectives The provider is required to implement joined up IT systems to
enable more effective provision of care and increased
communication across the service
The provider is required to actively engage with and support
the development of the Barnsley Shared Care Record
The provider is required to implement systems that support
remote and flexible working arrangements
The provider is required to know whether a patient has been
admitted/has accessed OOH and emergency services through
utilising borough-wide information and data sharing systems
that are in place
The provider is required to work with partners to ensure that
electronic systems are in place to actively share all patients’
personalised care plans, treatment and discharge information
with GPs
The provider is required to work closely with social care to
develop a single assessment framework, care plan and single
care record that reduces the need for patients to tell their story
numerous times
The provider is required to extensively market their service
across the health economy to both health and social care
professionals and the community.
The provider is required to deliver a public communications and
engagement function to market their service and deliver
innovative community health solutions
The provider is required to utilise innovative technology to
support service delivery where this results in more efficient use
of resource and empowers patients to self-manage/ monitor
their condition i.e. the use of telemedicine/ Telehealth
The provider is required to actively involve service users and
carers in evaluating, shaping and improving the services they
use.
Aim 6
To support people to live well through better prevention
Objectives To understand the local population’s health needs including the
determinants of illness and poor health
To facilitate connections between different services and assets
in communities including the community and voluntary sector
To adopt a principle of “making every contact count” by offering
advice and signposting to support people to live healthier
lifestyles for example smoking cessation, exercise and diet
Support patient activation through health coaching and
motivational interviewing support people to take control over
their health and wellbeing journeys
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3.2 Service description/care pathway
The section below sets out the model of integrated neighbourhood services the
CCG would like to see established for Barnsley. NTs are an essential component
which the CCG is directly responsible for commissioning. The diagram below
demonstrates the key features of the service that include







Services wrapped around primary care, recognising all patients registered
with a practice
Access via a single point of access and referral
Integrated, seamless delivery across primary and community provision
Provision of 24/7 services where appropriate
Personalised, holistic care planning
Care and case management approach including MDT approach where
appropriate

Neighbourhood
Team
Specialist
Nursing

Crisis
Support

Voluntary
Sector

SPA

Acute
Services

Care
Management

Signposting
Admin

Social Care

Patient, GP,
Family
Triage

Supported
Discharge

CHC
Therapists

Other
Specialist
Services

Description





Care is wrapped around the patient who is at the centre of care delivery and
supported by family and carers.
Adult community health services will be integrated with the six GP
populations. These teams will be made up of community nursing and therapy
services.
NTs will operate using a multidisciplinary approach. The teams will ensure
14
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effective engagement and communication with GPs.
All clinicians operating within the NTs are working in partnership with the
patients GP and primary care colleagues
Separately adult social care services form part of the neighbourhood model.
Joint working arrangements will be in place to ensure integrated care
planning, co-ordination and seamless delivery across all services.
NTs provide a range of services including assessment, care planning, care
coordination, case management, crisis and risk management and community
nursing and therapy interventions/treatments
The NTs will be accessed via a single point of access. This will provide an
clinical triage to the appropriate NT
Each NT will have a named clinical and administrative lead responsible for
the coordination of that team’s activity and implementation of common
recording systems and delivery standards across all NTs as part of a selfmanaged team approach
Each NT will provide clinical triage of referrals, identifying which element of
service/function or clinical discipline is required.
All community patients will have a personalised, holistic care plan that is
regularly reviewed
Care provision within the model is fluid, determined by level of patient need
with community care provision increasing between the low level and
active/intense levels of care provision (see levels of care model below).
Case management need will be identified using agreed risk stratification
tools and is envisaged to be used to support more active and intense level of
care for the frail elderly and patients with multiple LTCs/complex needs

Care management is the range of activities intended to improve patient care and
reduce the need for medical services by helping patients and caregivers more
effectively manage health conditions. Our approach to care management in
Barnsley includes identifying and enrolling people who are or are at risk of
becoming high utilisers of services, assessing their needs holistically, agreeing
goals with them, co-creating individualized care plans, care navigation and ongoing
monitoring until they have the knowledge, skills and confidence to manage
independently.
Care navigation is the assistance offered to patients and carers in navigating
through the complex health and social care systems to overcome barriers in
accessing quality care and treatment” (Macredie and colleagues, 2014). Care
navigation is tailored to differing levels of need, from enabling the person and/or
their carer to self-navigate using the right tools, to identifying a lead professional for
care navigation, to a dedicated care navigator who can direct resources for people
with the most complex needs. At its heart is care coordination.
Care coordination is the organisation of patient care activities between different
organisations, teams and settings to facilitate the appropriate delivery of services
and is an important part of any care planning process.
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NT pathway
Other
Inc CHC

Patients known to
the service
Referral

GPs

Urgent / Non
Urgent

MDT

Admin / Clinical
Triage

Single Point of Access

Triage and Prioritisation

6 NTs based on GP registration

Routine

Planned

Holistic assessment
and care planning

Urgent

Assessment

Care Planning / Case Management

Infrequent contact

Frequent contact

Intensive contact

Delivery

Crisis

Case management need will be determined by the NT based on risk stratification,
clinical complexity and discussion with referrer
Levels of Care Provision
The model below outlines the overall neighbourhood model and describes the
relationship between NTs and wraparound borough-wide/specialist services.
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Training/support
provided

Requires specialist
input

Joint
working
Complexity

Requires additional
support

Case managed neighbourhood
population

3.3 Neighbourhood Integrated Core Team Functions
The NTs will deliver the functions listed below Administrative
 Administrative and project support
 Patient involvement champion
 Neighbourhood services mapping and information contact point
 Relationship development and management
 Protocol development and communication systems
 NT publicity and profile raising
Nursing / Therapy
 Primary prevention eg. Bone health
 Application of compression hosiery
 Holistic Assessment of needs and review
 Assessment of nursing need and care planning
 Bladder and bowel management
 Care homes service
 Case management
 Catheter care
 Chest drain management
 Intermediate Care bed support in people’s homes and in a bed base
 Daily review of end stage EOL patients and monitoring of care
standards
 Discharge planning
 Disconnection of chemotherapy, subcutaneous infusions and
management of lines
 Ear care
 Enteral feeding
 Equipment assessment, ordering and review
 Eye care/prosthetic management
 Falls management and care
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 Flu vaccinations – subject to agreed primary care SLA
 Generic LTC care and management Health and Personal care
support in the home environment for continuing care eligible patients
at the end of life
 Medication administration, support and review
 Moving and handling assessments - impaired mobility, balance and
fall
 Nebulisers Nutritional review
 Night sitters care
 Insulin administration/ interventions care
 Investigations care
 Longer term supportive care for patients with complex needs/multiple
morbidities
 Pain management
 Palliative care for patients eligible under continuing care fast track
status
 Percutaneous endoscopic gastrostomy management
 Prescribing
 Crisis response multi-disciplinary care
 Referral to appropriate services and pathways
 Risk assessment
 Safeguarding referrals and alerts
 Self-management
 Short term acute care
 Smoking cessation
 Support for carers
 Supported discharge for EOL patients to die at home
 Supporting family and carers through bereavement
 Tests and investigations
 Tissue viability
 Tracheostomy care/oral/tracheal suction
 Venepuncture
 Wound care, management and pressure area care
 Activities of daily living
 Assessment and review
 Assistive Living Technologies referrals
 Intermediate Care bed support in people’s homes and in a bed base
(respite, rehab and recuperation)
 Discharge planning
 Domiciliary post discharge support following fracture/joint
replacement
 Environmental equipment care
 Equipment assessment, ordering and review
 Falls management and care
 Generic LTC care and management
 Medication care
 Moving and handling assessments - impaired mobility, balance and
falls
18

GB/Pu 19/09/10.1
V2.1
 Pain management
 Palliative care for patients eligible under continuing care fast track
status
 Crisis response multi-disciplinary care
 Referral to appropriate services
 Rehabilitation in relation to chronic disease management
 Risk assessment
 Safeguarding referrals and alerts Self-management
 Short term acute care
 Specialist mobility care
 Support for carers
Phasing of care elements to be included in the Neighbourhood Teams will be in
accordance with the attached schedule.
The provider will also support the development of future functions and engage with
new technologies and emerging evidence and best practice.
Prescribing
The service provider is required to provide an element of Non-Medical prescribing
to enable effective holistic management of patients within the community. In
providing this service the provider is required to:





Establish and update on a timely basis a Medicines Code, which will set out
a framework for practice. This may include where relevant Patient Specific
Directives or Patient Group Directives.
Ensure clinicians prescribe only within their sphere of competence
Liaise closely with the patients GP regarding provision of information, future
recommendations for ongoing care and when it is appropriate to discontinue
medication.

System Support
The provider will operate as an effective part of the Barnsley health and care
system and is required to work collaboratively with partners to provide flexible and
responsive support during system pressures, overseeing vision and strategy and
agreeing local network objectives, driving the delivery of safe, effective and quality
practice.
Additionally the provider will provide advice, education and support to patients,
families, carers, care home staff and other health and social care staff.
3.4

Population covered

The service provided shall be for adult patients who are registered or temporarily
registered with a practice that is part of NHS Barnsley CCG. The provider must
ensure that the service is equitably provided across Barnsley, in response to need,
particularly in relation to the allocation of resources to ensure that patients have
equal access to services which are comparable in terms of quality and
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responsiveness.
The service will assess all patients within a practice G.P population. Where a
complex package of care is required and the patient is not a resident in the
Barnsley district, long standing agreements with neighbouring providers of
community services may be acted upon for the day to day delivery of care.
Boundaries
This service is commissioned on a Barnsley registered population basis in line with
“Who Pays? Determining responsibility for payments to providers” guidance
published 12th August 2013. The provider has full responsibility for the delivery of
this service to all Barnsley registered patients in line with General Condition 12 of
the NHS standard contract. If a patient is resident outside of the Barnsley footprint
but registered with a Barnsley GP, it is the responsibility of the provider to ensure
services are delivered in line with this specification to that patient. However, in
areas where mutually beneficial agreements can be put in place with providers that
cover neighbouring CCG’s that are not detrimental to the patients care or safety
permitted sub-contracts will be considered by the CCG in line with General
Condition 12.
3.5
Any acceptance and exclusion criteria and thresholds
Acceptance






The neighbourhood integrated core teams provide a borough-wide
community nursing and therapy service covering all patients with an
assessed need where the nature of the intervention is best suited to the
home or community environment
The patient is registered with a Barnsley GP or living within Barnsley
Metropolitan Borough boundaries and not registered with a GP
the patient is aged 18 and over
(Where necessary, the integrated core teams will liaise with children’s
services to facilitate a child’s transition from children’s services to adult
services)

Exclusion





Patients under aged 18
Patients who would not have difficulty attending an outpatient/community
clinic or GP practice if this is the appropriate environment to meet their
assessed need at that time (it is possible that a shared care plan may be in
place where elements of care may be delivered in an outpatient/community
clinic, GP practice and by the integrated core team in the home/community
setting)
Patients for whom an alternative service would be more appropriate

Response Times (Clockspeed)
All decisions will be based on risk and clinical need and be clearly communicated to
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the referrer by the assessing clinician. The primary route for all crisis response and
new referrals will be via the single point of access. NT clinicians will undertake
clinical triage for referrals direct to the NT and determine the appropriate response
time as appropriate to clinical need. As NTs develop we anticipate that there will be
increasing communication between primary and community care facilitating joint
working to support patient’s needs.
Type
Crisis

Urgent

Routine

Time
2 hrs

24
hrs

72
hours

Description
At risk of hospital admission and
requires assessment because of –
 A diagnosed condition such as a
UTI or chest infection
 Is experiencing a deterioration /
exacerbation of a long-term
condition
 Has become unable to manage at
home due to recent hospital
discharge / recent fall
 Patients with a sudden deterioration
of terminal condition
 Patient becoming, or are at risk, of
a mild to moderate dehydration
requiring sub-cutaneous fluid
 Patients with a combination of the
above factors, along with social /
cognitive / memory problems that
may require a place of safety, whilst
investigations can be taken to
confirm or exclude a physical
condition.

Service offer
Neighbourhood
team/GP home
visiting if patient is
housebound

At risk of deterioration to crisis point
without same day assessment because
of –
 Is experiencing an exacerbation of
a long-term condition that is
normally stable
 Deteriorating terminal condition
 Patient at risk, of a mild to
moderate dehydration requiring
sub-cutaneous fluid
 Currently safe to remain at home

Neighbourhood
team/GP home
visiting if patient is
housebound

In a stable condition but requires care
or support after a short illness.

Neighbourhood
team.

NHS 111 or urgent
GP appointment if
able to attend
Step up bed if
place of safety
required

NHS 111 or urgent
GP appointment if
able to attend

Routine GP
appointment if able
to attend.
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Proactive/ 7
Planned
days

Stable long-term condition or health
need or identified as at risk of
deteriorating health through risk
stratification. Will benefit from
preventative interventions.

Neighbourhood
team.
Routine GP
appointment if able
to attend.

Clinical Pathways supporting the model
The delivery of the new national service specifications and additional redesigned
clinical pathways in disease specific areas will be incorporated into this specification
as they are developed. Providers must configure their services to enable delivery of
all elements of community care.

3.6
Operating Hours
The Single Point of Access and clinical triage will operate 24/7/365 days a year
service in order to support a range of response times based on patient need.
It is expected that the core team will work:



Core 08.00 – 22.00 Mon –Sun
Night Service 22.00-08.00 Mon - Sun

Staffing levels and skill mix will be adjusted to reflect patient need. Therapy
interventions will be routinely delivered during the day time hours (0800-1800) with
flexibility to respond to patient need at other times.

3.7

Interdependence with other services/providers

Organisational Interdependencies













Primary Care Enhanced Services eg Out of Hours
Out of scope services – community elements eg, Breathe and Diabetes
Secondary Care Services
Pharmacy
0-19 Service
Social Prescribing
Care Homes
Voluntary / Private sector
BMBC Social Care
Housing services
Prevention services
Hospice

Service Interdependencies
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Stroke
IAPT
Phys Dis Neuro
Community Home Loans
Equipment and Adaptations
Health Integration (Children)
ASD / ADHD
Learning Disabilities
Adult MH
Children's MH
Psychology
Paediatric Epilepsy
Paediatric Audiology
Adults and Childrens CHC
Paediatric diabetes
Assisted Living
BMBC Commissioned services

3.8 Sub-contractors
The provider shall inform NHS Barnsley CCG of any intention to sub-contract part
or all of the service specified.
4.

Applicable Service Standards

4.1

Applicable national standards (e.g. NICE)

The service will work to at least the following policy and guidance documents, each
as amended and replaced from time to time:













Health & Social Care Act 2012;
Care Quality Commission Registration Requirements;
National & local Safeguarding guidance, policies & procedures;
Royal College of Nursing Guidelines;
NMC Codes of Conduct and professional guidelines and standards;
Department of Health Guidance;
National Services Frameworks, where applicable i.e. Older people;
The current Operating & Outcomes framework for the NHS in England;
NICE Guidance;
National Good Practice;
Mental Capacity Act 2005;
Contemporary legislation and contemporary local and national guidance.
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4.2

Applicable standards set out in Guidance and/or issued by a competent
body (e.g. Royal Colleges)

The service will require ongoing development in accordance with the following
policy and guidance publications:

















NHS Long Term Plan 2019
Framework for Commissioning Community Nursing (2015) NHS England;
QNI/QNIS Voluntary Standards for District Nurse Education and Practice
(2015) QNI;
District Nursing and General Practice Nursing Service Education and Career
Framework (2015) NHS Health Education England;
Commissioning Better Community Services for NHS Patients (2015) Monitor;
Compassion in Practice (2012) NHS England;
Common Core Principles for Dementia (2011) (Skills for Care and Skills for
Health);
Common Core Principles for Dignity (2013) (Skills for Care);
Avoiding Crisis Admissions to Hospital (2013) SCIE;
NHS The Operating Framework (2014/15);
Public Health Outcomes Framework (2013-2016) DH;
ASC Outcomes Framework (2015-2016) DH
Our Health, Our Care, Our Say (2006);
High Quality Care For All, Darzi report (2008);
Delivering Care Closer to Home: meeting the Challenge (2008).
Ambitions for Palliative and End of Life Care: A national framework for local
action 2015-2020 (2015) National Palliative and End of Life Care
Partnership.

This guidance is not an exhaustive list, providers will be expected to work to new
and emerging policy guidance, including that which related to and links to the
delivery of community nursing and therapeutic services.
4.3

Applicable local standards

The provider must be able to evidence:


5.

That they have plans for, or evidence of, Continual Professional
Development in this area of work;
Applicable quality requirements

5. Applicable quality requirements and CQUIN goals
5.1 Applicable quality requirements (See Schedule 4 Parts A-D)
The following quality requirements will be applicable to this service:
Registration and Assurance
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Professional standards will be maintained at all times in line with the NMC code of
conduct.
5.2 Applicable CQUIN goals (See Schedule 4 Part E)
Outcome measures to be developed in partnership for inclusion from Q2 (2020/21)
but to include/ consider:







6.

To facilitate supported discharge from acute providers;
Delivery of patients centred care through integrated working with health and
social care providers including participation in primary care MDT meetings
for patients with complex needs;
Increased awareness on the part of patients and their carers of health
improvement opportunities including prevention and self-care and confidence
to self-manage;
Improved access to community nursing services;
Improved quality and continuity of care.
Location of Provider Premises

The Provider’s Premises are located at:
The service will be provided from community bases, LIFT buildings and Primary
Care locations, across Barnsley and also in the patient’s own home. Premises used
by the service Provider will be fit for purpose. Premises must meet the requirements
of the Health and Safety at Work Act (1974) and the Disability Discrimination Act
(1995)
The Provider must ensure that the Service delivers consistent outcomes for
Patients regardless of:








Gender;
Race;
Age;
Ethnicity;
Education;
Disability (including access and regress);
Sexual orientation.

The Provider must be compliant with all relevant disability discrimination and
equality legislation including the Disability Discrimination Act 1995.
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Appendix 3

Community health services - workforce development
Purpose
This paper aims to detail the proposals of how the current community services workforce will be
divided into neighbourhood teams to support the delivery of the new Community Services
specification. This workforce plan covers the teams that are included within phase 1 as below:













Neighbourhood Nursing Service
End of life
Intermediate care
Domiciliary physiotherapy
Occupational Therapy
Wound Management and Tissue Viability Service
Parkinson’s Disease
Continence and Urology
Heart Failure
Epilepsy Liaison
Community Home Loans
Equipment and Adaptations

Neighbourhood vs Primary Care Network level

1
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Figure 1: Team Alignment
Figure 1 shows how the current teams will be aligned to either network or neighbourhood level.
Whilst the majority of clinical patient facing staff will be deployed to work in the neighbourhood
model there is a rational for keeping the management, governance and the single point of access
(SPA) services at Primary Care Network (PCN) level.

Principles
The new community services specification will create core neighbourhood teams that are multidisciplinary and designed to meet the needs of the local neighbourhood populations. These teams
will take on responsibility for the care currently provided by different community health services and
will absorb the current workforce from these services. Over time the teams will develop new ways
of working and therefore the workforce will also need to develop and adapt. The following
principles have been used to determine how current community teams will be align to the
neighbourhood model are as follows –


Neighbourhood by default – whether they are part of the core neighbourhood team or
hosted by a neighbourhood network, services will be configured around the six
neighbourhood geographies wherever this is possible. Exceptions include specialised
services that are too small to align meaningfully. It is proposed that these services are
“hosted” by a network.



Common purpose – the focus of the neighbourhood teams will be to support people to live
independently at home and in doing so they will prevent avoidable admissions to hospital
and ensure safe and timely discharge from hospital.



Common patient group – the neighbourhood teams will work predominantly with older
people with multiple needs for example, isolated or lonely with long term health conditions
or recovering following a period of illness or injury because this group is most at risk of an
avoidable unplanned admission to hospital.



Multi-disciplinary working – to provide joined up care and support to these patient groups
requires different professionals to work together as “one team”. This provides for better
patient experience.



Professional leadership and practice development – it is important that staff continue to
get the professional support, leadership and practice development they need in the new
neighbourhood model.

2
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Table 1: Core Neighbourhoods Teams and Hosted Services






Core Teams
Neighbourhood Nursing Service
End of life
Intermediate care
Domiciliary physiotherapy
Occupational Therapy









Hosted Teams
Wound Management and Tissue Viability
Service
Parkinson’s Disease
Continence and Urology
Heart Failure
Epilepsy Liaison
Community Home Loans
Equipment and Adaptations

The skill mix of the core teams has also been considered to ensure that there is a good skill mix
across each neighbourhood building on the system-wide workforce modelling.

Figure 2: Skill Mix of core neighbourhood teams
Hosting a service means that the service is within the line management structure of that
neighbourhood and does not necessarily mean co-location. Many of the hosted services such as
the specialist nursing teams are agile workers and therefore do not require to be co-located within
the hosted neighbourhood.
3
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Neighbourhood team 1

Neighbourhood team 2

Neighbourhood team 3

Neighbourhood team 4

Neighbourhood team 5

Neighbourhood team 6

Core team: Advanced practitioners, enhanced practitioners, core
practitioners, foundation practitioners, admin and managerial staff
Hosting: Parkinson’ Nurse and Epilepsy Liaison Service
Core team: Advanced practitioners, enhanced practitioners, core
practitioners, foundation practitioners, admin and managerial staff
Hosting: Continence and Urology service
Core team: Advanced practitioners, enhanced practitioners, core
practitioners, foundation practitioners, admin and managerial staff
Hosting: BICES & Equipment & Adaptations Services
Core team: Advanced practitioners, enhanced practitioners, core
practitioners, foundation practitioners, admin and managerial staff
Hosting: Tissue viability
Core team: Advanced practitioners, enhanced practitioners, core
practitioners, foundation practitioners, admin and managerial staff
Hosting: Supportive care at home
Core team: Advanced practitioners, enhanced practitioners, core
practitioners, foundation practitioners, admin and managerial staff
Hosting: Heart failure service

Future Workforce
Modelling of the out-of-hospital workforce in Barnsley has been undertaken using the predictable
changes to population health needs, population growth and service transformation. The report
highlighted the following areas as needing to change to fit meet the future population health needs:




A shift toward ongoing case managed care with a higher skill mix
Additional capacity for reactive/rapid response for those whose care is case managed
Additional capacity for the final stage of the discharge pathway for those who are being
case managed as their care packages are adjusted and revised to reduce the risk of readmission of further unnecessary urgent care needs.

Routed in this work to model the future out of hospital workforce requirements for Barnsley, work is
being undertaken to model how the future community services workforce.

4
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The modelling looks at three future scenarios –
 As now – the driver of growth is based on demand associated with population
changes and the skill mix change is based on what is locally agreed as the optimum
mix for the different care functions of community teams
 Moderate left shift – as above but with additional investment in community rapid
response and integrated discharge support to reduce ED and NELs
 Ambitious left shift – as above but modelling to have a more significant impact on
NELs (circa 10%)
There are a number of important considerations–
 The model does not include any efficiency or productivity gains that we would
expect to see by bringing services together
 Many of the advanced roles currently sit within specialist teams that provide advice,
guidance and professional support to core services such as neighbourhood nursing
and are therefore not entirely patient facing. The modelling is based on growth in
demand for patient care, demand for clinical advisory roles may not change in the
same way
 There is a local ambition for specialist nurses to have smaller caseloads so the
majority of their time is advisory/training and practice development. This will involve
upskilling the core neighbourhood teams
 It is expected that more activity will shift from hospital into community settings in the
future with consultant specialists working as part of or more closely with community
teams and this may impact on the roles required within the core neighbourhood
teams
 Extending core hours and changing clock speeds for services will impact on the
workforce requirements
5
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The model does include admin/clerical staff at foundation it does not include senior
managerial roles.

Workforce A to B
The tables below provide an illustration of the workforce transformation over time that will
be deliver the workforce requirements of the future. The majority of enhanced and
advanced roles will be filled through training staff at lower skills levels but there will still be
a need to recruit at all levels.

6

Appendix 4

Developing Neighbourhood Teams
Barnsley 2020 and beyond
Feedback report September 2019

1. Developing neighbourhood teams
NHS Barnsley Clinical Commissioning Group (CCG) has the
responsibility for the commissioning of local healthcare services for the
benefit of the people of Barnsley.

professions including GPs and social care. Additionally community
health provides preventative and health improvement services, often
with partners from local government and the voluntary and community
sector.
Why are we developing community services?

We are developing community health services in Barnsley. We want to
build on the work that has taken place already in Barnsley by bringing
multi-disciplinary community services together with general practice into
something called neighbourhood teams.
The teams will have shared clinical systems, joint leadership and a
single point of access for coordinating all community services
assessments and referrals.
This will not mean changing the types of, or way, someone receives
community health care but it will mean teams will work differently, so
that patients and families experience joined up care and are supported
and empowered by what feels like ‘one team’, each delivering their part
without duplication.
This work has been carried out by NHS Barnsley CCG, South West
Yorkshire Partnership NHS Foundation Trust who provide community
health services and Barnsley Healthcare Federation who host the
Barnsley primary care network. There are a number of very close
links with other health and care services and they will also be helping to
develop how neighbourhood teams can continue to link with them in the
future.

The NHS Long Term Plan, published in January 2019, states the need
for integrated working between providers and commissioners, providing
more services out of hospital, more personalised care and a shift in
focus to prevention.
Community health services and general practice face multiple
challenges – with insufficient staff and capacity to meet the rising
patient need and complexity in the future.
The NHS Long Term Plan refers to a new service model for the 21st
century. The first of the five major practical changes it highlights is to
boost out-of-hospital care and “finally dissolve the historic divide
between primary and community health services.” In Barnsley we have
been working together to develop this as part of a wider partnership, as
outlined in the NHS Long Term Plan.
One of the building blocks for integrated working has been the
establishment of primary care networks (often referred to as PCNs).
There is one primary care network in Barnsley, underpinned by six
neighbourhood networks.

What are community services?

Primary care networks will soon have new national contracts to deliver
improved health outcomes for their local population.

Community health services cover a wide range of care, from supporting
people to manage long-term conditions, to treating those who are
seriously ill with complex conditions. Most community healthcare takes
place in people’s homes or local community clinics. Teams of nurses
and allied health professionals coordinate care, working with

Now these networks are in place, we are working towards developing
neighbourhood teams in Barnsley. The six neighbourhood networks,
and the way they work with neighbourhood teams, will be a major part
of how we deliver improved outcomes for Barnsley people, supporting
them to stay well and out of hospital.

2. Summary of findings
Putting neighbourhood teams in context (1)
What people told us about the NHS Long Term Plan
During spring and summer 2019 we talked to patients, members of the public and a wide range of stakeholders about their views of the NHS
Long Term Plan to help shape how we bring the plan to life.
This included a workshop with Barnsley CVS for the third sector, a workshop with adult learners and a number of focus groups with members
of the public at local venues. Healthwatch Barnsley carried out over 250 surveys and also ran a number of focus groups. The Healthwatch
feedback reports are available to view here: https://healthwatchbarnsley.co.uk/home/about-us/our-reports/
The feedback gathered in Barnsley has been brought together with all the conversations that have been taking place across South Yorkshire
and Bassetlaw and these are the emerging themes:
•
•
•
•
•
•

•

Prevention and self-care is supported throughout the plan.
People want more services to be provided locally, and see GP practices as an appropriate place to provide many of these services.
Access to current services, including appointments at GP practices, needs to be improved.
More investment in clinical staff is needed in both primary and secondary care.
The different parts of the NHS need to work together in a more integrated way.
It is not just the role of the NHS to achieve the aims set out in the long term plan:
• The wider system should all be working together to achieve these aims, in particular local
authorities, schools/colleges, communities and the third sector.
Whilst all areas are seen as important, for many people improving care home standards and
supporting carers should also be key priorities.

This feedback from patients, public and stakeholders has been used to help inform our plans in
Barnsley to develop neighbourhood networks.

2. Summary of findings
Integrating community health services – neighbourhood networks (2)
What people told us about the neighbourhood team service specification
The emerging themes from the NHS Long Term Plan conversations have helped inform how we develop the service specification for
neighbourhood teams across Barnsley.
During August 2019 we asked people to feedback their views on the outline service specification and any recommendations for changes.
People fed back on the details of the service specification, or posed questions for consideration. People also fed back on the overall vision,
which was outside of the scope of the service specification but will help inform future plans.
Over 150 people attended seven sessions held across the borough. In addition, people also fed back via email and directly to the CCG, or via
Healthwatch Barnsley. The sessions and overall engagement approach has been a joint one with the CCG, South West Yorkshire Partnership
NHS Foundation Trust and Barnsley Healthcare Federation co-hosting the sessions.
The sessions were open to anyone, so staff from different services and organisations and members of the public could have a single
conversation. The opportunity to hear different perspectives was important.
The face to face sessions were very well attended and the conversations were productive.

Overall the general views were that this was the right thing to do in Barnsley. Conversations
at the face to face sessions quickly moved on from if, to how, we can we make this happen.

2. Summary of findings
Integrating community health services – neighbourhood networks (2)
These are the themes which relate to both the outline service specification and the future way of working:


The single point of access, or SPA, will be critical to making this way of working happen. The team needs to have excellent
knowledge of what is available, when and where. There needs to be the right clinical and administrative skill mix. It needs to be easy
and quick for people to refer into. It needs to be flexible and support good communication for everyone using it and not add
unnecessary steps into the process.



The phasing of the services is largely supported. Some people suggested that everything should happen in phase one.



In relation to the scope of services included, some people suggested that mental health should be part of the integrated team. People
were keen to discuss what else (outside of community services) could form part of an integrated team in the future, such as adult social
care, health and wellbeing services, and practice nursing teams. Some people said there should be more detail on how teams work with
care homes.



Consistent response times are important. They need to be developed with consideration of other response times in both health and
social care services. They should take into account specific profession’s guidelines. There should be good communication and
conversation with the person receiving care in relation to appointment/visit times for example.



Having access to the same records and IT systems is important. The systems should support
good communications within and across the neighbourhood teams.



One team. Everyone should feel part of one team, where there is trust and respect for each
other’s professions and the decisions made. There should be clear leadership. There should be
face to face contact within teams. People shouldn’t feel isolated, whichever team they work in
and wherever they are based. There should be strong professional leadership, which is valued
and recognised.

2. Summary of findings


Removing the vast range of key performance indicators was welcomed. Measuring how well the service is working by how patients
rate their outcomes was welcomed. People also said that staff retention and reduced sickness could also be a way of measuring the
success of the service.

How the feedback has been used
The following areas have been strengthened in the service specification, in response to the feedback received:


There is now clarification of the role of primary care and the primary care network in
the developing neighbourhood teams, including shared leadership.



There is more clarity with regard to the key characteristics of an integrated model,
including the Single Point of Access and clinical triage.



There is more clarity with regard to care management and care coordination.



Proposed clock speeds, or consistent response times, needs further consideration
and development.



The age for acceptance has been amended to 18, but may require further
consideration around specific service elements.

Feedback to support future development
Other feedback which came back, prompted by the outline service specification focused on the following:







Supporting people and giving them confidence to manage a long term condition is important. People said, it’s not just medical, it’s
motivational.
The areas covered by the six neighbourhood networks. Some people asked about the areas included in each of the neighbourhood
networks/Primary Care Network.
Early intervention to provide tailored advice, advocacy and information is also important in developing these services. It can
minimise the impact by preventing people reaching those crisis situations, leading to a reduction in stress, anxiety and depression and
consequently improving physical and mental health and wellbeing.
o Develop the signposting opportunities or direct referrals for onward support and guidance on non-health specific issues, such
as debt and financial advice – issues which impact on people’s health and where early intervention has positive benefits.
The concepts of ‘societal hubs’ was raised, outlining the opportunities to link in with, or offer, more community based services within
each network area.
Organisations who provide health and wellbeing services and some third sector organisations expressed their interest in being involved
in the future development of neighbourhood networks and saw how their work was closely linked.

3. Overview of engagement activity
We set out with the aim to carry out engagement activity that would:


Build on the existing patient and public feedback gathered as part of our discussion on the NHS Long Term Plan during 2019.



Obtain views and feedback from staff working in community and primary care services to help shape the service specification.



Obtain views and feedback from wider stakeholders who work closely with community health and primary care services to help shape the
service specification and provide opportunity to reflect any proposals or suggestions for future ways of working.



Provide an opportunity for members of the public who may use now, or in the future, community health services to understand how the
new service specification links in with their feedback on the NHS Long Term Plan and feedback any additional views in relation to the
service specification.



Be in accordance with the National Health Service Act 2006 (as amended by the Health and Social Care Act 2012), in which CCGs and
NHS England have duties to involve the public in commissioning, (under sections 14Z2 and 13Q respectively).

Based on our assessment of the level of service change envisaged as part of this work, and the level of engagement already in place for the
NHS Long Term Plan, the Overview and Scrutiny supported the engagement approach outlined in this report. Should any of the circumstances
change in the future this will be reviewed and assessed again.
Who got involved?
Over 150 people took part in the face to face sessions or fed back via a range of methods listed below. 140 people provided their details and
asked to be kept informed and involved in the next phase of this work.
In partnership:
 The engagement activity was delivered in partnership with SWYPFT and Barnsley Healthcare Federation.
In person:
 Face to face sessions were held in seven locations across the borough. These were in the day and the evening. Some sessions were
held in GP practice rooms. These were well attended although access to these rooms didn’t work as well as other public venues. The
sessions were drop-ins. The majority of people arrived at the ‘start’ time and so conversations were picked up with anyone arriving
throughout the session. The balance of offering flexible drop in times and with the popularity of these particular sessions meant some
people said they didn’t work for them. Other people said they did work.
Online:
 Online on the ‘Get Involved’ section of the NHS Barnsley CCG website.
 Social media posts via the CCG Facebook and Twitter pages.

Sent directly to stakeholders:
 Sent to members of OPEN (Our Public Engagement Network) database.
 Sent to members of the NHS Barnsley CCG Patient Council.
 Circulated by local partners working across the health and social care economy.
 Promoted directly with community and mental health teams.
 Promoted in weekly CCG primary care newsletter.
 Sent directly to a wide list of stakeholders.
What did we ask people?
The following information was available to people both online, on request or at the face to face sessions. This is available to read at
www.barnsleyccg.nhs.uk/haveyoursay




Outline service specification
Presentation with explanations for those accessing online
FAQs

At the sessions, we presented information and asked people to feedback their concerns and recommendations. As part of the conversations,
to help focus the discussion, we asked people the following six questions:
Q1 - What issues do you face day to day that closer working between community and primary care could help to address?
Q2 - What does “one team” mean to you and what would you like to see in the future?
Q3 - How do you see services using technology and digital innovation to improve care for people?
Q4 - How could neighbourhood teams impact on the growing number of people being admitted to hospital and what is the role of
general practice and the clinical networks in helping to achieve this?
Q5 - What would give you confidence that the system is working?
Q6 - What measures would you use to know if neighbourhood teams are achieving the objectives?

4. Next steps
This engagement report supports the development of the service specification. Following submission to Barnsley CCG Governing Body, further
involvement activity will take place as part of the mobilisation phase during 2019/20.
A copy of this report and decisions taken by the Governing Body will be sent to everyone who requested it and it will be published on the CCG
website.
We would like to take this opportunity to thank all of the individuals and organisations who have taken the time to share their views and also
get involved in the promotion of this engagement activity.

Report produced by NHS Barnsley Clinical Commissioning Group
This report will be available here, visit www.barnsleyccg.nhs.uk/haveyoursay
If you require this report in a different format please contact us
Email: barnccg.comms@nhs.uk
Telephone: 01226 433773

Appendix 5
Mobilisation Assurance Framework – Neighbourhood Teams
The development of the Neighbourhood Team specification and subsequent stakeholder engagement has provided a wealth of feedback. This framework
captures those elements of feedback that need to be addressed during mobilisation of the service and the degree to which it is currently incorporated.
Elements have been themed and should be read alongside the detailed “You Said, We Responded” report.
Assessment of
preparedness

Mobilisation Assurance Framework

No

Theme

1

Single Point of Access

Issues / Concerns


Development of a single assessment



One Team approach



Clinical and administrative triage



System model beyond remit of Neighbourhood Team specification
o

Social Care

o

Primary Care

o

Voluntary Sector

o

Directory of Services



Provision for non-community services?



Link to MDTs / supporting local referral

1

2

3

2

3

4

5

Clock Speeds

Outcomes

Wider Health System

IM&T



Link to YAS / 111



Link to fob and button alert solutions?



Alignment of clock speeds across the system ie beyond the Neighbourhood Team specification
o

Other community services eg Home Visiting

o

Other system clock speeds eg Secondary Care



KPIs – quality not just contact counts



Patient Outcomes



System Outcomes / confidence



Staff Outcomes (particular reference to reducing isolation)
o

Staff autonomy

o

Retention



Building trust across health and social care



Inclusion of Voluntary Sector



Alignment of Systmone to new service model
o

templates



Accessibility of Shared Care Record



EMIS / Systmone accessibility

6

7

8

9

Location

Phasing

Population Health
Management
PCNs



Reliability of agile systems



Alignment of delivery against estates strategy



Community Hubs



Adult Mental Health



Children / Young People
o

Acceptance criteria (currently 18+)

o

All age provision



Wider System – other community services



Practice nursing



Community Pharmacy



ICS impacted elements eg Stroke



Minor Surgery?



Delivery reflects population



Data analysis supports NEL impact



Links to other contracts eg Care Homes



Shared Leadership



Shared Governance

10

Information /
Communication



Patient



Advice, Education and Support



Patients

o

Carers

o

Care Homes

o

Social Care

One Team – consistent message

1 = Not yet established/fit for purpose.
2 = Exist, but further improvement required.
3 = Fully effective

o

Version Control – V7 – Sep 2019

03/09/19

Appendix 6
Section 14Z2: Patient and Public Participation Form
Introduction
Clinical Commissioning Groups have a duty under Section 14Z2 of the NHS Act 2006 (as
amended) to ‘make arrangements’ to involve the public in commissioning.


This form is a tool to help commissioners identify whether there is a need for patient
and public participation in their commissioning activity, and if required help them plan
for a level of participation which is ‘fair and proportionate’ to the circumstances.



The form must be completed at the start of the planning process for any commissioning
activity and before operational commissioning decisions are taken which may impact
on the range of commissioned services and/or the way in which they are provided.



Completed forms may be used as evidence in the event of a legal challenge. Please
retain a copy within your local system.

Step 1 – Title of the plan/proposal/project/commissioning activity and a brief
description (including key objectives where appropriate). Possible examples procurement of a new service, proposals for service change, national policy development
or an operational commissioning decision which affects services, e.g. closure of a GP
practice.
Location: e.g. CCG,
area

Barnsley

Title and Brief
Description of
Proposed Activity:

Neighbourhood Team
The proposal is for the CCG to develop an out-of-hospital care
model that will support the development of Barnsley Primary Care
Network (PCN) and Neighbourhood Networks. To achieve this, the
CCG have developed an outline specification for multidisciplinary
teams operating in each of the six neighbourhoods in Barnsley and
fully aligned to Primary Care.
The aim of the new specification is to ensure a “one team”
approach to service delivery at a neighbourhood level and in doing
so it will have implications for services that are currently delivered
by teams operating across a wider footprint, such as borough wide.
It is our ambition that more interventions are delivered by a core
team working in each neighbourhood and therefore sensitive to the
requirements of the local neighbourhood population.
Underpinning this, there are eleven key characteristics of the
model of care developed with partners that the CCG want to see in
Barnsley:
1. Single point of access will include administrative and clinical
triage.
1
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2. Everybody’s business. Integrated care, ‘one team’ approach
3. Timeliness of care – We will ensure that all services are
working to common “clock-speeds” that mean people get
what they need when they need it to prevent escalating to
crisis point
4. Right care, right person approach – We will create a
sustainable, joined up, future proof workforce that is shaped
by the needs and preferences of our local population.
Barnsley will be the place of choice for health and care
professionals
5. Community activated - We will begin by asking “what
matters to you” rather than “what is the matter with you” to
co-produce better health outcomes. Patient stories, case
reviews and engagement events will allow communities to
be at the heart of neighbourhood and multi-disciplinary team
work.
6. Build around neighbourhood populations and assets - We
will create a “core” team of nurses and allied health
professionals (AHPs) to support people who require care for
long term conditions or because of an acute episode of ill
health, and a connected network of other services in each
neighbourhood that help people to keep well
7. Integrated physical and mental health services - We will
ensure that care is holistic and joined up for everyone who
needs it and that means improving access to mental health
services, particularly those with low-level needs and for
those with long term conditions.
8. Care management - We will ensure services are tailored to
differing levels of need, from enabling the person and their
carer to self-navigate using the right tools, to identifying a
lead professional for care navigation, to a dedicated care
navigator who can direct resources for people with complex
needs
9. Excellent communications between health and care
professionals, carers, families and patients - We will be
deploying a shared care record (SCR) for Barnsley that will
be used routinely by health and care professionals and
patients to facilitate better communication, planning and
coordination
10. Technology enabled - We will ensure that information is
shared effectively both for direct care and to enable us to
shape better plans for health and care services.
Technology will be used to a much greater extent to involve
people, improve access to services and support selfmanagement.
11. Shared Leadership - shared leadership means community
and primary care working collaboratively to deliver agreed
outcomes and linked with shared responsibility or
‘everybody’s business’
The full scope of the Neighbourhood Team will eventually include
services from across our health and care system. However the
2
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specification that we propose to develop focuses on CCG
commissioned services. Our approach to scope will be to assume
that all SWYPFT community health services are in scope, and
exclude services from the final Neighbourhood Team specification
by exception. The approach to implementation will be phased and
during mobilisation we will determine which elements will be
included in the phases.
It is proposed that the Neighbourhood Team will provide
community nursing and therapy services for patients aged 18 and
over whose assessed needs are best met by community-based
nursing and therapy services. This covers a wide range of patients,
however an essential element of the service is to provide case
management and care co-ordination that contributes to the
following whole population indicators that have been identified as
local priorities for Barnsley:







Reduce avoidable emergency admissions to hospitals
Reduce avoidable bed days
Reduce premature admission to long term care
Reduce admission to residential and care homes
Increase the number of patients supported at the end of life
to die in their preferred place of care
Improve patient or service user experience

The CCG has developed an outline service specification that was
used to engage with key stakeholders. These stakeholders include
Clinical Forum, Barnsley Healthcare Federation, Barnsley Primary
Care Network and Neighbourhood Networks, South West
Yorkshire Partnerships Foundation Trust and CCG Membership
Council, Patients and the Public.
Stakeholders have been engaged via seven sessions where staff
from the Barnsley health and social care system and members of
the public were invited:
Tuesday 13 August, 12noon-2pm
Central: The Boardroom, Kendray Hospital, Doncaster Road,
Barnsley, S70 3RD
Tuesday 13 August, 6pm-8pm
Central: The Boardroom, Oaks Park Primary Care Centre,
Thornton Road, Barnsley, S70 3NE
Wednesday 14 August, 12noon-2pm
North East: Room 0.69 (Ground Floor), The Cudworth Centre,
Carlton Street, Cudworth, Barnsley, S72 8SU
Thursday 15 August, 6-8pm
Penistone: The Small Hall, Penistone Community Centre (St
John’s), Church Street, Penistone, S36 6AR

3
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Tuesday 20 August, 12noon-2pm
Dearne: Room D1-013, The Goldthorpe Centre, Goldthorpe Green,
Goldthorpe, S63 9EH
Wednesday 21 August, 12.30-2.30pm
North: Barnsley Healthy Hearts, The Old Bakery, Rear of 116
Midland Road, Royston, S71 4QT
Thursday 22 August, 12noon-2pm
South: First Floor Conference Room, The Hoyland Centre, High
Croft, Hoyland , Barnsley S74 9AF

Key Objectives of
the Proposed
Activity:

Outcomes of the activity are outlined below.
The key objective of the proposed activity was to develop a
Neighbourhood Team with a robust Service Specification.
The objectives for developing Neighbourhood Teams in each
neighbourhood are 












Alignment between primary and community care
Alignment with the Long Term Plan
Seamless care/ fewer hand-offs
Person-centred holistic care and support
Reducing non-added value steps for patients
Most effective use of workforce (for example core skills and
specialist skills)
Reduce cost of non-elective admissions
A model fit for the future that will deliver Long Term Plan
(LTP) requirements
More proactive care using population health tools
Build on the successful development of neighbourhood
nursing, RightCare Barnsley/Intermediate care
Greater focus on prevention
Value for money and best use of the Barnsley £

The aims of the Neighbourhood Team (NT) are:
 To provide timely responses and easy access to and
seamless care for patients with community health needs
 To provide coordinated joint care planning across
organisational boundaries where appropriate to ensure
patients with Long Term Conditions (LTCs), End of Life
(EoL) needs, and other community healthcare needs are
managed effectively in the community
 To provide crisis intervention and care escalation to
maintain patient care within the community setting where it
is safe and appropriate to do so
 To co-ordinate and facilitate early/timely discharge to ensure
patients receive care in a community setting where it is safe
and appropriate to do so
 To use innovation to drive quality, patient experience and
value for money
4

Version Control – V7 – Sep 2019

03/09/19


To support people to live well through better prevention

Step 2 – Is there likely to be an impact on patients and the public? To assess impact
you should consider the overall population and groups/individuals within that
population who are likely to be affected.
If the plans, proposals or decisions are implemented, do you think there will be:
(a) An impact on how services are delivered?
Yes.
Please explain your answer and provide further details below:
Currently the CCG separately commissions a number of different community health
services whose functions may all or in part be delivered by Neighbourhood Teams.
The proposal is to develop teams operating in each of the six neighbourhoods in Barnsley
and fully aligned with Primary Care. This will result in some services being delivered at a
neighbourhood level and in so doing, it will have implications for services that are currently
delivered by teams operating across a wider footprint, such as borough wide.















Services will be wrapped around primary care, recognising all patients registered
with a practice
Seamless delivery across primary and community provision
Provision of 24/7 services where appropriate
Personalised, holistic care planning
Care and case management approach including MDT approach where appropriate
Adult social care services form part of the neighbourhood model. Joint working
arrangements will be in place to ensure integrated care planning, co-ordination and
seamless delivery across all services.
Each NT will have a named clinical and administrative lead responsible for the
coordination of that team’s activity and implementation of common recording
systems and delivery standards across all NTs
Each NT will provide clinical triage of referrals, accessed via a Single Point of
Access (SPA), identifying which element of service/function or clinical discipline is
required.
Care provision within the model is fluid, determined by level of patient need with
community care provision increasing between the low level and active/intense
levels of care provision.
Case management need will be identified using agreed risk stratification tools and is
envisaged to be used to support more active and intense level of care for the frail
elderly and patients with multiple LTCs/complex needs

(b) An impact on the range of health services available?
Yes.
Please explain your answer and provide further details:
Whilst the range of nursing and therapeutic interventions will not change, the proposed
5
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changes are expected to make treatments and interventions more readily accessed by frail
and elderly people and patients with LTCs or complex needs.
Additionally the fluid provision will allow smoother stepping up or down of provision within
a case managed multidisciplinary team.
(c) Any other impact that you can envisage at this point in time? (N.B. If you have
answered yes to (a), (b) or (c), it is highly likely that the Section 14Z2 duty applies.
The duty always applies to planning of commissioning arrangements (regardless
of impact).
Yes.
Please explain your answer and provide further details:
The change is expected to impact on staff currently working for the service.
Ways of working are expected to change and a different skill mix of staff may be required.
It is expected that some team members will be offered opportunities to upskill to meet the
needs of a multidisciplinary team approach.
The result will be reduced need for non-value added hand over of care between clinicians.
A Workforce Development plan is available upon request.
d) Does the Section 14Z2 duty apply to the activity?
Yes.
Please explain your answer and provide further details:
The activity proposes a change in the way that community based care is delivered
reflecting the development of Primary Care Networks and the NHS Long Term Plan.
The proposal also reflects the challenge of ensuring a flexible and sustainable workforce
into the future.
Summary




There is impact on the way in which community based nursing and therapeutic
interventions will be delivered
Whilst the range of interventions is unlikely to change, the revised model is
expected to make treatment more accessible through multidisciplinary
neighbourhood teams
The model is expected to provide opportunities for staff teams to work across
boundaries and be upskilled to reduce the need for multiple patient contacts

Please note that if you have determined that Section 14Z2 does not apply to this
particular activity it is good practice to retain a copy of the form should a challenge
be made at a later date.
Step 3 – Describe any existing arrangements to involve patients and the public
6
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which are relevant to this plan/activity and/or provide relevant sources of patient
and public insight? Examples could include patient and public views by patient and
public voice (PPV) partners; surveys; intelligence on patient and public views from
partners including other commissioners, Healthwatch and voluntary and community
organisations.
Please briefly complete each question below:
(a) What arrangements/mechanisms are already in place to involve the public which
are relevant to this activity? (These may be local, regional, or national):
Patient and public involvement has been taking place on the broad principles of the NHS
Long Term Plan from May to July. The feedback from these conversations, which have
been carried out at SYB ICS level and through the CCG and Healthwatch Barnsley, is due
in late July.
In addition engagement has been undertaken on the outline Neighbourhood Team
specification as previously stated.
(b) How will the insight available to you help to inform your decision?
The information gained from the engagement documented above has informed the
development of the Neighbourhood Team service specification. Details are included in the
Engagement Report which is included in this suite of papers.
Please note that consideration of existing arrangement and patient and public
insight will help inform any additional arrangements required under step 4.
Step 4 – Are additional arrangements for patient and public involvement required for
this activity and in particular how will you ensure that ‘seldom-heard’ groups, those
with ‘protected characteristics’ under the Equality Act, and those experiencing
health inequalities are involved?
Yes
(In due course, it will be appropriate to develop a full communications and
engagement plan).
a) If yes, provide a brief outline of your approach and objectives for any additional
patient and public participation:
1. Agree outcomes required and who could help to achieve them.
2. Consider equality and diversity with consideration for seldom-heard groups, nine
protected characteristics and health inequalities.
3. Map stakeholders and prioritise work.
4. Work with information that is already available e.g. national data and local data.
5. Apply the right engagement tools to discussions with stakeholder
groups/individuals.
6. Ensure enough time has been allocated to allow for effective engagement.
7. Capture data and share it as appropriate.
8. Analyse data: What does it tell us? Is anything missing? Have outcomes been met?
9. Evaluate the process: Did we meet our objectives? Did we reach all the people we
7
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needed to? Have we been able to fill the gaps in our knowledge/data gathering?
10. Feedback to stakeholders.

b) Have you considered the following and completed an Equality Impact
Assessment:
 Yes  No
 Yes  No
 Yes  No

Seldom-heard groups
Nine Protected Characteristics
Health Inequalities

c) Briefly describe how your proposed participation will be ‘fair and proportionate’,
in relation to your commissioning activity?
To ensure engagement is fair and proportionate we will establish stakeholder groups
reflecting the different needs and interests of patients and carers. We will ensure that the
diversity of our population is reflected in those invited to participate. A stakeholder list is
available upon request.
The Consultation Institute reviewed the decision to engage and the approach. They
agreed engagement was appropriate and the approach was good practice.
Going forwards, the scale of proposed change is such that the need for engagement may
change during the activity. If major changes occur levels of participation will be reviewed in
line with the change.
We engaged on two distinct elements:
 Consideration of the outline specification to agree the outcomes to be delivered and
inform the shape of neighbourhood teams
 Engagement on the completed specification
The attendees of the sessions were asked to feedback on the following questions in an
open discussion format:
1. What issues do you face day to day that closer working between community and
primary care could help to address?
2. What does “one team” mean to you and what would you like to see in the future?
3. How do you see services using technology and digital innovation to improve care
for people?
4. How could neighbourhood teams impact on the growing number of people being
admitted to hospital and what is the role of general practice and the clinical
networks in helping to achieve this?
5. What would give you confidence that the system is working?
6. What measures would you use to know if neighbourhood teams are achieving the
objectives?
7. What are your concerns and recommendations?

Step 5 - Planning for impact and feedback
8
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(a) Provide a brief outline of how the information collected through patient and
public participation will be used to influence the plan/activity.
The information gained through the engagement has been used to refine the
Neighbourhood Team service specification.


Development team members will be directly involved in workshops / engagement.



The Neighbourhood Team Development Plan identifies engagement as a key
requirement before agreement of the final specification.



The development team will clearly identify how patient and public participation has
influenced the specification.

Patient and public engagement will support the development of the required outcomes and
model of delivery.
The Engagement Report, which is included in this suite of papers, summarises how
information collected has influenced.
(b) How will the outcomes of participation be reported back to those involved?
(refer to your communications and engagement plan, if appropriate):
The outcome of the engagement will be reported back to those involved via an
Engagement Report – which is included in this suite of documents.
The report will be made available in a range of formats reflecting the diversity of the
population of Barnsley.
The report will be made available to SWYPFT, Barnsley Healthcare Federation, BMBC,
BHNFT, Healthwatch and other stakeholders.
(c) How will you assess the ongoing impact of the change on patients and the
public after it has been completed?
By linking in with the relevant established committees and the Neighbourhood Networks.
Additionally providers will be required to evidence continuous development of the service
and that this is evidentially influenced by patient need and input.
Name of person completing the form: Andrew Stephenson / Lucy Hinchliffe
Job Title: Commissioning and Transformation Manager / Contract and Commissioning
Support Manager
E-mail address: andrew.stephenson2@nhs.net / lucy.hinchliffe@nhs.net
Team: Commissioning and Transformation / Contracting
Date: 03/09/19
Once this form is completed please retain a copy for your records and provide an
electronic copy to Emma Bradshaw, Engagement Manager at
emma.bradshaw1@nhs.net .
9
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Equality Impact Assessment
Title of policy or service:

Neighbourhood Teams

Name and role of officer/s
completing
the assessment:

Lucy Hinchliffe
Contract and Commissioning Support Manager

Date of assessment:

03/09/2019

Type of EIA completed:

Full EIA

1. Outline
Give a brief summary of your
policy or service
 including partners,
national or regional

Neighbourhood Team
The proposal is for the CCG to develop an out-of-hospital care model that will support the
development of Barnsley Primary Care Network (PCN) and Neighbourhood Networks. To achieve
this, the CCG have developed an outline specification for multidisciplinary teams operating in each
of the six neighbourhoods in Barnsley and fully aligned to Primary Care.
The aim of the new specification is to ensure a “one team” approach to service delivery at a
neighbourhood level and in doing so it will have implications for services that are currently
delivered by teams operating across a wider footprint, such as borough wide. It is our ambition
that more interventions are delivered by a core team working in each neighbourhood and therefore
sensitive to the requirements of the local neighbourhood population.
Underpinning this, there are eleven key characteristics of the model of care developed with
partners that the CCG want to see in Barnsley
1. Single point of access will include administrative and clinical triage.
2. Everybody’s business. Integrated care, ‘one team’ approach
3. Timeliness of care – We will ensure that all services are working to common “clock-speeds”
that mean people get what they need when they need it to prevent escalating to crisis point
10
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4. Right care, right person approach – We will create a sustainable, joined up, future proof
workforce that is shaped by the needs and preferences of our local population. Barnsley will
be the place of choice for health and care professionals
5. Community activated - We will begin by asking “what matters to you” rather than “what is
the matter with you” to co-produce better health outcomes. Patient stories, case reviews
and engagement events will allow communities to be at the heart of neighbourhood and
multi-disciplinary team work.
6. Build around neighbourhood populations and assets - We will create a “core” team of
nurses and allied health professionals (AHPs) to support people who require care for long
term conditions or because of an acute episode of ill health, and a connected network of
other services in each neighbourhood that help people to keep well
7. Integrated physical and mental health services - We will ensure that care is holistic and
joined up for everyone who needs it and that means improving access to mental health
services, particularly those with low-level needs and for those with long term conditions.
8. Care management - We will ensure services are tailored to differing levels of need, from
enabling the person and their carer to self-navigate using the right tools, to identifying a
lead professional for care navigation, to a dedicated care navigator who can direct
resources for people with complex needs
9. Excellent communications between health and care professionals, carers, families and
patients - We will be deploying a shared care record (SCR) for Barnsley that will be used
routinely by health and care professionals and patients to facilitate better communication,
planning and coordination
10. Technology enabled - We will ensure that information is shared effectively both for direct
care and to enable us to shape better plans for health and care services. Technology will
be used to a much greater extent to involve people, improve access to services and
support self-management.
11. Shared Leadership - shared leadership means community and primary care working
collaboratively to deliver agreed outcomes and linked with shared responsibility or
‘everybody’s business’
The full scope of the Neighbourhood Team will eventually include services from across our health
and care system. However the specification that we propose to develop focuses on CCG
commissioned services. Our approach to scope will be to assume that all SWYPFT community
health services are in scope, and exclude services from the final Neighbourhood Team
11
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specification by exception. The approach to implementation will be phased and during mobilisation
we will determine which elements will be included in the phases.
It is proposed that the Neighbourhood Team will provide community nursing and therapy services
for patients aged 16 and over whose assessed needs are best met by community-based nursing
and therapy services. This covers a wide range of patients, however an essential element of the
service is to provide case management and care co-ordination that contributes to the following
whole population indicators that have been identified as local priorities for Barnsley:







Reduce avoidable emergency admissions to hospitals
Reduce avoidable bed days
Reduce premature admission to long term care
Reduce admission to residential and care homes
Increase the number of patients supported at the end of life to die in their preferred place of
care
Improve patient or service user experience

The CCG has developed an outline service specification that will be used to consult and engage
with key stakeholders. These stakeholders include Clinical Forum, Barnsley Healthcare
Federation, Barnsley Primary Care Network and Neighbourhood Networks, South West Yorkshire
Partnership Foundation Trust and CCG Membership Council, Patients and the Public.
The CCG in partnership with SWYPFT and Barnsley Healthcare Federation have hosted seven
engagement events for patients, the public, staff and stakeholders. Details of the events and
outcomes are included in the Engagement Report which is included in this suite of papers.

What Outcomes do you want
to achieve

The key objective of the proposed activity is to develop a Neighbourhood Team with a robust
Service Specification.
The objectives for developing Neighbourhood Teams in each neighbourhood are 



Alignment between primary and community care
Alignment with the Long Term Plan
Seamless care/ fewer hand-offs
12
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Person-centred holistic care and support
Reducing non-added value steps for patients
Most effective use of workforce (for example core skills and specialist skills)
Reduce cost of non-elective admissions
A model fit for the future that will deliver Long Term Plan (LTP) requirements
More proactive care using population health tools
Build on the successful development of neighbourhood nursing, RightCare
Barnsley/Intermediate care
Greater focus on prevention
Value for money and best use of the Barnsley £

The aims of the Neighbourhood Team (NT) are:
 To provide timely responses and easy access to and seamless care for patients with
community health needs
 To provide coordinated joint care planning across organisational boundaries where
appropriate to ensure patients with Long Term Conditions (LTCs), End of Life (EoL) needs,
and other community healthcare needs are managed effectively in the community
 To provide crisis intervention and care escalation to maintain patient care within the
community setting where it is safe and appropriate to do so
 To co-ordinate and facilitate early/timely discharge to ensure patients receive care in a
community setting where it is safe and appropriate to do so
 To use innovation to drive quality, patient experience and value for money
 To support people to live well through better prevention

Give details of evidence, data
or research used to inform the
analysis of impact
Give details of all consultation
and engagement activities
used to inform the analysis of
impact

The engagement supported the positive / neutral impacts anticipated.

Stakeholders have been engaged via seven sessions where staff from the Barnsley health
and social care system and members of the public were invited:
Tuesday 13 August, 12noon-2pm
Central: The Boardroom, Kendray Hospital, Doncaster Road, Barnsley, S70 3RD
13
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Tuesday 13 August, 6pm-8pm
Central: The Boardroom, Oaks Park Primary Care Centre, Thornton Road, Barnsley, S70
3NE
Wednesday 14 August, 12noon-2pm
North East: Room 0.69 (Ground Floor), The Cudworth Centre, Carlton Street, Cudworth,
Barnsley, S72 8SU
Thursday 15 August, 6-8pm
Penistone: The Small Hall, Penistone Community Centre (St John’s), Church Street,
Penistone, S36 6AR
Tuesday 20 August,
12noon-2pm
Dearne: Room D1-013, The Goldthorpe Centre, Goldthorpe Green, Goldthorpe, S63 9EH
Wednesday 21 August, 12.30-2.30pm
North: Barnsley Healthy Hearts, The Old Bakery, Rear of 116 Midland Road, Royston, S71
4QT
Thursday 22 August, 12noon-2pm
South: First Floor Conference Room, The Hoyland Centre, High Croft, Hoyland , Barnsley
S74 9AF

Identifying impact:




Positive Impact:
will actively promote the standards and values of the CCG.
Neutral Impact:
where there are no notable consequences for any group;
Negative Impact:
negative or adverse impact: causes or fails to mitigate unacceptable behaviour. If such an impact is identified,
the EIA should ensure, that as far as possible, it is eliminated, minimised or counter balanced by other measures. This may result in a
‘full’ EIA process.
14
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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?
(Please complete
each area)

Positive
Impact

Neutral
impact

Negative
impact

For impact identified (either positive
or negative) give details below:
How does this impact and
What difference will this
what action, if any, do you
make?
need to take to address
these issues?



☐



☐

☐

Neighbourhood multidisciplinary
teams accessed through a Single
Point of Access (SPA) providing
clinical triage and a coordinated
case management approach and
fluid step up / down capability

This is expected to positively
impact patients 18+ that access
community care by improving
access, reducing non-added value
steps and providing more
seamless care with fewer handoffs.

Carers

✓

☐

☐

Neighbourhood multidisciplinary
teams accessed through a Single
Point of Access (SPA) providing
clinical triage and a coordinated
case management approach and
fluid step up / down capability

This is expected to positively
impact carers of individuals that
access community care by
providing coordinated joint care
planning across organisational
boundaries making the health
system easier to navigate.

Disability (please

✓

☐

☐

Neighbourhood multidisciplinary
teams accessed through a Single
Point of Access (SPA) providing
clinical triage and a coordinated

This is expected to positively
impact individuals with a disability
that access community care by
reducing non-added value steps

Human rights
Age

consider disability
such as physical,
hearing, visual
impairment, mental

☐

15
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health etc.)

case management approach and
fluid step up / down capability

Sex

☐



☐

Race

☐



☐

Religion or belief
Sexual orientation
Gender
reassignment
Pregnancy and
maternity

☐
☐
☐





☐
☐
☐

☐



☐

Marriage and civil
partnership (only

☐



☐

Other relevant
groups

☐

✓

☐

HR Policies only:

☐



☐

and providing more seamless care
with fewer hand-offs.

eliminating discrimination)

IMPORTANT NOTE: If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on areas/groups
impacted must be considered and may need to be carried out.
Having detailed the actions you need to take please transfer these to the action plan below.

3. Action plan
Issues/impact identified

Actions required

How will you measure
impact/progress
N/A

16

Timescale
N/A

Officer
responsible
N/A
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4. Monitoring, Review and Publication
When will the proposal
be reviewed and by
whom?

Lucy Hinchliffe, Contract and
Lead / Reviewing
Commissioning Support
Officer:
Manager

Date of next Review:

3 months – 1
January 2020

Once completed, this form must be emailed to the Equality Lead via email at barnsleyccg.equality@nhs.net for
sign off:
Equality Lead signature:
Date: 04/09/2019
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EXECUTIVE SUMMARY
This report aims to update the Governing Body on the work that has been
undertaken since the March 2019 update in relation to the commissioning of
Children’s Health Services in Barnsley.
Children’s commissioning of health services are primarily focused around the
continued implementation of the 5 year Future in Mind Local Transformation
Plan, paediatric services provided by Barnsley Hospital NHS Foundation Trust,
Child and Adolescent Mental Health Services (CAMHS) and therapy services
provided by SWYPFT. The Future in Mind Local Transformation Plan has
successfully laid the foundations upon which we can build to deliver the
recommendations of the NHS Long Term Plan (NB – updates in relation to the
SEND agenda are provided within the Governing Body September 2019
Learning Disabilities Update paper.)

4.

THE GOVERNING BODY IS ASKED TO:


5.

Note the progress made and the risks highlighted

APPENDICES
 Appendix 1 CAMHS - IST Review Report
 Appendix 2 CAMHS – Interim Action Plan
 Appendix 3 Future in Mind – NHS England Assurance Feedback
Letter
 Appendix 4 Acute Paediatric Services Review Report (This detailed
information can be accessed via the following link on the CCGs website
with other supplementary agenda papers

Agenda time allocation for report:

5 minutes
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SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
4.1

2.

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Y
Y

Y

N
NA

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

N
NA

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

NA

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
NA

NA

NA
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1.
INTRODUCTION
Subsequent to the arrangements described in previous papers to the
Governing Body the following updates are provided:






CAMHS
LTP (Local Transformation Plan)
Children’s therapy services
Acute Paediatric Services
Children and Young Peoples Palliative Care project (NHS England)

2.

ISSUES

2.1

NHS Specialist CAMHS
Further to the NHS England Intensive Support Team review of the Barnsley
CAMHS service the final report outlining the findings of the review and its
recommendations are attached (Appendix 1). The CAMHS service was
discussed at the July 2019 Governing Body private session and having
considered the detailed findings of the review, together with other system
intelligence, the Governing Body made the decision to develop a robust
CAMHS Service Specification (where the CAMHS service is seen as one part
of a whole system providing emotional health and wellbeing support) and to
undertake a competitive procurement process to enable the newly developed
service specification to be delivered from 1 April 2020.
Work has already commenced on developing a CAMHS service specification
and a process of wide consultation and engagement is taking place. Governing
Body members will be asked to sign-off the service specification once the
consultation and engagement process has been completed. To enable a new
service to be delivered from 1 April 2020 will require the service specification to
be completed and signed-off by 7th October 2019.
In relation to the current CAMHS performance this has not changed significantly
since the March 2019 update. The current performance measures highlight that
as of 30th June 2019 there were 349 children waiting for assessment and that
the average waiting time between the initial assessment and the start of
treatment has remained static at 246 days. However, looking at the four
CAMHS pathways separately identifies that the average wait on the Complex
Behaviour pathway is 364 days which rises to 542 days for those young people
on the Mood and Emotional pathway.
Following the IST review of CAMHS we are working with SWYPFT (our CAMHS
service provider) to draft and deliver an interim action plan (Appendix 2) that will
identify ways in which we can begin to reduce the average waits within each of
the four pathways but particularly within the Complex Behaviour Pathway and
the Mood and Emotional pathway. A key piece of work aligned to this is already
being progressed to enable a number of the CCG’s Clinical Pharmacists to
support the CAMHS service to undertake medication reviews of young people
with ADHD.

2.2

Future in Mind Local Transformation Plan
3
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We are now moving into the final year of the Future in Mind programme which
has seen a significant, positive impact on the emotional health and wellbeing of
the children and young people of Barnsley. As part of the NHS England
assurance process detailed reports are provided regularly to NHS England
outlining how we continue to deliver the recommendations of Future In Mind.
The latest feedback communication from NHS England (Appendix 3) shows that
NHS England are ‘fully confident’ in our ability to successfully implement our
Local Transformation Plan. The final re-fresh of the Local Transformation Plan
will be undertaken in October 2019 and this re-fresh will outline how we will
begin to deliver the recommendations contained within the NHS Long Term
Plan for children and young people.
Whilst the next Future in Mind Stakeholder Engagement event (21 November
2019) will be facilitated by our young commissioners, OASIS, and will focus on
the implications of the Long Term Plan for Children and Young People the link
below is to a video that highlights some of the fantastic work that they have
been involved with to date:
https://www.youtube.com/watch?v=rKx1nS6m1vY
2.3

Community Paediatric Therapy Services
Throughout the latter part of 2018 / early 2019 Governing Body were made
aware of the concerns in relation to increased waiting times and increasing
numbers of young people waiting to access physiotherapy and occupational
health therapy services. A comprehensive review of the therapy services was
undertaken in early 2018 and this review identified that the community therapy
services were responsive and of a high quality and that the service provider had
continually redesigned the service to ensure the most effective and efficient use
of resources. At the March 2019 Governing Body meeting it was agreed to
increase the recurrent funding of children’s therapy services by an additional
£225,777. The following narrative is an update from the service provider as to
how this additional funding is to be utilised in 2019/20.
The following sets out the plan for the additional £225,777 recurrent investment
made and the associated work.

19/20
recruitment of recurrent
staff from 01.10.19
Targeting of Backlog for
sensory (500) patients

104,938

20/21
225,777

9,247

Targeting of Backlog for
occupational therapy
(83), physiotherapy (73),
joint therapy (54)

111,592

total costs

225,777

225,777

The service is currently underway with the recruitment to additional posts which
is on track for commencement of posts from October 2019. For 2019/20 the
4
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recruitment to the recurrent posts will have a part year effect with the funding
recurrently committed full year effect from 1 April 2020.
In maximising the additional investment for 2019/20, for 2019/20 only, a number
of non-recurrent initiatives will run in parallel to target work at addressing the
backlog across a number of areas to address the significant waits. This will be
done by utilising existing staff working additional hours and recruiting staff on a
fixed term basis. The waiting list work will target:
•

•
•
•

The circa 500 cases/families waiting for Sensory workshops. This work
commenced in July and will continue until September targeting
attendance at initial workshops. Follow-up advice and support will then
be provided for those who still require support after following 4 months of
implementing advice from the workshops.
The circa 54 cases currently waiting for joint Occupational Therapy and
Physiotherapy assessment/treatment – commencing from October 2019
The circa 83 cases currently waiting for Occupational Therapy
assessment/treatment - commencing from October 2019
The circa 73 cases currently waiting for Physiotherapy
assessment/treatment - commencing from October 2019

It is anticipated that the majority of the clearance of the backlogs including
assessment and treatment (based on the numbers above) will be completed by
31 March 2019. However, until the work fully commences and the complexity
for each case is clearer we cannot guarantee that all of these cases will have
completed their treatment by 31st March 2020. There may be a residual amount
for whom treatment on their pathway would fall within 2020/21. We would wish
to have a further conversation if required about how this could be managed and
any further investment that might be required to complete the treatment for
these cases.
The additional investment will support the use of a broader skill mix within the
service which will facilitate further recurrent changes to the services pathways
including:
•

•
•

Changes to the sensory workshop format to increase the capacity and
number of families attending each workshop and introduction of
telephone assessment appointments following workshops to better
support families receive the most appropriate intervention and reduce the
number who require face to face sensory clinic workshop.
Following an initial pilot changes to the toe walking clinic reducing the
number of follow-up appointments required as well as the number of
children requiring follow-up appointments.
Better use of skill mix between the range of posts to support increasing
the amount of treatment which can be addressed through the provision of
group sessions versus individual one to one treatment.

From October 2019, in parallel to this work and the changes being made, we
will be working alongside the service updating the original pathway and
demand/capacity analysis which underpinned the original business case to
confirm the amount of activity which can be processed and any remaining gap
between capacity and demand. We will also reassess any growth patterns and
potential impact. We will work with commissioners to formulate a conclusion
5

GB/PU 19/09/12
and whether a case of need remains for any potential additional investment.
2.4

Acute Paediatric Services
The Community Paediatric Nursing Service is delivered by BHNFT. There had
been a number of issues raised in relation to the Community Paediatric Nursing
Team and its efficiency and effectiveness plus debate as to the perceived high
cost of the Children’s Assessment Unit (CAU). Following discussions with
BHNFT colleagues it was thought that an independent review of all of the
Paediatric Services delivered by BHNFT would be useful in providing a common
platform upon which BHNFT and the CCG could work together to improve
health outcomes for the children and young people within Barnsley.
The CCG commissioned Dorothy Bean, an experienced Director of Nursing /
Paediatrics and Civil Eyes Research, and a data analyst company fully
conversant with HES data, to undertake a joint review of the Paediatric Services
provided by BHNFT.
The focus of the review was to consider whether the services provided were
both efficient and effective and of high quality. In order to answer these
questions the reviewers needed to undertake a ‘deep dive’ into the Children’s
Ward, Children’s Assessment Unit (CAU) and the Children’s Community
Nursing Team and establish what the flows are between the services and
whether these are working in an effective way for children.
The review was undertaken throughout July 2019, culminating in a feedback
session to key partners on 31st July 2019. The findings of the review are
detailed in the report at Appendix 4 and whilst there were significant markers of
good practice evident the key challenges identified are outlined below:
•
•
•
•
•
•
•
•
•
•
•
•

The Children’s Emergency Department (CED) and children’s ward have
high vacancy rates in children’s nursing
The conversion rate from CED attendance to admission is high – the
reasons require further exploration
The team needs to describe and document clearly the pathway via the
GP to Children’s Assessment Unit
Some aspects of the CAMHS pathway for under 18s remains a challenge
The community nursing team and neonatal community team should write
an annual report that shows capacity, demand, productivity and
outcomes
Children’s Community Nursing Team should adopt an acuity tool and
other caseload and activity metrics that enables them to scrutinise the
caseload
The outpatients department seems to show a lack of capacity within the
follow-ups and space
There is an opportunity to create nurse-led clinics
The ‘open access’ arrangements require managing to ensure patients
are clearly informed
The CCG and trust could consider formally adopting a hot week
arrangement to reduce CED attendances
The safeguarding action plan requires updating to be sure all actions
have been completed
The service action plan is ambitious and needs to identify areas of
6
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highest priority
There was limited financial information reported as part of the review so as part
of the initial feedback session the reviewers were asked to re-look at the data
and benchmark our ‘spend per head’ on acute paediatric services against the
Peer Group identified as part of the review. This is yet to be determined. The
reviewer did intimate that the price per episode of Barnsley’s Children’s
Assessment Unit of £650 was on the high side and therefore warranted further
discussion with BHNFT.
The CCG and BHNFT are working together to implement the recommendations
of the review in order to further improve the health outcomes for the children
and young people of Barnsley.
NHS England’s Palliative Care Service Specification project
2.5
The Governing Body were previously made aware that the NHS England
Yorkshire and Humber region were piloting a newly developed service
specification in relation to children and young people’s palliative care services.
The objective of the piloted service specification is to:
•
•
•
•
•

Provide a helpful service framework for national implementation
Share consistent and clear definitions
Specify that good care is without boundaries – it is system-wide
Ensure care is person-centred
Specify minimum standards e.g. 24 hour specialist consultant rotas

The overall aims of the project are to review the commissioning, contracting and
pricing structure for children and young people’s palliative care and develop
currency and service models to improve the experience for children, young
people and their families through effective commissioning and contracting.
The project objectives are:
•

Commissioning Model: Develop one or more commissioning models
that STPs/ICSs could adopt for the commissioning and provision of
integrated CYP palliative and end of life care services across their
footprint:
o
o
o
o

taking into account existing resources and tools
considering the whole commissioning cycle
working within the limitations of the current funding envelope, and
with a clear definition of the population included within this
model(s)

•

Funding Streams: Identify and clarify current funding streams for CYP
palliative and end of life care – including from CCGs, specialised
commissioning, local authority and the current DHSC children’s hospices
grant.

•

CCG Financial Reporting: Develop CCG financial reporting to NHS E –
to inform baselines and ensure investments maintained

7
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The project outputs are:
•
•
•
•
•
•

•

Develop a funded Managed Clinical Network across the Y&H Region
with clear governance structures
Develop flexible structures across the region offering increased choice
and control of care and develop a care and service pathway
Improve data collection across the region using a model that can be
implemented nationally
Map resource allocation and activity
Scheme of Delegation (multilateral contracting)
o Access to 24/7 CCN and Children’s Palliative Care Consultants
o Level of Service equitable across the region
Develop education and workforce planning and support high quality
training and workforce development in CPC across the region
o Build up capacity of knowledge and expertise across the region –
not locally dependant
Support and develop GP involvement
o 24 hour access to care plan; Community Children’s Nursing,
Children’s Palliative Care Consultant

Whilst not linked to the palliative care pilot, there have been a number of issues
raised within Barnsley that highlighted the lack of general bereavement support
services within the Borough and this is a growing concern for a number of
professionals (e.g. midwives, Safeguarding nurses, mental health practitioners,
school services, Public Health etc.). It is therefore proposed that a paper is
brought to a future Governing Body meeting to outline the issues faced by
young people and their families and friends experiencing bereavement and the
apparent lack of support available to them at such a vulnerable time.
3.

RISKS TO THE CLINICAL COMMISSIONING GROUP
Risks to the CCG are in relation to not being able to reduce waiting times to
access services (CAMHS, therapies, parenting programmes etc.). This could
then reduce the CCG’s ability to fully deliver the recommendations of the Five
Year Forward View for Mental Health and the NHS Long Term Plan whilst also
significantly impacting on the quality of life for a number of children and young
people in Barnsley.

4.

CONCLUSION
The CCG continues to pursue improved outcomes for vulnerable children and
young people and is ensuring that all associated supporting work is progressed
to deliver sustainable services to achieve this.
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Barnsley CYP Mental Health Review
April 2019

NHS England and NHS Improvement

The National Context
Many of the issues and challenges highlighted in this document are common, to a greater or a lesser extent, to CYP systems across
the country viz.

Variation
There is variation in the needs of children in different circumstances and at different stages of their development. There is variation in
the availability and quality of services. And there is variation in the way different parts of the system are commissioned, funded and
overseen. (CQC, 2017)
Fragmentation

The system as a whole is complex and fragmented. Mental health care is planned, funded, commissioned, provided and overseen by
many different organisations, that do not always work together in a joined-up way. Poor collaboration and communication between
agencies can lead to fragmented care, create inefficiencies in the system, and impede efforts to improve the quality of care.
Poor Data Quality and Availability
Significant gaps in the availability of data mean it is difficult to get a clear picture of what services are available to children and young
people across the country.
Increased demand with long waits
Evidence suggests that the demand for mental health care for children and young people is increasing. What is less clear is whether
the capacity of services is also changing, as there is no reliable data to tell us how many children and young people can be cared for
across the mental health system.
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What Good Looks Like
1.

Seamless collaboration between organisations and between teams within organisations

2.

Innovative and creative models informed by CYP IAPT principles and NICE pathways developed with all stakeholders including
CYP and their families.

3.

Easy access and minimal waits

4.

Shared decision-making, formulation and choice of evidence-based intervention

5.

Education and training for staff, families and young people

6.

Use of Routine Outcome Measures (ROMs) to evaluate effectiveness, lead service improvement, inform interventions and help
determine endings

7.

Quality data recording and flow

These Key Lines of Enquiry (KLOEs) are linked to increasing access to CYP services and improving service quality, and they inform
the IST diagnostic process.
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Scope and Model
Population
The CCG have responsibility for developing the service specifications and KPIs and lead general relationship management and oversight in
liaison with Barnsley Metropolitan Borough Council, with whom there is a Section 75 Agreement of which CYPMH funding is a part.
The Barnsley CCG population is 243,341, the 0-18 population is 52,888 and the estimated prevalence of CYP with a diagnosable mental
health condition is 5,080.
The Model
The model commissioned and funded by Barnsley CCG for the delivery of the children and young people’s service is as follows:
• The 0-18 specialist Children and Young People’s Mental Health Services (CYPMHs), including crisis care, is provided by South West
Yorkshire Partnership NHS Foundation Trust (SWYPFT)
• Lower-level emotional health and wellbeing support is provided by a number of providers including MindSpace, SYEDA, ChilyPep, TADS,
Family Centres and local authority Early Years services
The NHS England CYPMH access standard is intended to measure the impact of additional NHS investment (Future in Mind) on increased
access to CYPMH services in the community. SWYPFT and MindSpace services are within the scope of the standard.
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The IST Approach
The Mental Health Intensive Support Team (IST)
• Part of NHS England and NHS Improvement, a free resource to organisations providing NHS-commissioned care
• Work with local health communities that are facing particular challenges in delivering evidence-based treatment pathways and the CYP
Access expansion standards
IST Approach – Diagnostic Review
• Agree scope and expectations with the provider(s) and commissioner
• Use quantitative, qualitative and benchmarking information to understand system performance
• Provide feedback and recommendations
• Further focused support as identified
Local Context
• Commissioners and providers welcomed the offer of support from the IST, cooperated openly and positively with the diagnostic process
and are keen to engage with future IST support to accelerate improvement
Reasons for Engagement
• Value for money and productivity
• Waiting times in general, particularly for the ‘complex behaviour’ pathway
• Outcomes and waiting times for the ‘children in care’ pathway
• Effectiveness of the SPA, and how this links with GPs/primary care
• The relationship between MindSpace and SPA and, the MindSpace referral process more generally
Limitations: This summary report is provided to facilitate discussion but it should be noted that by the nature of a diagnostic review is that
it is high level. The interpretation of IST findings should be followed up with more detailed local discussions.

It should be noted that only SWYPFT current flow data to MHSDS so most graphs and figures used in the report refer to SWYPFT only.
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Good Practice
The IST observed a number of areas of good practice in the Barnsley CYPMH service:
• Service users and carers interviewed reported high levels of satisfaction with the treatment received from the specialist CYPMH
service once commenced on a treatment pathway.
• Well regarded Early Help and family support provision (Barnsley Council)
• MindSpace and ChilyPep are providing responsive access to early intervention, health promotion, and service user/carer
engagement and health promotion aspects of the Long Term Plan.
• MindSpace are developing personalised support plans in collaboration with students, which are distributed amongst teaching staff,
to support students with mental health needs to engage in learning.
• Foster carers training programme (Flag)
• Active collaborations with non-NHS initiatives (e.g. Safety Net with Barnsley Football Club)
• Routine outcome measures are in use to evaluate service users’ progress in MindSpace
• Job planning and management in MindSpace appears to be effective and productivity is high
• Waiting times to initial assessment have reduced within specialist CYPMH
• A range of evidence based treatments are available to users accessing specialist CYPMH
• SWYPFT staff spoke positively about the relationship with the interim general manager, and senior clinicians’ reported feeling more
involved in making changes to the way the service is delivered
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Executive Summary and Key Recommendations
• System Working There are few written pathways, specifications or criteria for CYPMH services in Barnsley. As a result there is no shared
understanding of which providers are commissioned to provide which services to CYP and whether there are gaps in the services
• Investment CCG investment is average amongst comparable CCGs. An increase in investment from 2019/20 brings the CCG in line with
increases in Future in Mind funding but in previous years, although all FiM money has all been spent, overall CYP spend has risen by less.
• Waiting Lists Waiting times at SWYPFT are very long after initial assessment but not fully quantified. There is no plan to bring waits down,
waiting list management processes in SWYPFT do not include all CYP waiting and clinical risk for CYP on the waiting list is not managed

• Demand and Capacity SWYPFT do not have an understanding of their current capacity, meaningful job plans are not in place and productivity
is not managed in any meaningful way
• Access It appears likely that activity consistent with the 32% access standard is being delivered. This is not fully reported to MHSDS,
however; commissioners do not routinely receive information on access and there are no specified activity levels in any provider contract
• ROMs Outcomes are used routinely in the MindSpace service and reported to commissioners. The culture of routine outcomes usage to
support clinical discussions and service improvement is not well-developed in SWYPFT and systems are not in place to support this.

• Internal Reporting and Outcomes Processes Current IT systems in SWYPFT do not provide the service with the functionality required to
manage all waits, use outcomes clinically and for service improvement and manage evidence-based treatment
Key Recommendations
• Urgently review and document service specifications and activity/outcomes schedules for each provider, and identify any gaps in provision
• Develop an appropriate system-wide forum to deliver and monitor required improvements in services
• Urgently develop waiting list reduction plans based on a clear understanding of capacity and demand
• Urgently implement a process/policy for overseeing the currently unmeasured clinical risk in the waiting list
• As a system, review the neurodevelopmental assessment and treatment pathway and the most appropriate place for medication review
A full set of recommendations is provided in subsequent slides. The IST can provide support developing and reviewing plans as well as
implementation support where requested.
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Recommendations
NHS England and NHS Improvement

System Recommendations
• Commissioners and providers to jointly undertake work to develop service specifications as to what they are being commissioned to
provide. Use this process to identify any gaps in services. Agreeing the eligibility criteria for the service and treatment pathways based on
problem indicators will assist this.
• Based on these service specifications, commissioners and providers should agree a reasonable number of KPI targets relating to:
• Access/activity, time to assessment and to treatment(s)
• Clinical quality and improvement demonstrated via ROMs
• Throughput/dose/length of stay
• Productivity
• Commissioner and provider to utilise data from these KPIs to jointly undertake work to revise the pathway modelling based on accurate
demand and capacity data
• Establish a joint forum across commissioners and both providers, with clinical and managerial representation to:
• Hold accountability for the management of risks in quality and performance issues
• Eliminate gaps between services as identified above
• Develop evidence based treatment pathways with seamless transitions for service users, and improve the interface and advocacy
with schools for people on the waiting list
• Promote an identity as a single CYP system, with a shared understanding of the pathways, and oversee actions being taken to
deliver effective integration/transitions between services
• Commissioners to work with providers across the system to review the neurodevelopmental assessment and treatment pathway to reduce
the medication review burden and provide a seamless service. NICE guidance recommends a shared care protocol
• Providers and commissioners to work together to consider the wider community offer which will facilitate increased community resilience
and support discharge planning from specialist services
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Specific Recommendations
• Implement a waiting list management/Access policy including clear protocols to ensure accuracy, visibility, transparency at all levels so
risk can be managed effectively
• Review all waiting lists to get a clear picture of everybody waiting for treatment at all stages of the pathway
• Implement a plan to move all waiting lists away from spreadsheets and into the EPR, and ensure that all waits are reported internally and
to commissioners
• All providers to use problem descriptors, with systems to support recording. This should to inform evidence-based treatment pathways,
dose, waiting list management and a clear definition of what constitutes meaningful treatment
• SWYPFT to specify ROMS for each individual pathway to inform care planning. This includes the entire subset of actions in regards to
recording, understanding and reporting.
• MindSpace to implement a recognised assessment tool (such as the ‘current view tool’) where appropriate to structure initial contact and
to ensure that they can demonstrate evidence based treatment being offered.
• SWYPFT to carry out job planning for all clinical staff in order to properly understand current available capacity
• Subsequent demand and capacity analysis/modelling for pathways to develop a credible, SMART waiting list reduction plan to include:
• Clear trajectory and timescale for each pathway and
• a review of estates to ensure the required clinical space is available
• Providers and commissioners to work together to define a pathway for engaging CYPMH service users with community CYP services to
facilitate effective discharge planning from specialist services
• CYP participation in specialist CYPMH to be strengthened through existing avenues i.e. Chillypep/OASIS (young persons ambassadors)
• SWYPFT to implement pre-upload sign-off of access data and strengthen processes to check published data is accurate
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System Working and Collaboration
NHS England and NHS Improvement

System Working
Good Practice Indicator: effective integrated relationships across local organisations to deliver timely and appropriate care
•

Services do not have service specifications to define their access criteria, productivity and joint working expectations.

•

There are not clearly defined eligibility criteria for all services, and access criteria that do exist are not clearly understood across the pathway.

•

The introduction of SPA has not shown a reduction in the number of referrals allocated for assessment. It is planned that SPA will perform all
of the assessments for CAMHS moving forwards. The service believes this will be at a neutral time cost based on experience from other
boroughs, however this has not been formally modelled.

•

There is regular engagement between the CAMHS SPA team and MindSpace via a weekly liaison meeting.

•

There are gaps in the timely provision of support and treatment for young people who have been assessed as requiring specialist CAMHS
involvement and are awaiting allocation within a treatment pathway.

•

Presence on the CAMHS waiting list renders the young person unable to access support available from MindSpace, such as liaison with
schools around support plans.

•

Staff and carers of CYP using or waiting for specialist CAMHS reported poor support and adaptations for mental health needs from schools.
Conversely, staff and a service user in MindSpace spoke positively about the impact of the service on the mental health support offered by
the school.

•

Service users who are not attending school (circa 400 young people), are not eligible for support from MindSpace. At the time of the IST visit
a ‘support team’ service for these CYP was being planned.

•

Staff within CAMHS reported challenges with discharging users from the service, owing to feeling that there were limited options for them to
access services that would support maintenance of existing gains, and continued recovery outside of CAMHS.

•

There is no CYP delivery group in place to oversee the integration of service provision across Barnsley.
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Back to Key Recommendations

Contracting and Service Specification
Good Practice Indicator: outcomes and activity levels are used to incentivise easy access to appropriate, quality services
• There is no agreed service specification in place to describe the services commissioned from SWYPFT

• There is no agreed service specification in place for MindSpace, although the MindSpace service have themselves created documentation
describing their offer, activity levels deliverable with current funding and outcomes framework
• No expected activity levels have been specified for SWYPFT or MindSpace and commissioners have no contractual levers to manage the
contracts

• The IST heard from both SWYPFT and the commissioner that there was an understanding of which services should be provided by
SWYPFT, which by MindSpace and where there may be a gap in between
• The IST received inconsistent views about the scope for the SWYPFT service and no written criteria exist
• A 5 week assessment ‘target’ is worked to in SWYPFT. This is not a commissioner target and appears to represent misapplication of an
understanding of queueing theory by the provider. Based on IST experience this is likely contributing to longer waiting times for treatment.

• The IST heard that the CCG formally requested a referral to treatment waiting list reduction initiative from SWYPFT in early 2019
• At the time of the IST visit in April 2019 this project had not started, no trajectory had been requested and no timescale had been
specified.
• Although the terms of the waiting list reduction refer to referral to treatment, no definition of treatment has been agreed
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Back to Key Recommendations

Investment
NHS England and NHS Improvement

Investment priority level
The table compares Barnsley CCG with its 10 similar CCGs selected according to
the Right Care methodology – 12 ‘dimensions’ are used to identify comparator
CCGs, taking into account deprivation, age, ethnicity and population density.

60%

Analysis of NHS* CYP MH spend, based on nationally available information of 17/18
outturn, Shows Barnsley CCG spent £4,448k on CYPMH compared to £3,385k
reported to IST.

England

6.8%

30.5%

Doncaster CCG

3.8%

20.0%

The following analysis uses the £3,385k figure.

Warwickshire North CCG

4.2%

20.1%

On this basis it appears that Barnsley CCG spent around the average of its total
mental health spend on CYP mental health compared to its peers and close to the
England average. The 30% access standard was delivered based on the SDCS
collection.
CYP Spend vs. Access

St Helens CCG

4.7%

21.8%

Mansfield And Ashfield CCG
Durham Dales, Easington
And Sedgefield CCG

4.8%

19.3%

5.5%

57.8%

Rotherham CCG

5.6%

19.8%

Barnsley CCG

6.4%

35.6%

Wigan Borough CCG

6.6%

31.8%

Wakefield CCG
Hartlepool And Stockton-OnTees CCG

6.7%

26.8%

8.1%

59.5%

North East Lincolnshire CCG

9.4%

14.5%

50%

CYP Access

SDCS
CYP MH and ED (excl. LD) as a % total Access
MH spend 17/18 (incl. LD & Dementia) rate 17/18

40%

Barnsley
30%

England

20%
10%
0%
3%

4%

5%

6%
7%
CYP MH Spend as a % of MH Total

8%

9%

10%

*These figures only cover NHS spending and
exclude Local Authority investment.

Data Source: NHS England finance and NHS Digital SDCS data April 2017 – March 2018 https://files.digital.nhs.uk/EE/F486C9/CYP%20Access%20Reference%20Tables%202017-18.xlsx
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Investment against demand
Barnsley CCG was also very close to the England average and in the third quartile of the
CCG peer group in its spend per prevalence in 17/18 which was at £666 per head.
CYP Spend vs. Prevalence
60%

50%

CYP Access

40%

Barnsley
England

30%

20%

10%

0%
£400

£500

£600
£700
£800
CYP MH Spend Per Head of Prevalence

£900

£1,000

17/18 Spend per
prevalence
England

£646

Warwickshire North CCG

£406

Doncaster CCG

£484

St Helens CCG

£485

Mansfield And Ashfield CCG

£495

Rotherham CCG

£532

Wigan Borough CCG

£596

Barnsley CCG

£666

Wakefield CCG
Durham Dales, Easington And
Sedgefield CCG

£711

North East Lincolnshire CCG
Hartlepool And Stockton-OnTees CCG

£787
£829
£976

Data Source: NHS England finance and NHS Digital SDCS data April 2017 – March 2018 https://files.digital.nhs.uk/EE/F486C9/CYP%20Access%20Reference%20Tables%202017-18.xlsx
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Impact of New Investment
• Through Future in Mind, NHS England is investing further money through CCG
baselines throughout the period of the Five Year Forward View from 2016/17 to
2020/21
• For Barnsley CCG, this increased allocation is outlined as below and includes
investment growth for 2016/17 through to 2020/21

£4,500,000
£4,000,000
£3,500,000
£3,000,000

2016/17

2017/18

2018/19

2019/20

2020/21

CCG
£2,967,603 £3,035,323 £3,095,879 £3,724,017
Investment
Growth From
£209,603
£67,720
£60,556
£628,138
Previous Year
NHSE New
£619,280
£108,656
£154,586
£102,741
£102,489
Funding
NHSE
£619,280
£727,936
£882,522
£985,263 £1,087,752
Cumulative
Cumulative
-£409,677 -£450,613 -£544,643
-£19,246
Difference

£2,500,000
£2,000,000
£1,500,000
£1,000,000
£500,000

NHS England Funding

CCG Investment

£0

• All Future in Mind money has been invested by the CCG in new CYP MH
projects such as the community ED team and schools work

• Overall investment in the system is forecast to grow significantly in 2019/20 but
was below the increase in funding from NHS England in 2017/18 and 2018/19

*Includes £156k for eating disorders
Data Source: NHS England finance and local data provided by NHS Barnsley CCG
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Provider Expenditure
• Analysis of SWTPFT expenditure shows clinical staff
spend to be consistent with expected levels (around 70%
is the expected norm).

• Indirect costs and overheads are also in line with
expectations for NHS providers.
• The total spend on staffing and direct costs at 80% is in
line with levels seen in efficient services (75% - 80%).

Provider expenditure ('000's)
2018/19
Staff-clinical

£2,280,876

Staff-Other

£162,129

Other direct costs

£131,454

Indirect costs & Local Estates

£158,937

Corporate overheads

£505,876
£3,239,272

Total
Provider expenditure analysis

% Actual workforce spend
Total % spend on staff & direct costs
Indirect costs & Local Estates
Corporate overheads
Total % spend on indirect costs &
corporate overheads
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2018/19
70.4%
70.4%
4.9%
15.6%
20.5%

Back to Key Recommendations

Pathways and the Model
NHS England and NHS Improvement

Service Culture and Perception
Good Practice Indicator: CYP are involved in designing and planning services
• There is a young commissioners user involvement process via ChilyPep, and a voluntary parental peer support network being developed
within MindSpace.
• There is limited service user and carer involvement in the design and delivery of specialist CAMHS, and users and carers are not routinely
linked with peer support available in MindSpace and ChilyPep.
• However, there is a user forum in the process of being set up within CAMHS, which requires further development.
Good practice Indicator: no decisions about young people are made without their active involvement

• We heard that mental health wellbeing practitioners within MindSpace were using a goal based outcome approach with CYP to inform joint
care planning.
• CAMHS clinicians informed us that Children and young people were involved in their care planning. Clinicians told use they routinely use
goal based approaches in planning care. This however is impacted by the long waits between assessment and treatment.
• IST met with a young person receiving interventions from MindSpace who was able to give a clear example where he directly influenced
his care plan.
• Service users’ and carers’ receiving support from MindSpace and CAMHS fed back that they felt involved in making decisions about their
care, and staff talked about routine use of goal informed care plans.
• Gaps between service provision leaves some service users unable to access any support, which is a de facto decision they are unable to
influence.
• Gaps in reporting on ROM exist in MindSpace and CAMHS, and it is not possible to extract clinician level data via dashboards to assure
that PROM and PREM measurements are being used routinely within care provision.
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Service Culture and Perception
Good practice Indicator: CYP know where to get help and services are accessible and understandable
• MindSpace have a “user friendly” website for CYP Carers and professionals which gives clear links of how to access Mindspce and
CAMHS. The website also offers detail of different types of problems a young person may experience with the appropriate signposting
dependant in condition.
• We heard that MindSpace have developed a laptop icon for which school pupils can access the website directly.
• We heard from parents that they were not informed of a protocol for contacting CAMHS services if their child’s mental state deteriorated
while awaiting a service.
• CAMHS staff told us that when service users do access the service, owing to the long waits their current treatment needs require
reassessment and reformulation, and the expectations of service users and their carers are often beyond what they can deliver.
• A low proportion of CAMHS referrals are self referrals.
• Parents told us that they were given contact details for the CAMHS service, however weren't given information on when to contact the
service, or access to any support while awaiting the core service.
Good Practice Indicator: CYP and/or parents/carers are offered help in accessible and comfortable settings
• The IST heard that there are insufficient rooms available to adequately accommodate service user activity at the New Street office.
• During our visit we observed double occupancy of a therapy space adversely affecting the session time of a service user. Another
service user described having sessions in a nearby McDonalds owing to lack of room availability.
• The service feel that this was not due to room space and would only happen as part of an engagement/therapeutic strategy
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Leadership
Good Practice Indicator: there is a multi-disciplinary leadership team representing managers, admin, clinicians and
practitioners
• There is a newly-established monthly leadership meeting within SWYPFT with membership from all clinical and operational leads. The
agenda is largely driven by organisational priorities.
• The IST heard that there is limited time in the meeting to focus on CYPMH specifically challenges such as long waits for treatment

Good practice indicator: there is a collective approach with leaders working beyond organisation boundaries on challenges
concern that are of mutual interest
• The Director of MindSpace is well engaged across regional and national networks to further develop service design and delivery.
• There is a newly established operational lead for CYPMH in SWYPFT who has started to put in place improved systems and
processes. Examples given were around supervision, and ideas around implementing job planning.
• While we heard there is a clear governance structure where concerns over waiting times are escalated, we were told that there is not
currently a SMART action plan in place to recover from the current position.
• An example being long waits being a red risk on the board risk register for 3 years.
• Clinical leads within the service told us they have not had direct engagement with board executives around developing plans to
improve the current position, although SWYPFT subsequently highlighted a number of recent meetings involving CAMHS staff and
SWYPFT Directors specifically to discuss service challenges and improvement strategies.
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Evidenced based Pathways
Good Practice Indicator: pathways and treatments should be evidence-based and delivered by an appropriately-trained
workforce

• In MindSpace evidence-based treatments are being offered for a defined number of sessions, however are not using a recognised
assessment tool such as the ‘current view tool’ and codifying identified needs using problem descriptors.
• Across CAMHS, service users are unable to access the appropriate evidence based treatment pathways due to long waits to
access the service. Service users can wait in excess of two years for an appropriate intervention.
• We heard that once commenced on a treatment pathway CAMHS offer a range of evidence based interventions (e.g. CBT, IPT,
brief solution focused therapy, play and art therapy, psychological assessment and formulation, psychiatry and safeguarding.
• Staff are appropriately trained to deliver specific interventions, however we were told that there were a lack of LD trained staff.
• Treatment pathways are currently not well defined. Problem descriptors are not used to inform treatment offer, and most evidence
based interventions are not planned using a defined number of sessions.
• We were told by clinicians that it was not possible to offer specific treatment for a defined number of sessions due to also holding a
care coordinator role.
• Clinicians’ described finding it difficult to identify when the treatment offered by the service had been completed, and service users
were ready for discharge, due to a perceived lack of discharge options.
• The majority of senior medical capacity within the ADHD pathway is utilised on medication reviews, and the shared care protocol is
not consistently implemented, posing a barrier to discharge of patients to primary care.
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Easy Access and Minimal Waits
NHS England and NHS Improvement

Access and Referral Routes
Good Practice Indicator: There is a Single Point of Access. There are
Clear eligibility criteria and referral processes*
• Referral processes into SPA are clear, and reflected in a SOP
• The IST heard that SPA capacity is limited by following up poor quality
referral information, and the volume of duty activity.
• Duty activity is soon to be transferred into the relevant treatment
pathways, and SPA will conduct all new assessments. The service
believes this will neutral in terms of time spent, however this has not
been formally modelled.
• Eligibility criteria for services across the pathway are not recorded in
service specifications, as such there are no reference documentation
for services to refer to when making decisions.
• Most referrals are received by post and the IST were told that the use
of e-mail was delayed by slow Information Governance processes in
SWYPFT. E-mails are accepted and checked regularly.
Good Practice Indicator: Self-referrals accepted and encouraged
• Self referrals are accepted by SWYPFT, however are not being
actively promoted.
• Self referrals are accepted and encouraged by MindSpace and are
advertised via their website

% Self-Referrals
6%

Barnsley
England

5%

4%

3%

2%

1%

0%

* https://www.cqc.org.uk/sites/default/files/20180308b_arewelistening_report.pdf
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Waiting List Management – Governance and Risk
Good Practice Indicator: systems are in place to manage risk for those waiting to access treatment
• There is no waiting list management policy in place within the SWYPFT service. Although the CCG have been told in writing that there is
a formal process at SWYPFT to proactively review the clinical needs and risk profile of the CYP on the waiting list this is not the case.
• The deputy director of service told us that owing to the risks associated with the waiting list size and worsening length of waits, reports
has been submitted to a Trust sub-board governance committee since 2015.
• Reports seen from November 2018 and April 2019 comprise position statements on waits, and various performance metrics. Vacancy
data is omitted, however, and there is no assurance around the management of the clinical risks the waits create and no SMART action
plans to address the position.

• Waiting list reduction money has been used to offer a time limited programme of group sessions to waiting CYP and parents. These are
aimed at developing resilience, with a view to assessing whether further interventions from a service is still required.
• Initial feedback from those who chose to attend the group was positive but take-up has been low.
• Staff felt that, having waited for long periods for 1-1 treatment, many families were unwilling to consider groups as an alternative. This
was supported by a carer who told the IST that they declined the offer as it was ‘too little too late’

• We heard from staff that delivering groups in addition to their full time hours meant that they felt tired, and voiced that working 6 days a
week would not be sustainable
• The service has begun expediting CYP whose families have contacted the service to report a deterioration in risk and mental state. The
remaining list of CYP waiting have not been clinically-reviewed and the level of risk is unquantified.
• We heard that some children have had their treatment wait expedited following attendance at the resilience groups.

• Parents interviewed reported having been told that there would ‘be a wait to start treatment’ during assessment, but not the anticipated
duration of this wait and that they did not receive information about making contact with the service if their child deteriorated
26 |
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Waiting List Management
Good Practice Indicator: systems and reports in place to monitor progress throughout the
pathway
• Waiting times information produced by SWYPFT shows a consistent waiting list of around 500
CYP, with around 350 waiting over 18 weeks and a further 70-80 waiting for an initial
assessment at any one time
• When we asked leaders within the SWYPFT service about their waiting lists, they were unable
to provide consistent information on total waits, individual clinical pathway waits, or maximum
waits

• There is a regular process to manage assessments to a five-week standard but no similar
process for subsequent appointments. This is very likely to be exacerbating waiting times.
• The most recent report to the CCG reported 290 patients awaiting treatment, however the
internal governance report on waits for the same period reported 473 patients waiting, which is
a discrepancy of circa 200 patients. SWPFT have confirmed that 290 was submitted in error.
• Additionally, staff in CAMHS told us that there are approximately 360 CYP waiting for the
complex needs pathway, and 259 for the mood and emotion pathway, totalling 619 patients
waiting, however it was not possible to obtain written information during the review on the
number of patients waiting for specific interventions or pathways
• There is no regular waiting list meeting after ‘allocation’ and no formal escalation process
• Waiting lists were not available on Rio for interventions subsequent to the first treatment
appointment and staff reported numerous Excel waiting lists which are not monitored or visible
outside the immediate teams
27 • | It is
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Productivity
Good Practice Indicator: Productivity is managed effectively
• Clinician-level productivity data is not produced in SWYPFT

• Staff in SWYPFT reported that the job plans that had previously
been developed were not fit for purpose and were planned for
review
• As a result of changes to the EPR, it was reported that a loss of
functionality has meant that not all SWYPFT activity is being
systematically recorded

40%

DNA Rate
Barnsley

England

35%

30%

25%

20%

• The process for ensuring that staff are delivering activity at an
expected level in in SWYPFT requires further development

15%

• The IST heard that all staff in MindSpace have up to date job plans
• Staff in MindSpace are routinely monitored against their expected
activity levels

10%

5%

0%

Data Source: NHS Digital MHSDS data January 2018 – January 2019 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
NB NHS Digital DNA figures include all contacts where the service user was under 18 at the time of referral and not at the time of the contact which may be at odds with local reporting
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Demand and Capacity
Good Practice Indicator: understanding of Demand and Capacity
(D&C)

Referrals Received

• The IST heard repeatedly that long waits are caused by insufficient
capacity, but no data to demonstrate this was available

300

• Demand and capacity planning is not routinely undertaken

250

• The service has a good understanding of the assessment capacity
(number of slots) but is not monitoring the number of treatment slots
• Treatment pathways and discharge protocols are not clearly
defined, and job plans have not been standardised or updated to
reflect changes in working patterns
• It was reported that there are issues with throughput linked to
inconsistent approaches to discharges and lack of access to step
down services

200

150

100

50

0
Apr-17 May-17 Jun-17 Jul-17 Aug-17 Sep-17 Oct-17 Nov-17 Dec-17 Jan-18 Feb-18 Mar-18
2018-19

2017-18

Data Source: NHS Digital MHSDS data January 2017 – January 2019 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
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Routine Outcome Measures (ROMs)
NHS England and NHS Improvement

Outcomes and Quality Culture
Good Practice Indicator: appropriate ROMs are specified for interventions on each pathway and used at each session
• ROMs are being routinely applied within MindSpace, however it is not currently possible to report on these at a service level

• There is no standardised assessment tool in place in MindSpace to ensure that service users receive interventions and ROMs that
are appropriate to their needs
• SWYPFT staff told the IST that they were using RCADS, SDQs and HONOSCA but that this was not done routinely
Good Practice Indicator: there is a supervision process where ROMs are routinely discussed
• There is no process in place for extracting clinician level information on the use of ROMs in supervision in SWYPFT or MindSpace
• Managerial vacancies have reduced the capacity for supervision within the SWYPFT treatment pathways
Good Practice Indicator: outcomes form part of the service specification
• Nothing is specified in the contracts with SWYPFT or MindSpace relating either to ROMs data completeness or outcomes, although
anecdotal feedback from CYP and families is reported regularly to the CCG

• MindSpace do report ROMs information to the CCG at their own initiative
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Outcomes and Quality Processes
25%

Good Practice Indicator: systems are in place to facilitate the use of
ROMs in session with CYP and to flow to the MHSDS
• As can be seen from the chart, right, SWYPFT as a provider do flow some
ROMs information to MHSDS. No breakdown by team is available to show
what of this is specific to the Barnsley service.
• Since moving to SystmOne there has been no facility to use ROMs in
clinical sessions

20%

15%

• The IST heard that forms on SystmOne cannot carry out complex
calculations so this will never be possible
• In MindSpace, ROMs are recorded sessionally

10%

• These are stored in spreadsheets and not easily available to support
discussion with CYP, or to facilitate supervision and service improvement
5%

Good Practice Indicator: systems are in place to record specific
interventions and to flow to the MHSDS
• SystmOne enables recording interventions for the Eating Disorders service

0%

• For other pathways there is an incomplete list with key interventions
% Assessment Score
missing e.g. DBT
• MindSpace record interventions and report regularly to the CCG

% Paired Scores
% Reliable Improvement

England
21.8%
7.1%
1.9%

SWYPFT
21.5%
6.4%
3.0%

Data Source: NHS Digital MHSDS data April 2018 – December 2018 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-services-monthly-statistics
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Data Recording and Reporting
NHS England and NHS Improvement

Data Flow and the Access Standard
Access

40%

Good Practice Indicator: It is a requirement under the
standard NHS contract that all NHS-commissioned services
must flow data to the Mental Health Services Dataset
(MHSDS)
• SWYPFT have submitted access data to MHSDS for the whole
of 2018/19
• MindSpace do not currently submit to MHSDS. There are
plans in place to commence after May 2019 but no firm
timescale.
• Both SWYPFT and MindSpace submitted to the 2017/18
SDCS collections and are planning to submit to the 2018/19
collection
• No recent estimate has been produced as to the level of
treatment activity (as defined by the access standard) carried
out by MindSpace
• The CCG are not confident in the completeness of the data
across the system, although this is not regularly reviewed and
this risk has not been raised formally
• Subsequent to the IST visit, SWYPFT failed to submit
any MHSDS activity for March 2019

35%

30%

25%

20%

15%

10%

5%

0%
Apr-18

May-18

Jun-18

Jul-18
Barnsley
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Sep-18

England

Oct-18

Nov-18

Dec-18

Jan-19

Standard
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Internal Reporting
Good Practice Indicator: the service has a data lead in place and adequate informatics capacity to meet service requirements
• There is an 0.6WTE analyst role in the SWYPFT service. The IST heard that this is sufficient for data quality and day-to-day
management but not to provide strategic support which is available through SWYPFT support service functions.
• There is an IT/data lead role in MindSpace but this is currently vacant and being recruited to
• Although data recording and reporting in MindSpace appears to be good this uses a somewhat manual spreadsheet-based system
which may pose issues with MHSDS submission and future scalability
Good Practice Indicator: Routine reporting across key measures of quality, activity and productivity

• The focus of internal reporting at SWYPFT is the CCG KPI report. The IST heard that this is the only report referred to regularly
within SWYPFT. This report gives a detailed view of referral numbers and types, as well as breakdowns of waiting lists to first and
second contact and activity levels for first and subsequent contacts.
• Although DNAs and inappropriate referrals are reported, there is no other information in the report relating to productivity
• There is no information on either ROMs data quality or reliable improvement reported in SWYPFT

• Although it has never been requested from the CCG, MindSpace report regularly on activity, productivity and outcomes usage. This
is good practice.
• No information on completeness or data quality for outcomes or interventions recorded in SWPYFT is available
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External Reporting
Good Practice Indicator: governance processes are in place to ensure service understanding and sign off of MHSDS data
• A SOP is in place to document the MHSDS upload process. This is good practice.
• The IST heard that MHSDS data is checked every month by staff in the information team and that NHS Digital ‘Data Quality Notices’ have
been replicated internally to ensure that data is accurate prior to upload.
• Subsequent to the IST visit, SWYPFT failed to submit any MHSDS activity for March 2019, suggesting that this process has room
for further improvment
• An access dashboard is maintained within SWYPFT. The IST heard that this is checked against NHS Digital data but that this is due to
one individual rather than an organisational policy. Although the figures reported are broadly similar, they do not match the published data
• Nobody from the CYP team has sight of or signs off access data prior to or after submission.
• Internal SWYPFT reports only use ‘local’ data and do not reference nationally-published data
Good Practice Indicator: routine data flow to commissioners as well as meeting national MHSDS requirements
• There is a monthly ‘KPI Report’ which forms the basis for performance discussions between SWYPFT and the CCG. This contains
numerous useful measures of waiting lists and referral numbers.

• Although the IST heard repeatedly that long waits existed in numerous pathways subsequent to initial treatment, these waiting times are
not reflected in the KPI report. A such, both SYPFT and commissioners have limited visibility and understanding of these waiting times.
• The CYP Access KPI is not part of the KPI report and the IST heard that the CCG were unaware of published performance until recent
months
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Contact
Michael Watson

Nick Gitsham

Improvement Manager – Mental Health

Improvement Manager – Mental Health

t: 07879 113 249

t: 07730 376404

e: m.watson@nhs.net

e: nick.gitsham@nhs.net

Sarah Butt

Simon Bristow

Improvement Manager – Mental Health

Improvement Manager – Mental Health

t: 07714 777070

t: 07894 237 994

e: sarah.butt1@nhs.net

e: simon.bristow@nhs.net

w: www.england.nhs.uk and www.improvement.nhs.uk

Appendix 2 - CAMHS IST Actions
Key Recommendation
Develop service specifications and
activity/outcome schedules for each
provider.

Detail
Develop shared understanding of services
provided, eligibility criteria (problem
indicators) and gaps in provision.

Action
CCG led action. Contribute to
developmental process.

Reinforced by KPI’s.
Need evidence based pathways with
seamless transitions.
Establish a system-wide forum (with
strong children and young people
engagement) should be established to
deliver and monitor the required service
improvements.

To hold accountability for the management
of risks in quality/performance.

CCG-led action. At this stage CCG
considers the existing Future in Mind
Steering Group to provide this forum.
However, the agenda may need a
strengthened focus on specialist CAMHS
delivery.

Develop waiting list reduction plans
based on a clear understanding of
demand and capacity.

Robust quantification of waits needed.

A robust action plan is being developed to
ensure a coordinated and transparent
approach to existing improvement activities
e.g. SPA development and 2019/20 waiting
list initiatives. This will be monitored
through weekly management team
meetings.

Develop meaningful job plans and manage
productivity through supervision (linked
with room usage).
Need robust links with schools.
SMART waiting list reduction plan –
including explicit trajectory and timescales.
Clarify plans regarding SPA – analyse
impact on waits – consider self-referrals.

Job planning review and demand and
capacity work streams have also
commenced. The improvement work
programme is facilitated through dedicated
Business Development support.

Appendix 2 - CAMHS IST Actions
Key Recommendation
Develop waiting list reduction plans
based on a clear understanding of
demand and capacity – continued.

Detail

Action

Review need for 5 week initial assessment
target and/or need for similar with regard to
treatment.
Clarify outcomes from 2018/19 waiting list
initiative.
Define treatment pathways – evidence
based with defined number of sessions (be
clear when ready for discharge).
Consider care coordinator role.

Implement a process for overseeing
clinical risk on the waiting list.

Need waiting list management policy
(proactive review risk)
Review all waiting lists
Ensure all waits reported (not spreadsheet
based)
Explicit links required with MindSpace
support (also supporting discharge).

Review the neuro-developmental
pathway (including medication review
processes).

Reduce medication review burden.
Effective implementation of shared care
protocol.

The function of SPA is being strengthened
with respect to information/advice at the
points of referral and initial assessment. A
review of those waiting on the mood and
emotion pathway is planned for
July/August 2019. The opportunity cost of
more proactively managing risk on the
waiting list must be understood.

CCG-led action to coordinate this systemwide review. An ADHD waiting list initiative
will be implemented in 2019/20 which will
include additional medication review
capacity and a focus on significantly
reducing the wait between assessment and
commencement of treatment/medication.

Appendix 2 - CAMHS IST Actions
Key Recommendation

Detail

Review
the
neuro-developmental Routinise use of outcome measures.
pathway (including medication review
processes) – continued.
ROMS specified for individual pathways
(and use backed by data/supervision).
IT systems (SystmOne) must align with
service priorities – managing waiting lists,
utilising outcome measures etc.
Include reporting of internal waits.
Assure data quality.
Website development.
Need clear communication protocol at SPA
regarding contact if/when circumstances
change.
Leadership meeting agenda to focus on
required improvement actions.

Action

PRIVATE & CONFIDENTIAL
By Email Only
p.otway@nhs.net

(North East and Yorkshire)
Oak House
Moorhead Way
Rotherham
S66 1YY
england.yhclinicalstrategy@nhs.net

Cc: jamie.wike@nhs.net
8 August 2019
Dear Patrick,
Children and Young People’s Local Transformation Plan – Q4 Progress Update
Thank you for the submission of your Quarter 4 18/19 progress report for the Local Transformation
Plan (LTP) for children and young people. The DCO Panel met on the 30 May 2019 to review the
documentation and were able to be fully confident of your progress in delivering your Local
Transformation Plan in Quarter 4.
Your report was strategically framed with clear alignment to the South Yorkshire and Bassetlaw ICS
priorities and programmes of work. Your aims and ambitions were clear, with progress and next steps
clearly identifiable. There was also clear demonstration of system wide partnership working and a
continued focus upon continuous improvement, peer review and evaluation. It would be helpful to
include an overview of the recommendations, next steps and progress from your Intensive Support
Team review in your LTP refresh, along with your thinking and plans following your ‘field trip’ to
Kirklees to understand more about their implementation of i-Thrive and integrated service model.
There was clear evidence and commitment to the future investment in children and young people’s
emotional health and wellbeing, with your funding of parenting practitioners, enhancement of CAMHS
support to Youth Offending Teams and Specialist Mental Health Midwife all highly regarded by the
panel.
The impact and outcomes of your work were clearly evidenced, with lots of detailed supporting
appendices comprising feedback, KPIs and data. Your report on Mindspace was really insightful and
it was encouraging to see the positive impact of these interventions. Your continued extensive
engagement and co-production with children and young people was also commended by the panel.
It was acknowledged that the sustainability of your priority workstreams and workforce were your
areas of greatest challenge. It would be helpful to include a more detailed section on the risk to Future
in Mind delivery in your LTP refresh along with mitigating actions and timescales for resolution. Your
plans for sustainability would also be welcomed.
Promoting Resilience, Prevention and Early Intervention
The panel were encouraged to read that your Governing Body had agreed to additional recurrent
funding to enhance emotional health and wellbeing support to Primary School children through the
development of a schools led mental health support team. It would be helpful to understand more
about this in your refresh.
It was positive to hear that THRIVE continued to be delivered in 39/77 Primary Schools in Barnsley,
with the programme having a positive impact upon the lives of children and young people. Your plans
for the Public Health Team to undertake a more comprehensive evaluation of the impact was

welcomed and we look forward to reading the outcomes of this work, along with the Governing Body’s
decision on recurrently funding licences for all 77 primary schools going forwards, to enable full
coverage of THRIVE.
The panel were pleased to note that your Public Health Nursing Service had successfully recruited 6
staff onto the Sheffield Hallam University Extended Practice Course, with the Local Authority
commissioning an evaluation of the impact. It was also positive to read that your recent tendering
process would enable the service to train family centre workers to deliver a new parenting education
programme.
It would be helpful to reference the work of the South Yorkshire and Bassetlaw Local Maternity
System and Mental Health workstreams on improving services for women with low to moderate
perinatal problems and integration of perinatal mental health pathways for women and their families in
your refresh.
Improving Access to Effective Support
The panel were pleased to read that SYEDA had been recommissioned in 2019/20 to focus upon
improving transition arrangements, early intervention and partnership working and noted your
compliance with the access standard in Q4.
It was recognised that waiting times continued to be challenging, with the number of children and
young people presenting on the CAMHS complex behaviour pathway increasing, particularly with
ADHD. The intention to design a sustainable approach to the assessment, care and treatment of
children and young people with ADHD was therefore welcomed, and we look forward to hearing more
about this in your refresh.
Your plans to enhance your Single Point of Access were positively received by the panel along with
your training programme for adult mental health practitioners on the vulnerabilities of children in care.
The panel would value an update on your plans to develop an ‘all-age’ psychiatric liaison service in
your LTP refresh along with further detail on the work being undertaken by the SYB ICS and SY
Police on children’s crisis care pathways.
Care for the Most Vulnerable
Your report demonstrated lots of positive work to improve the service offer for vulnerable groups, with
your review of the ‘voice of the child’ within the Children in Care pathway and Dialectical Behavioural
Therapy (DBT) groups of particular interest. The panel would welcome further detail on the impact of
these interventions in your LTP refresh.
The panel were encouraged by your family approach to interventions and were pleased to read that
funding had been approved by the CCG to enhance CAMHS support to Youth Offending Teams and
to enable an additional parenting practitioner to be appointed.
Accountability and Transparency
Your report was open and transparent with clear lines of accountability and governance evidenced.
Your ongoing commitment to the participation and engagement of children and young people was
extensively demonstrated through the Chilypep Monitoring Report and it was positive to see the
impact and outcomes of their work demonstrated through the use of data, feedback, photographs and
images. The poem ‘Feeling Like a Statistic, The Non-Art of Transition’ was really impactful and was
highly regarded by the panel. We look forward to hearing more about your work with Chilypep in your
LTP refresh, in particular, the outcomes and recommendations from the ‘CAMHS You’re Welcome
Assessment’ and ‘Youth Summit’. It would also be helpful to outline your plans for sustainability post
Future in Mind.

The panel were pleased to note that your allocated Future in Mind funding continues to be locally ring
fenced and committed to ensure continued implementation of your priorities.
Developing the Workforce
The panel welcomed your ongoing commitment to skill mix, expansion and training, with programmes
including Looked After Children, EMDR for parenting practitioners, DBT and Open Dialogue.
It would be helpful to understand your plans for the development of a workforce strategy in your LTP
refresh, along with details of any collective progress made across the SYB ICS.
Future Updates
As you will be aware, we will not require any further updates until you refresh your Local
Transformation Plans in October 2019. Please could you send your revised web-link to
england.yhclinicalstrategy@nhs.net by 31 October 2019. Panel meetings will then be held in
December with a feedback letter provided thereafter.
We hope this feedback is helpful. If you have any queries or require any support, then please do not
hesitate to get in touch.
Thank you for all your continuing hard work with Children and Young People’s Mental Health.
Yours sincerely

Dr David Black
Medical Director (Commissioning)
NHS England/NHS Improvement – North East and Yorkshire
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This paper outlines the key issues within Learning Disability Services and
provides an update on the Transforming Care Programme and the SEND
(Special Educational Needs and Disability) agenda.
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
4.1

2.

Links to CCG’s Priority Areas
1 - Urgent & Emergency Care
2 - Primary Care
3 - Cancer
4 - Mental Health
5 - Integrated Care System (ICS)
6 - Efficiency Plan
7 - Transforming Care for People with Learning Disabilities
and / or Autistic Spectrum Conditions
8 - Maternity
9 - Compliance with Statutory and Regulatory Requirements
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N

3.
3.1

3.2

3.3

3.4

3.5

3.6

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?
Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?
Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

Y

Y

NA

NA

NA

NA
NA

NA

NA
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PART 2 – DETAILED REPORT
1.

INTRODUCTION/ BACKGROUND INFORMATION
Health services for people in Barnsley with a Learning Disability are currently
commissioned on behalf of the CCG by Barnsley Metropolitan Borough Council
(BMBC). In order to enhance the CCG’s understanding of the health services
provided to people with a Learning Disability within the local community the
CCG’s Head of Commissioning (Mental Health, Children’s and Maternity) will
develop more robust links with the Learning Disability commissioners to assist
in delivering the ambitions of the NHS Long Term Plan.

2.

DISCUSSION/ISSUES
There are two key ambitions outlined within the NHS Long Term Plan for
people with Learning Disabilities:
1. That everyone with a Learning Disability, from the age of 14, receives an
annual, physical health check. This health check will be undertaken by
GP’s. Work will commence shortly to identify the size of the Learning
Disability population in Barnsley and to identify how many of those have
received an Annual Health check in the last 12 months. An action plan
will be developed to improve the uptake of the Annual physical health
check.
2. Ensure that services provided to people with a Learning Disability
implement the national Learning Disability Standards by 23/24. The
Learning Disability Standards are already contained within the NHS
Standard Contract but there is limited awareness of these standards.
Initial discussions have already commenced with SWYPFT, who provide
the majority of health services to the people in Barnsley with a Learning
Disability and e will monitor the progress being made to ensure that the
standards are implemented within the required timeframe, if not sooner.
Transforming Care Programme
Previous reports have highlighted the principles driving the Transforming Care
Programme. The focus of the Transforming Care Programme continues to be
on those people with a Learning Disability who find themselves as in-patients in
homes that are at a distance from Barnsley (which would be their local
community if they were not placed outside of Barnsley). The support required
by these extremely vulnerable and diverse groups of people is highly
individualised and as such presents numerous challenges, meaning that
progress in bringing then back to live in the Barnsley community can often be
slow.
A number of the Barnsley transforming care patients are reliant upon the
approval of the Ministry of Justice before they can be moved and this can take
time causing delays in the time taken to find appropriate, community
accommodation and the level of support required. In recent cases progress
has been hampered by CQC reports of inadequacy in relation to some of these
homes (e.g. Whorlton Hall) resulting in patients having to be transferred at very
short notice to temporary accommodation causing significant stress for the
people involved.
3
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In May 2019 Barnsley CCG’s newly appointed Complex Case Manager for
Transforming Care commenced in post and is closely monitoring the Barnsley
patients in their current placements and is developing appropriate, local
support where necessary to enable discharge of these patients back into the
Barnsley community.
In the first 6 months of 2019 there has been a significant decrease in the
number of Barnsley LD patients being admitted into hospital and an increase in
hospital discharges. In the first 6 months of 2019 there have been 11 patients
discharged from hospital. As at 31 July 2019, under the Transforming Care
Agenda, Barnsley has a total of 13 patients – one child, 7 the responsibility of
Barnsley CCG and 5 in secure provision and therefore the responsibility of
NHS England Specialised Commissioning. Of these 13 patients only 4 do not
have a planned discharge pathway and this is due to their current level of risk
and their legal status.
As a number of Barnsley’s Transforming Care Patients are under the
jurisdiction of the Ministry of Justice, Barnsley CCG collaboratively
commissions a Learning Disability Forensic Outreach Liaison Service. This
service enables the appropriate level of support to be provided within the
community to some of the most challenging and complex vulnerable people.
SEND
As previously reported to Governing Body, there is a national programme of
joint inspections by Ofsted and the Care Quality Commission into the
effectiveness of local areas (this references Local Authority and partners,
including CCG’s) implementing the disability and special educational needs
reforms as set out in the Children and Families Act 2014. (Appendix 1)
The inspections consider how well the services within the local area are
identifying and meeting the needs of children and young people with special
educational needs and / or disabilities. This includes all areas of practice
across frontline Education, Health and Care provision.
All local areas will be inspected between 2016 and 2021. To date, Barnsley is
still to be inspected and there has been a significant amount of work, led by the
Local Authority, to ensure that within Barnsley there are robust systems in
place enabling the needs of our children and young people with special
educational needs and/or disabilities to be identified and if these needs are not
being met then robust actions plans are in place to effectively support them in
the most appropriate and timely way possible.
The health position is strengthened where a Designated Clinical Officer for
SEND (DCO) is in post as this post provides the expertise on all health matters
in relation to children and young people with SEND and is the driver towards
implementing the SEND Code of Conduct 2015 within the local health services.
Currently Barnsley is without a DCO. The vacancy has been advertised but
resulted in no appointment being made. The post has recently been readvertised with a mid-September 2019 closing date. If no appointment is made
following this recruitment process then an alternative way of delivering the
DCO role will be considered.
ASC (Autistic Spectrum Condition)
4
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Assessment and diagnostic pathways for autism and pre and post support
services within the local areas feature predominantly within the Ofsted and
CQC joint SEND inspections.
Previous reports to Governing Body have highlighted the long waits on the
autism (ASC) pathways and the Governing Body agreed in March 2019 to
commission the autism assessment and diagnostic service for the over 11’s
from BHNFT (Barnsley Hospitals NHS Foundation Trust) whilst maintaining the
input from SWYPFT’s (South West Yorkshire Partnership Foundation Trust)
consultant psychologist to provide post diagnosis mental health support where
appropriate. It is anticipated that the overall, average waiting times on the
autism assessment and diagnostic pathway will be significantly reduced over
the next 12 months.
Barnsley CCG are also leading work to develop just the one
neurodevelopmental pathway (this will combine the ASD and ADHD pathways
and include other conditions) potentially with the pre-requisite of the young
person having undertaken an early help assessment which will ensure that the
most appropriate support is provided at the earliest possible time.
Regional work is being undertaken in South Yorkshire and Bassetlaw which is
looking at the potential of adopting standard protocols and processes in
relation to autism assessment and diagnostic pathways and developing pre
and post diagnostic support in all of the South Yorkshire areas. This work is
also considering the potential of South Yorkshire adopting the Autism Charter
and becoming an ‘Autism Friendly’ region.
3.

IMPLICATIONS

3.1

Financial implications
As outlined within the report.

3.2

Consultation & Engagement
As outlined in the report

3.3

Equality & Diversity
No significant issues identified.

3.4

Information Governance.
No significant issues identified.

4.

RISKS TO THE CLINICAL COMMISSIONING GROUP
The key risks to the CCG is not having a DCO in post as this leads to a high
possibility of not being able to identify and meet the needs of our children and
young people with special educational needs and disabilities. This would
present a high risk as to the possibility of the CCG receiving a Statement of
Action if there were to be a SEND inspection prior to the post being appointed
to or an alternative way of delivering the post in place.
5
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5.
APPENDICES TO THE REPORT

Appendix 1: Children and Families Act 2014
Appendix 2: SEND Code of Inspection
6.

CONCLUSION
CCG links with the Local Authority Learning Disability service commissioners
and the SWYPFT Adult Learning Disability teams are being strengthened and
the CCG is closely involved with the Local Authority in preparations for the
forthcoming joint SEND Inspection. The CCG are monitoring the progress
towards service providers implementing the Learning Disability National
Standards and funding has been agreed which will reduce the waiting times
within the autism assessment and diagnostic pathways aligning them to NICE
recommendations.
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This paper outlines the key deliverables of the Five Year Forward View for
Mental Health (FYFVMH) and the commitments of the NHS Long Term Plan and
identifies the local progress made towards these ambitions given the significant
investment for Mental Health services agreed by Governing Body in March 2019.
5.

THE GOVERNING BODY IS ASKED TO:


6.

Note the contents of this report
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 Appendix 1: Summary of the Five Year Forward View and NHS Long Term
Plan ambitions for Mental Health
 Appendix 2: Barnsley Suicide Prevention Plans & Action Plan - (This
detailed information can be accessed via the following link on the CCGs
website with other supplementary agenda papers)
 Appendix 3: South Yorkshire & Bassetlaw ICS Suicide Prevention Plans 1
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(This detailed information can be accessed via the following link on the CCGs
website with other supplementary agenda papers)
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
4.1

2.

Links to CCG’s Priority Areas
1 - Urgent & Emergency Care
2 - Primary Care
3 - Cancer
4 - Mental Health
5 - Integrated Care System (ICS)
6 - Efficiency Plan
7 - Transforming Care for People with Learning Disabilities
and / or Autistic Spectrum Conditions
8 - Maternity
9 - Compliance with Statutory and Regulatory Requirements
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N

3.
3.1

3.2

3.3

3.4

3.5

3.6

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?
Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?
Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

Y

Y

NA

NA

NA

NA
NA

NA

NA

3

GB/PU 19/09/14

PART 2 – DETAILED REPORT
1.

INTRODUCTION/ BACKGROUND INFORMATION
Appendix 1 provides a summary of the core Five Year Forward View for Mental
Health and NHS Long Term Plan ambitions.

2.

DISCUSSION/ISSUES
There have been significant service developments within Barnsley as we work
towards delivering the recommendations of the FYFVMH and lay the
foundations to achieve the ambitions of the NHS Long Term Plan. The
following narrative outlines the local progress made towards achieving the
deliverables identified in Appendix 1.

2.1

Specialist Community Perinatal Mental Health
Local progress: A Specialist Community Perinatal Mental Health service is well
established in Barnsley and over 98% of the women who utilise this service are
seen within their own home. The service is commissioned collaboratively with
Calderdale, Kirklees and Wakefield CCG’s. In addition, the CCG fund a
Specialist Mental Health Midwife delivering mental health support services to
the women and their families as part of the maternity provision at Barnsley
Hospital.

2.2

Children and Young Peoples’ Mental Health
Local progress: The CCG’s ambitions in relation to supporting young peoples’
emotional health and wellbeing are clearly articulated within Barnsley’s Future
in Mind Local Transformation Plan
Improving children and young people’s emotional health and wellbeing has
been a key priority for the CCG. The most recently agreed investment has
enabled the Mental Health Liaison Service at Barnsley’s Emergency
Department to expand to an all-age service (previously under 18’s were
excluded from this service). To further support this, additional investment was
provided into the CAMHS Crisis service to enable the CAMHS crisis team to
deliver the necessary intensive support within the community, out of normal
hours and at weekends.
Future in Mind Transformation funding has been utilised to develop a Mental
Health Support Team in schools (MindSpace) delivering evidence-based
emotional health and wellbeing support to pupils in each of Barnsley’s 10
Secondary Schools. The CCG have agreed further investment to develop a
second Mental Health Support Team which will aim to provide support to the
more vulnerable children in our borough, such as Children in Care and those
young people educated at home (the numbers of young people being educated
at home in Barnsley has grown significantly over the past 12 months.)
In addition, Public Health, funded by the CCG, are delivering the THRIVE
programme to approximately 50% of Barnsley’s Primary Schools. However due
to the ongoing on-line licence costs to the schools, which have significantly
4
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increased in recent months due to the provider changing its costing model, the
CCG are leading work to consider other ways in which the principles of
‘attachment theory’ could be delivered to all schools in a more cost-effective
manner.
The CCG are also leading work with key partners (OASIS, Local Authority,
MindSpace, Chilypep, Public Health Nursing Service, Voluntary Sector) to
develop a much-wanted children and young peoples emotional health and
wellbeing hub.
The children and young people’s eating disorder pathway, commissioned
collaboratively with Calderdale, Kirklees and Wakefield, continues to achieve
the national access and waiting time standards.
Following recommendations of the recent independent review of the Barnsley
NHS Specialist CAMHS service by NHS England’s Intensive Support Team the
CCG are co-producing a robust CAMHS Service Specification. Once the
service specification has been developed and approved by Governing Body the
CCG will undertake a competitive procurement process to enable the new
service to be delivered from 1 April 2020.
2.3

Adult Common Mental Health Illnesses (IAPT)
Local progress: In 2018 a new IAPT Service Specification was developed and
the Barnsley IAPT service re-tendered to deliver the new specification from
October 2018. Following implementation of the new service specification the
Barnsley IAPT service has consistently achieved the national IAPT
recommended targets. The national recommended access target is for areas to
achieve 22% of the relevant population accessing IAPT services by the end of
March 2020, rising to 25% of the relevant population accessing IAPT services
by the end of March 2021. This increase can only be achieved by increasing
the clinical capacity of the service (i.e. additional, trained IAPT therapists)
hence Governing Body agreed additional investment into the IAPT service both
for 2019/20 and 2020/21. This investment should allow for the IAPT workforce
to be increased sufficiently to enable the nationally recommended targets to be
achieved, whilst also allowing further development of an IAPT LTC (Long Term
Condition) service, thereby reflecting an increase in mental health therapists in
Primary Care.
In May and June 2019 the IAPT service has fallen short of achieving the
numbers of clients required in order to achieve the overall end of year target of
22%. The service are fully aware of the situation and are examining ways in
which the numbers of clients accessing the service may be brought back on
track. The service are confident that by offering additional groups and
prioritising the use of Stresspac that they will be able to achieve the access
target within the required timeframe.
The NHS Long Term Plan contains an ambition for CCG’s to develop an adult
community eating disorders pathway and NHS England have very recently
published “Adult Eating Disorders: Community, Inpatient and intensive Day
Patient Care –Guidance for commissioners and providers” to support initial
discussions. Transformation funding to support the development of adult
community eating disorder pathways are expected to be within CCG’s
5
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baselines from 2021/22.
2.4

Adult Severe Mental Illnesses (SMI) Community Care
Local progress: Barnsley’s Early Intervention Psychosis service is one of the
top performing services within the Yorkshire and Humber region consistently
achieving over 85% of people experiencing a first episode of psychosis
accessing a NICE approved care package within two weeks of referral (the
national target is to achieve 53% by 2021). The Barnsley service is confident
that it will achieve Level 3 NICE concordant status by 2021, as recommended
within FYFVMH. This achievement will have been helped by the additional
funding provided by the CCG to train EIP and Intensive Home Based
Treatment practitioners in the Psychosocial model of ‘Open Dialogue’. Barnsley
are the only area in the North of England to be delivering the Open Dialogue
approach and the initial outcomes are so positive that ward staff are now
asking to be trained in the therapeutic model.
Barnsley CCG are partners within the South Yorkshire and Bassetlaw
Integrated Care System Individual Placement and Support workstream which
has recently undertaken a procurement exercise to determine an IPS provider
for the region. Further updates on the outcome of the procurement and
feedback on initial service delivery will be provided in future Governing Body
reports.
Work is being progressed in Barnsley to improve the numbers of people on our
GP SMI (Serious Mental Illness) registers who have an annual physical health
check. The national target is that by the end of March 2020 at least 60% of
people on the SMI register will have received an annual physical health check.
This data has only been collected from late 2018 onwards but it is evident that
Barnsley are currently achieving only 33.3%. Greater focus will be provided on
this aspect of care for the remainder of 2019/20 and beyond.

2.5

Mental Health Liaison and Crisis Care
Local progress: In March 2019 Governing Body agreed to an additional,
recurrent investment to enhance the existing Mental Health Liaison service so
that it could expand to become an all-age service. It is expected that an all-age
mental health liaison service will be delivered from October 2019.
In addition, Barnsley CCG, in partnership with SWYPFT (South West Yorkshire
NHS Foundation Trust) recently submitted 2 bids to NHS England for additional
transformational funding. One bid (circa £500,000) was to enable the all-age
mental health liaison service to achieve ‘Core 24’ status and the second bid
(circa £231,000) was to enable Barnsley to develop a Crisis Assessment Unit,
based on the model successfully implemented by TEWV (Tees, Esk and Wear
Valleys NHS Foundation Trust). The Crisis Assessment Unit should provide an
alternative to ED as a place of safety and reduce usage of the S136 suite at
Kendray hospital. Both bids have been successful.
The Barnsley Crisis Care Concordat have recently established a number of
Task and Finish groups to consider the following:
I.

Assess the ED Mental Health Liaison Service against the
6
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II.

III.
2.6

recommendations of Clinical Guidance CG16 in relation to self-harm.
Potential implementation of the Australian Mental Health Triage tool –
this is a validated tool which enables assessors to more accurately
assess the clinical urgency of the patient
Development of a Crisis Café / Safe space within the borough

Suicide Reduction and Bereavement support
Local progress: Barnsley Public Health are leading on both the local and the
South Yorkshire and Bassetlaw regional suicide prevention plans to deliver the
recommended 10% reduction in the numbers of suicides by 2021. Appendix 2
provides the current suicide prevention plans.
Through this workstream and other areas of work it has become evident that
there is a significant gap in Barnsley in the provision of Bereavement support
services, for people of all ages. Bereavement support is generally provided by
hospices to those families who have loved ones who have life limiting
conditions or as part of the palliative care pathway. There is however, limited or
no support for those people who lose loved ones through suicide or car
accidents or in other ways. Work will be led by Barnsley CCG to determine the
level of need within the borough in relation to bereavement support services
and proposals will be brought back to Governing Body for further discussion.

2.7

Mental Health Strategy
The 2015 – 2020 all-age mental health commissioning strategy is due to be
refreshed. Barnsley CCG are working closely with key partners, including the
Barnsley Mental Health Forum, to co-produce a robust and meaningful strategy
that will enable the ambitions of the NSH Long Term Plan become a reality
within Barnsley. A consultation and engagement period with the wider public is
due to commence shortly and it is anticipated that a refreshed strategy will be
brought to the January 2020 Governing Body for discussion and approval.

3.

IMPLICATIONS

3.1

Financial implications
As outlined within the report.

3.2

Consultation & Engagement
As outlined in the report

3.3

Equality & Diversity
No significant issues identified.

3.4

Information Governance.
No significant issues identified.

4.

RISKS TO THE CLINICAL COMMISSIONING GROUP
7
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The key risks are aligned to ensuring that sufficient funds are invested to
achieve the Mental Health Investment Standard and that investment of these
funds enable the services to be transformed to work towards achieving the
aspirations of the NHS Long Term Plan.
5.

6.

APPENDICES TO THE REPORT


Appendix 1: Summary of the Five Year Forward View and NHS Long Term
Plan ambitions for Mental Health



Appendix 2: Barnsley Suicide Prevention Plans & Action Plan - Barnsley
Suicide Prevention Plans & Action Plan - (This detailed information can be
accessed via the following link on the CCGs website with other
supplementary agenda papers)



Appendix 3: South Yorkshire & Bassetlaw ICS Suicide Prevention Plans Barnsley Suicide Prevention Plans & Action Plan - (This detailed
information can be accessed via the following link on the CCGs website
with other supplementary agenda papers)

CONCLUSION
There has been significant investment in Barnsley in Mental Health Services
over the past 5 years and this has enabled the local mental health services to
deliver improved health outcomes for people of all ages. There remains
however, areas of concern, particularly in relation to access and waiting times
of some services (e.g. CAMHS) and the lack of some specific treatment
pathways (e.g. adult community eating disorders service). Barnsley CCG will
continue to work with partners to ensure efficient and effective use of resources
that will continue to transform services for the better and deliver the ambitions
of the NHS Long Term Plan.
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Appendix 1 - Summary of core FYFVMH and LTP Ambitions
Programme
FYFVMH Ambition (By 2020/21)
Service Delivery
Specialist
 Support at least 30,000 more women each year to access evidence-based
Community
specialist mental health care during the perinatal period. This should include
Perinatal
access to psychological therapies and the right range of specialist community or
Mental Health
inpatient care so that comprehensive, high quality services are in place across
England

LTP Ambition (By 2023/24)





Children and
Young
People’s
(CYP) Mental
Health







At least 70,000 additional children and young people each year will receive
evidence-based treatment – representing an increase in access to NHS-funded
community services to meet the needs of at least 35% of those with diagnosable
mental health conditions
Joint agency Local Transformation Plans aligned to STP plans are in place and
refreshed annually
Ensure there is a CYP crisis response that meets the needs of under 18 year olds
Achieve 2020/21 target of 95% of children and young people with eating
disorders accessing treatment within 1 week for urgent cases and 4 weeks for
routine cases








Adult
Common
Mental
Illnesses
(IAPT)




Adult Severe
Mental
Illnesses
(SMI)
Community








Increase access to IAPT services to 25% of those in need
All areas commission IAPT-Long Term Condition (IAPT-LTC) services (including
co-location of therapists in primary care)
Meet IAPT referral to treatment time and recovery standards: 50% IAPT recovery
rate; 75% of people accessing treatment within 6 weeks IAPT waiting time; and
95% of people accessing treatment within 18 weeks IAPT waiting time
280,000 people with a severe mental illness will receive a full annual physical
health check
Access to Individual Placement and Support (IPS) will be doubled, enabling
people with severe mental illnesses to find and retain employment
60% of people experiencing a first episode of psychosis will have access to a







At least 66,000 women with moderate to severe perinatal mental health
difficulties will have access to specialist community care from pre-conception to
24 months after birth with increased availability of evidence-based psychological
therapies
Partners of women accessing specialist community care will be able to access an
assessment for their mental health and signposting to support as required
Maternity Outreach Clinics will be available across the country, combining
maternity, reproductive health and psychological therapy for women experiencing
mental health difficulties directly arising from, or related to, the maternity
Experience
345,000 additional CYP aged 0-25 will have access to support via NHS-funded
mental health services and school- or college-based Mental Health Support
Teams (in addition to the FYFVMH commitment to have 70,000 additional CYP
accessing NHS services by 2020/21);
There will be 24/7 mental health crisis provision for children and young people
that combines crisis assessment, brief response and intensive home treatment
functions
There will be a comprehensive offer for 0-25 year olds that reaches across
mental health services for CYP and adults
The 95% CYP Eating Disorder referral to treatment time standards achieved in
2020/21 will be maintained
CYP mental health plans will align with those for children and young people
with learning disability, autism, special educational needs and disability
(SEND), children and young people’s services, and health and justice [from
2022/23]
Access to IAPT services will be expanded to cover a total of 1.9m adults and
older adults
All areas will maintain the existing IAPT referral to treatment time and recovery
standards
All areas will maintain the existing requirement to commission IAPT-LTC services

New integrated community models for adults with SMI (including care for people
with eating disorders, mental health rehabilitation needs and a ‘personality
disorder’ diagnosis) spanning both core community provision and also dedicated
services will ensure at least 370,000 adults and older adults per year have
greater choice and control over their care, and are supported to live well in their

1

Care

Mental Health
Crisis Care
and Liaison

NICE-approved care package within two weeks of referral. 60% of services will
achieve Level 3 NICE concordance by 2020/21





By 2020/21, all areas will provide crisis resolution and home treatment (CRHT)
functions that are resourced to operate in line with recognised best practice,
delivering a 24/7 community-based crisis response and intensive home treatment
as an alternative to acute inpatient admission
All acute hospitals will have mental health liaison services that can meet the
specific needs of people of all ages with 50% of mental health liaison services
meeting the ‘core 24’ standard








communities
A total of 390,000 people with SMI will receive a physical health check
A total of 55,000 people a year will have access to IPS services
The 60% Early Intervention in Psychosis access standard will be maintained and
95% of services will achieve Level 3 NICE concordance
There will be 100% coverage of 24/7 age-appropriate crisis care, via NHS 111,
including:
o 24/7 CRHT functions for adults, operating in line with best practice by
2020/21 and maintaining coverage to 2023/24;
o 24/7 provision for CYP that combines crisis assessment, brief response and
intensive home treatment functions;
o A range of complementary and alternative crisis services to A&E and
admission (including in VCSE-/local authority-provided services) within all
local mental health crisis pathways;
o Mental health professionals working in ambulance control rooms, Integrated
Urgent Care services, and providing on-the-scene response in line with
clinical quality indicators
All general hospitals will have mental health liaison services, with 70% meeting
the ‘core 24’ standard for adults and older adults

Therapeutic
Acute Mental
Health
Inpatient Care



Deliver against STP-level plans to eliminate all inappropriate adult acute out of
area placements



The therapeutic offer from inpatient mental health services will be improved by
increased investment in interventions and activities, resulting in better patient
outcomes and experience in hospital. This will contribute to a reduction in length
of stay for all services to the current national average of 32 days (or fewer) in
adult acute inpatient mental health settings

Suicide
Reduction
and
Bereavement
Support



Deliver against multi-agency suicide prevention plans, working towards a national
10% reduction in suicides by 2020/21. This includes working closely with mental
health providers to ensure plans are in place for a ‘zero suicide’ ambition for
mental health inpatients



The current suicide prevention programme will cover every local area in the
country
All systems will have suicide bereavement support services providing timely and
appropriate support to families and staff

Problem
Gambling
Mental Health
Support



(N/A)



There will be a total of 15 new clinics providing NHS specialist treatment for
people with serious gambling problems. This will include piloting provision for
under 18s

Rough
Sleeping
Mental Health
Support



(N/A)



20 high-need areas will have established new specialist mental health provision
for rough sleepers
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GOVERNING BODY
15 August 2019
QUALITY HIGHLIGHTS REPORT
PART 1A – SUMMARY REPORT
1.

THIS PAPER IS FOR

Decision
2.

Assurance

X

Information

REPORT OF

Executive Lead
& Author
3.

Approval

Name
J Sivakumar

Designation
Deputy Chief Nurse

EXECUTIVE SUMMARY
Provide the September 2019 Governing Body with the agreed highlights of the
August 2019 Quality & Patient Safety Committee.
The information provided is in addition to the monthly performance report and
ongoing risk management via the Assurance Framework and Risk Register.
Three quality issues are highlighted and rated:

4.



Amber – Yorkshire Ambulance Service



Green – Mental Capacity Act and Deprivation of Liberty Policy



Green – Consent Policy

THE GOVERNING BODY / COMMITTEE IS ASKED TO:


5.

Note the Quality Highlights identified

APPENDICES
 Appendix A – Quality Highlight Report

Agenda time allocation for report:

5 minutes
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
1.1, 7.1 & 10.1

2.

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Y
Y
Y

Y

NA
NA

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

NA
NA

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

NA

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
NA

NA

NA
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Appendix 1 Quality Highlight Report
Issue

Consideration

Action

Yorkshire
Ambulance Service
999/IUC
Performance

In relation to the risk 15/07 on the
CCG’s risk register, QPSC
received an update that YAS’
SYB Clinical Governance and
Quality Steering Group Meetings
resumed in July 2019, with a
focus on clinical quality.
Performance for 999/Integrated
Urgent Care has improved in
Quarter 1 2019/20. However,
concerns remain about handover
delays in other CCG areas which
is resulting in a significant loss of
ambulance hours.

QPSC agreed that it would wait
until it has reviewed the CQC
inspection report before reassessing the risk score on the
CCG’s risk register.

YAS was inspected by the CQC
in May 2019, and this focused on
the Emergency Operations
Centre and Patient Transport
Services.
Mental Capacity Act
(MCA) and
Deprivation of
Liberty (DOLs)
Policy

A Mental Capacity Act (MCA) and
Deprivation of Liberty (DOLs)
Policy has been produced that
sets out the CCG’s duties in
respect of compliance with the
MCA and DoLS.

QPSC approved the policy
(with some minor changes) to
go forward to the CCG’s
Governing Body with a
recommendation to adopt the
policy.

Consent Policy

A Consent Policy has been
produced that sets out the key
issues for consent that must be
considered and the requirements
to record consent on systems
with patient data.

QPSC approved the policy
(with some minor changes) to
go forward to the CCG’s
Governing Body with a
recommendation to adopt the
policy.

Green = positive assurance
Amber = concern being monitored, for information
Red = articulated risk or escalation
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GOVERNING BODY
12th SEPTEMBER 2019

MENTAL CAPACITY ACT AND DEPRIVATION OF LIBERTY SAFEGUARDS
POLICY
PART 1A – SUMMARY REPORT
1.

THIS PAPER IS FOR

Decision
2.

Approval

Assurance

Information

REPORT OF

Executive / Clinical Lead
Author
3.

x

Name
Jayne Sivakumar
Jo Harrison

Designation
Deputy Chief Nurse
Nurse Quality Manager
MCA/DoL

SUMMARY OF PREVIOUS GOVERNANCE
The matters raised in this paper have been subject to prior consideration in the
following forums:
Group / Committee
Quality and Patient Safety
Committee

4.

Date
Outcome
15/08/2019 Approved in principle - to be
escalated to GB for final
approval

EXECUTIVE SUMMARY
The Mental Capacity Act 2005 (MCA) is primary legislation that aims to empower
people to make decisions and protect them when they lack capacity to make
certain decisions. The Act is supported by a Code of Practice which CCG
employees and commissioned services have a legal duty to comply with.
Failure to comply with the MCA and Code of Practice exposes the practitioner
and their organisation to the risk of litigation, prosecution and potential financial
and reputational damage.
NHS England have published guidance for CCG’s, providing clarity that MCA
compliance sits firmly in patient quality and safety and provides key information
on the assurances that CCG Boards should gain. In short:



the Act should be given a high profile and priority within the CCG
compliance is a key part of tendering and contracting
1
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 compliance is monitored in detail through performance review and quality
monitoring processes
The Deprivation of Liberty Safeguards 2009 (DoLS) is a statutory instrument
under the MCA. It aims to protect people who lack capacity to make decisions
about care, support and accommodation from unlawful restrictions that deprive
them of their liberty. The same liability applies to CCG’s as with the MCA.
This policy sets out the CCG’s duties in respect of compliance with the MCA and
DoLS and the Quality Framework in Appendix E of the policy describes how the
CCG will gain assurance that it and its provider services are compliant.
5.

THE GOVERNING BODY / COMMITTEE IS ASKED TO:


6.

Approve the policy

APPENDICES / LINKS TO FURTHER INFORMATION


Mental Capacity Act and Deprivation of Liberty Safeguards Policy

Agenda time allocation for report:

5 minutes
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
Priority area 10:
Compliance
with statutory
and regulatory
requirements

2.

Links to CCG’s Priority Areas
1 - Urgent & Emergency Care
2 - Primary Care
3 - Cancer
4 - Mental Health
5 - Integrated Care System (ICS)
6 - Efficiency Plan
7 - Transforming Care for People with Learning Disabilities
and / or Autistic Spectrum Conditions
8 - Maternity
9 - Compliance with Statutory and Regulatory Requirements
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y
Y
Y
Y
Y
Y
Y

3.
3.1

3.2

3.3

3.4

3.5

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?
Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?

Y
Y

NA
N

NA
NA

Y The EIA is
in progress
and will be
signed off
prior to
publication of
the policies
NA
NA

NA
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3.6
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
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1.

INTRODUCTION

1.1 Important to Note: This is an Interim Corporate Policy pending significant
legislatory changes to be enacted in 2019, following the Mental Capacity
(Amendment) Act 2019. This Act will replace the Deprivation of Liberty
Safeguards 2008 (DoLS) with the Liberty Protection Safeguards. The Mental
Capacity Act Code of Practice will be revised and until then the specific details
of the CCG’s statutory duties will not be clear. A revised Policy will be drafted to
take effect when the new legislation is fully enacted. Until then, Barnsley CCG
will continue to act in accordance with the current legislation via this Interim
Policy.
1.2 The Mental Capacity Act 2005 (MCA) is primary human rights legislation which
applies to all people over the age of 16. The Deprivation of Liberty Safeguards
2008 (DoLS) is secondary legislation in the form of a statutory instrument. DoLS
applies to all people over the age of 18.
1.3 NHS Barnsley CCG (BCCG) aspires to the highest standards of corporate
behaviour and clinical competence, to ensure that safe, fair and equitable
procedures are applied to all organisational transactions, including relationships
with patients, their carers and representatives, public, staff, stakeholders and in
the use of public resources.
1.4 Barnsley CCG has a statutory duty to ensure that it makes arrangements to
safeguard and promote the welfare and rights of vulnerable adults and young
people over the age of 16, who receive care, treatment and/or services funded
by the CCG by:
1.4.1 Ensuring that the services commissioned by BCCG provide safe,
effective and high quality care for vulnerable children and adults,
including adults who lack mental capacity;
1.4.2 Ensuring the care commissioned by BCCG is compliant with the MCA
and that providers fulfil their statutory responsibilities to people who
access services;
1.4.3 Ensuring that all staff employed by BCCG are aware of and fulfil their
responsibilities under the MCA and that their staff operate at all times
in accordance with the Statutory Framework and the Code of Practice;
1.4.4 Ensuring that all staff employed by BCCG are aware of and fulfil their
responsibilities under the DoLS and that their staff operate at all times
in accordance with the Statutory Framework and the Code of Practice;
1.4.5 Ensuring that BCCG undertake yearly Safeguarding Adults and
Children’s mandatory e -learning training which incorporates Mental
Capacity Act Training.

1.5

As a member of the Barnsley Safeguarding Adults Board (BSAB) and
Children’s Safeguarding Board, (BSCB) Barnsley CCG has formally adopted
the principles of the respective Board’s Policies and Procedures with reference
4

to the MCA and DoLS.
1.6 This Policy applies to:
1.6.1 All adults (over 18) who receive NHS Continuing Healthcare, Joint NHS
and Social Care, or NHS Funded Nursing Care funding via BCCG;
1.6.2 All young people aged 16-17 who receive funding via BCCG.
1.6.3 Important note: DoLS only applies to people who live in a registered
care setting, such as a hospital or care home. For all people receiving
state funded care in their own homes and community settings (e.g.
family placement, supported living) an application must be made to the
Court of Protection (COP) to authorise any potential Deprivation of
Liberty.
1.6.4 This Policy applies to all staff employed by the CCG, including any
agency, self-employed or temporary staff. The CCG requires
employees and those from whom it contracts services to be fully aware
of duties and responsibilities under the MCA 2005 and DoLS 2008, to
have regard to the guidance in the Codes of Practice and be compliant
with the Act.

2.

PURPOSE

2.1

The purpose of this Policy is to support Barnsley CCG in the discharge of its
principles of the MCA 2005 Code of Practice, and DoLS 2008 Code of
Practice are being applied to decisions about care and accommodation
arrangements of people who lack capacity to consent to them.

2.2

This Policy sets out how Barnsley CCG will effectively fulfil its statutory duties
the local health economy, via its commissioning arrangements with Partner
Organisations and Providers. All services commissioned and contracted by
Barnsley CCG will be expected to comply with the principles of this Policy and
the respective legislation and Codes of Practice.

2.3 This Policy outlines the procedures involved (derived from the MCA and DoLS
Codes of Practice) and the responsibilities of Barnsley CCG staff in their
respective roles in carrying them out.
2.4

In line with Equality Legislation, this Policy aims to promote the rights of all
people over the age of 16 in terms of the application of the principles of the
MCA and all people over 18 who lack capacity to make decisions about their
care, support and accommodation; irrespective of their protected
characteristics as outlined in the Equality Act 2010.
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3.

THE RISKS OF NOT HAVING THIS POLICY IN PLACE

3.1

This policy relates to priority area 9 of NHSBCCG Governing Body Assurance
Framework: Compliance with statutory and regulatory requirement.

3.2

This policy mitigates the risk of vicarious liability from potential prosecution,
litigation and from the actions / omissions of NHSBCCG’s employees in
obtaining valid and relevant consent.

4.

DEFINITIONS – See Appendix A

5.

PRINCIPLES

5.1

NHS Barnsley CCG aims to design and implement services, policies and
measures that meet the diverse needs of our service population and
workforce, ensuring that none are placed at a disadvantage over others. It
takes into account the Human Rights Act 1998 and promotes equal
opportunities for all. This document has been assessed to ensure that no-one
receives less favourable treatment on grounds of their gender, sexual
orientation, marital status, race, religion, age, ethnic origin, nationality, or
disability (see Appendix D). Members of staff, volunteers or members of the
public may request assistance with this Policy if they have particular needs. If
the person requesting has language difficulties and difficulty in understanding
this Policy, the use of an interpreter will be considered.

5.2

If you have any concerns or issues with the contents of this Policy or have
difficulty understanding how this Policy relates to you and/or your role, please
contact the Document Owner/Author.

6.

ROLES AND RESPONSIBILITIES

6.1

The CCG has delegated responsibility to the Governing Body for setting the
strategic context in which organisational process documents are developed,
and for establishing a scheme of governance for the formal approval and
review of such documents. See Appendix 1.

6.2

The CCG Accountable Officer
The Accountable Officer is responsible for ensuring that the organisational
accountability for delivering the Mental Capacity Act and Deprivation of
Liberty Safeguards is discharged effectively across the local health economy
through the CCG commissioning arrangements. The role is supported by the
Head of Quality and Safety who holds delegated responsibility for
Safeguarding and the MCA.

6.3

The CCG Chief Nurse
The Chief Nurse / Acting / Deputy Chief Nurse is the Executive Lead for
Safeguarding and MCA/DoLS.
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6.4

The CCG Quality and Patient Safety Committee
The Committee has a responsibility for development, implementation, review
and monitoring effectiveness of these Policies and Procedures on behalf of
the CCG Governing Body, receiving assurance via regular and exception
reporting, Annual Reports and the Safeguarding Report updates.

6.5

The CCG Designated MCA Lead
The Designated Lead will take a strategic and professional lead on all aspects
of the NHS contribution to MCA/DoLS across the CCG’s areas of
responsibility and accountability. This includes all commissioned providers.
The responsibilities are:
6.5.1

Ensuring assurance arrangements are in place within the CCG and
provider services;

6.5.2

Providing regular and exception reports to the CCG’s Governing
Body via the Quality and Patient Safety Committee (QPSC);

6.5.3

Provide professional leadership, advice and support to CCG staff,
Adult Safeguarding Leads and MCA Professionals internally and
across provider trusts/services and independent contractors;

6.5.4

Work closely with the Designated Nurse for Safeguarding Children to
ensure that where appropriate there is effective information flow
across both adults and children’s;

6.5.5

Represent the CCG on relevant Committees, Networks and MultiAgency Groups charged with responsibility for leadership, oversight
and implementation of the MCA/DoL;

6.5.6

Lead and support the development of MCA/DoLS Policy, and
procedures in the CCG in accordance with national, regional and
local requirements;

6.5.7

Provide advice and guidance in relation to MCA/DoLS training
including standards;

6.5.8

Ensure quality and professional standards for MCA/DoLS are
developed and included in all provider contracts and that compliance
is evidenced;

6.5.9

Ensure that systems are in place within the CCG to make
appropriate applications to the Court of Protection;

6.5.10 Ensure all matters posing significant risk to BCCG (including
financial) are appropriately escalated in a timely way.
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6.6

6.7

CCG CHC Nurse Assessors/Care Managers and the CCG
Complex Case Manager
6.6.1

Any member of CCG staff responsible for arranging and reviewing a
person’s care, treatment and accommodation arrangements, when
they are in receipt of Continuing Health Care (CHC) funding must:

6.6.2

Be familiar with the requirements of the MCA, MHA and related
documents, and with procedures detailed in the CCG Operational
Policies. They must be compliant with the MCA and MHA Codes of
Practice, apply the Guiding Principles and Practice Guidance of
those Codes when carrying out their duties;

6.6.3

Be familiar with the requirements of the MCA, MHA and related
documents, and with procedures detailed in the CCG Operational
Policies. They must be compliant with the MCA and MHA Codes of
Practice, apply the Guiding Principles and Practice Guidance of
those Codes when carrying out their duties;

6.6.4

Ensure they keep up-to-date with MCA/DoLS mandatory training and
MCA/MHA practice and learning appropriate to their role;

6.6.5

Understand and carry out their duty in relation to Safeguarding of
Children and Adults throughout this process;

6.6.6

Where applicable have a responsibility to ensure that MCA and
DoLS are reflected in commissioning processes and contracting
arrangements.

All CCG Line managers
All CCG Line Managers must:

6.8

6.7.1

Ensure their staff complete required mandatory and role specific
MCA/DoL training.

6.7.2

Ensure their staff complete required mandatory and role specific
MCA/DoL training.

6.7.3

Ensure their staff complete required mandatory and role specific
MCA/DoL training.

6.7.4

Ensure their staff complete required mandatory and role specific
MCA/DoL training.

All CCG Staff
All CCG staff must:
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6.7.1

Follow the principles of the MCA and DoLS guidance, paying
particular reference to the Codes of Practice;

6.7.2

Follow the guidance detailed in the CCG’s Operational Policies
regarding consent to care, treatment and accommodation;

6.7.3

Arrangements and the escalation of any contentious matters that
might bring the CCG into litigation proceedings.

6.7.4

Complete required mandatory MCA/DoL training and role specific
Training

7.

PROCEDURE

7.1

When a mental capacity assessment is required:

7.1.1

Decision-making capacity refers to a person’s ability to make
decisions and take actions for themselves, from everyday decisions
such as what to eat or wear, to more significant ones such as
whether to accept or refuse serious medical treatment.

7.1.2

A person lacks capacity in relation to a matter if, at the material time, he/she
is unable to make a decision for himself/herself in relation to the matter.

7.1.3

Capacity assessments refer to a person’s ability to make a particular
decision at a particular moment in time; they are not a blanket judgement on
a person’s ability to make all or a range of decisions.

7.1.4

When a decision needs to be made, but there is concern that the individual
may lack capacity then an assessment of the urgency of the decision needs
to be made.

When an urgent decision needs to be made:
7.1.5

It is possible to treat someone if a practitioner reasonably believes a person
lacks capacity and that the proposed treatment is necessary to save their life
or to prevent a significant deterioration in their condition. The treating
practitioner must do what is immediately necessary to prevent serious harm;

7.1.6 Any decision made by a treating practitioner to provide care, intervention or
treatment that is immediately necessary must be recorded. The record must
evidence that the person’s capacity to make a decision was considered and
must detail the circumstances and rationale. The record must also show that
steps were taken to keep the person as informed as possible during the
care/treatment, if appropriate.
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7.1.7 If the decision is not urgent and if the person is likely to regain capacity, the
decision should be delayed until such a time that the person has the capacity
to make the decision.
7.1.8 The MCA specifies that any assessment of mental capacity should be made
only in relation to a specific decision at a specific time. A person cannot be
said to ‘lack capacity’ for a range of decisions.
7.1.9 The following are examples of decisions that may need to be made by either
BCCG employees or individuals employed within BCCG commissioned
services:


Diagnostic examinations and tests



Assessments



Medical and dental treatment, including prescribing and administering
medication



Surgical procedures



Admission to hospital for assessment or treatment (except for people
detained under the Mental Health Act 1983 (amended 2007), (MHA)



Placing a person into residential or nursing care



Emergency procedures.

7.1.10 The MCA sets out 5 principles that are to be applied in all cases by decision
makers which, if adhered to and followed in every matter, will protect the
decision-maker from liability and potential litigation/ prosecution. Any
deviation from, or omission of any of the principles is unlawful.

Principle 1 - Assume Capacity:
Every adult has the right to make their own decisions if they have capacity to
do so. A person must therefore always be assumed to have capacity unless it
is established otherwise.
Principle 2 - Practical Steps to Maximise Decision-Making Capacity:
A person is not to be treated as unable to make a decision unless all
practicable steps to help him/her make the decision have been taken without
success.
Principle 3 - Unwise Decisions:
A person is not to be treated as unable to make a decision because he/she
makes what others may consider to be an eccentric or unwise decision.
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Principle 4 - Best Interest:
Any act done or decision made, under the Mental Capacity Act for or on
behalf of a person who lacks capacity must be done or made in his/her best
interests.
Principle 5 - Least Restrictive Option:
Before an act is done, or a decision is made, regard must be had to whether
the purpose for which it is needed can be effectively achieved in a way that is
less restrictive for the person’s rights and freedom of action.
7.1.11 A Healthcare Professional who claims that an individual lacks capacity must
assess the person and provide documentary evidence of their assessment.
They must prove that they have applied the principles of the MCA in reaching
a decision that P lacks the capacity to make the material decision. See
Section 7 – Useful Guidance ‘My next patient lacks capacity’.
7.2

Who Should Assess Mental Capacity?

7.2.1

The individual who assesses a person’s capacity to make a decision should
be the person who is directly concerned with the individual at the time the
decision needs to be made. This person is the decision maker.

7.2.2

The decision as to who is the best person to assess P’s capacity depends
on the decision that needs to be made. For most day to day decisions, the
carer most directly involved with the person will be best placed to assess the
capacity of the person to make the decision at the time it needs to be made.

7.2.3

For more complex decisions and assessments it is good practice to involve
other specialist professionals so that all the relevant information and MCA.
risks/benefits of the decision to be made can be explained following Principle
of the Specialist Practitioners may assist in taking practicable steps to
maximise P’s ability to make the decision (e.g. Speech and Language
Therapist to communication and understanding).

7.2.4

Other factors that may indicate other professional involvement might be:
 The seriousness of the decision and/or its consequence;
 Where P or their representative disputes a finding of incapacity;
 Where there is disagreement between family members, carers and/or
professionals as to the person’s capacity
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 Where there is concern that undue pressure or coercion is being placed on
the person;
 Where there may be legal consequences to a finding of lack of capacity.

7.3

How to Complete a Mental Capacity Assessment: The Two Stage
Functional Test

7.3.1 When there is reasonable belief that a person may lack capacity to make a
particular decision a two-stage capacity test must be undertaken. The
purpose of the test is:


Stage 1: To establish that there is a temporary or permanent impairment or
disturbance of the mind or brain and if so:



Stage 2: that as a result of this the person is unable to make the decision at
the time that it needs to be made

7.3.2 The MCA states that a person is unable to make their own decision if they
cannot do one or more of the following four functions:


understand information given to them;



retain that information long enough to be able to make the decision;



weigh up the information available to make the decision;



communicate their decision – this could be by talking, using sign language or
even simple muscle movements such as blinking an eye or squeezing a hand.

7.3.3 Every effort should be made to find ways of communicating with someone
before deciding that they lack capacity to make a decision based solely on
their inability to communicate. To assist with this it will need to involve family,
friends, carers or other professionals.
7.3.4 The assessment must be made on the balance of probabilities – i.e. is it more
likely than not that the P lacks capacity for the particular decision.

7.3.5 The assessor must be sure that the person is not coerced in any way.
7.4

Supporting People to Make Their Own Decisions

7.4.1 When working with a person who needs to make a decision, those working
with them must start from the presumption that the person has capacity. It is
therefore the responsibility of the assessor to take all practicable steps to help
someone make their own decisions, before they can be regarded as unable to
make a decision.
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7.4.2 All information relevant to the decision must be explained to the person, to be
including risks, benefits and consequences. This must include the information
likely important to the person. A balance needs to be struck between giving
enough information to make an informed decision and too much information
or detail which could be confusing.

7.4.3 Decisions that cannot be made on behalf of others who may lack capacity:

7.5



Consenting to marriage or a civil partnership, or a decree of divorce on
the basis of two years separation or to the dissolution of a civil
partnership on the basis of two years separation;



Consenting to have sexual relations;



Consenting to a child being placed for adoption or the making of an
adoption order;



Discharging parental responsibilities for a child in matters not relating to
the child’s property;



Giving consent under the Human Fertilisation and Embryology Act 1990;



Voting on behalf of a person who lacks capacity.

Supporting Advanced Decision Making

7.5.1 A person can make an advanced decision to:


Appoint someone to make decisions on behalf of the person regarding
health and welfare via a Last Power of Attorney authorisation;



Refuse specific treatments in advance;



Nominate people to be consulted when decisions are being made
about them.

7.5.2 The person must make an advanced statement in writing, stating their wishes
and preferences for their future care.
7.5.3 It is the responsibility of the person making the advanced decision or their
nominated representative to bring it to the attention of any practitioner in the
appropriate circumstance.
7.5.4 Practitioners must assure themselves that any advanced decision is valid and
applicable to the proposed treatment or action.
7.5.5 It is good practice in long-term condition management to support a person
with advanced care planning by providing necessary information about their
condition and its likely progression and by discussing their wishes and
13

feelings with them and their carer. Good advanced care planning and its
documentation can avoid future difficulties and disputes about a person’s care
and treatment when they no longer have capacity.

7.6

Making a Decision in Best Interests

7.6.1 The decision maker must have assessed P’s capacity to make the material
decision at the material time.
7.6.2 The decision maker must follow the guidance in the MCA Code of Practice
(Chapter 5).
7.6.3 For more complex Best Interest decisions it is best practice that a balance
sheet approach is used. This should outline the ‘benefits and burdens’ of the
decision, including the consequences of not making it. This is essential in
contested cases, particularly if the COP may become involved. See Appendix
B.
7.7

Medical Treatment or Examination

7.7.1 When consent for medical treatment or examination is required, the
practitioner proposing the treatment should decide whether the patient has
capacity to consent to or refuse the treatment. In settings such as a hospital,
the Multi-Disciplinary Team can assist. However, the decision maker will be
the person who is carrying out or prescribing the treatment and they must
assess capacity.
7.8

Legal Matters

7.8.1 In circumstances such as legal matters, e.g. making a Lasting Power of
Attorney, the Solicitor involved may need to decide whether or not the person
has sufficient capacity to make the decision. An opinion from a Doctor or
other Professional expert may be required.

7.9

Care Planning

7.9.1 The five statutory principles of the MCA are integral to the development of an
individual care plan.
7.9.2 Wherever possible individuals who lack capacity must be involved in
decisions about their care and treatment as much as those who have
capacity. Where practitioners and patients disagree over elements of the care
plan the emphasis should be on discussion, reasonableness and compromise
where possible.
7.9.3 When care planning for a person who lacks capacity to consent to their care,
accommodation and treatment arrangements, Principle 4 (Section 6.1) of the
MCA must be applied in determining what is in their best interests. This
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ensures P participates and that their wishes, feelings, beliefs and
values have been considered and taken into account. It also requires that
consultation with specified others (e.g. carers, attorneys and people
nominated by the person) about the person’s best interests takes place.
7.10

Recording a Mental Capacity Assessment or Best Interest Decision

7.10.1 Accurate records must be kept of decisions made in respect of mental
capacity and they must demonstrate why certain actions and decisions have
been made on behalf of individuals. The protection from liability will only be
available if the assessor can demonstrate they have assessed capacity, and
reasonably believe the person be lacking and then acted in a way that is
reasonably believed to be in the person’s best interests. Appendix C provides
a prompt sheet for assessing mental capacity.
7.10.2 It is not necessary to document everyday decisions, e.g. whether to dress P
or clean their teeth. However, those providing such care must demonstrate all
daily tasks requiring minor decisions are recorded in P’s care plan and that an
assessment and best interest decision is recorded in place of consent to the
plan.
7.10.3 Examples of decisions for which detailed record keeping are necessary:

7.11



serious medical treatment;



consent to care and accommodation arrangements (i.e. the care plan);



disagreement about whether or not P lacks or has capacity;



there is an intention to refer to the Independent Mental Capacity
Advocate;



there are concerns about conflicting opinions (e.g. between
professionals, carers, the person being assessed).

Lasting Power of Attorney (LPA) and Court Appointed Deputies (CAD)

7.11.1 On being told that a person’s representative holds a LPA or is a CAD for
Health and Welfare, it is the responsibility of the practitioner to either:


See a valid, signed LPA document, issued by the OPG;



See a valid COP order appointing the named Deputy, or;



Check the details with the OPG, by completing a Form OPG100 at:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attach
ment_data/file/286541/OPG100_Apply_to_search_PG_registers.pdf
7.11.2 If there is a significant concern about the conduct of a person acting under an
15

LPA, the OPG should be contacted:
safeguardingunit@publicguardian.gsi.gov.uk
Telephone: 0115 934 2777
Text phone: 0115 934 2778
Monday to Friday, 9am to 5pm
Wednesday, 10am to 5pm
Office of the Public Guardian
PO Box 16185
Birmingham B2 2WH
7.11.3 Up to date LPA and CAD information should be recorded in the
person’s records.
7.12

Appointing an IMCA

7.12.1 The MCA Code of Practice states that an IMCA must be instructed for a
person who lacks capacity who has no one (apart from a professional or paid
carer) to be consulted in determining what would be in the patient’s best
interest in the following circumstances:


Where there is a proposal to provide serious medical treatment, (except
treatment provided under part 4 of the Mental Health Act, for a person who
lacks capacity);



The CCG/Local Authority proposes to provide accommodation in hospital for a
period of more than 28 days or in a care home for more than eight weeks, for
a person who lacks capacity;



The CCG/Local Authority propose to change the accommodation to another
hospital for a period of more than 28 days or a care home for more than eight
weeks. This does not include people who are being cared for under the MHA,
except post-discharge arrangements made under Section 117 of the MHA;



The CCG/Local Authority propose to provide or change residential
accommodation for more than eight weeks continuously.

7.12.2 It is good practice, in accordance with the MCA Code of Practice to appoint
an IMCA for a person who lacks capacity and who has no one (apart from a
professional or paid carer) to be consulted in determining what would be in
the patient’s best interest for:


Reviews of care and/or treatment, where no-one else is available to be
consulted;



Adult protection procedures, whether or not family, friends or others are
involved.

7.12.3 The duty to instruct an IMCA does not preclude intervention where it is
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immediately or urgently necessary. In cases where emergency or lifesaving
treatment is necessary, the treating practitioner must make the decision and
act without delay.
7.12.4 When referring a person to another Agency/Department for further
assessment/treatment, a referral to the IMCA Service should be made at the
same time if the person is likely to require their services for future decisionmaking. Cloverleaf Advocacy
https://www.cloverleaf-advocacy.co.uk/offices/barnsley
7.13

Do Not Resuscitate (DNAR)/Cardiopulmonary Resuscitation (CPR)
Decisions

7.13.

DNACPR decisions should only be made for a person who does not have
capacity, if the decision is believed to be in their best interests (as defined by
the MCA).

7.13.2 DNACPR decisions must never be motivated by a desire to bring about the
person’s death. Professionals should seek to establish the person’s
previously and currently held views and wishes either from them or the
person with LPA, or an Independent Mental Capacity Advocate (IMCA)
before making a DNACPR decision.
7.13.3 Decisions should reflect what the person would have wanted in such
circumstances.
7.13.4 Every effect should be made to involve and enable the person in the
decision-making.
7.13.5 Any views or wishes of the person’s representative can only be taken into
account if they are based on what the person would have wanted.
7.13.6 Practitioners should tell the people closest to the person if they reach a
DNACPR decision and explain the reasons to them.
7.13.7 If there is a dispute as to a person’s best interests when CPR is to be
withheld or withdrawn, a second opinion should be offered.
7.13.8 If any dispute about a DNACPR cannot be resolved, legal advice must be
sought by the decision-maker.

7.14

Safeguarding Adults and 16-17 Year Olds

7.14.1 This policy should be read in conjunction with the Barnsley Safeguarding
Adults Board (BSAB) and Barnsley Safeguarding Children Partnership
(BSCP) Multi-Agency Policy and Procedures.
7.14.2 People who lack capacity are amongst the most vulnerable group at risk of
abuse and/or neglect. The decisions made on behalf of vulnerable people are
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among the most important and have most impact.
7.14.3 Mental capacity will need to be considered in cases where adult abuse is
suspected or proven and any decisions about their future protection needs
must be made in their best interests and in compliance with statutory
guidance. Such decisions will often involve complex sets of circumstances
and decision makers will need to consider P’s previously expressed wishes
and feelings, the likely effects of them person remaining within the abusive
environment and the effects of removing them from the environment. The
wider social aspects of a P’s circumstances must be considered when
determining what is in his/her best interests.
7.14.4 A person who willfully neglects or ill-treats a person who lacks capacity can
be prosecuted under section 44 of the MCA and risks a custodial sentence.
7.15

Applying the Deprivation of Liberty Safeguards

7.15.1 It is important to understand that DoLS is not a mechanism to deprive P of
their liberty – this is already potentially being done by virtue of their care,
treatment and accommodation arrangements. DoLS is a mechanism which
scrutinises the arrangements and places them with a legal framework to:


Ensure P is given the care they need in the least restrictive way;



Prevent arbitrary decisions being made in the interests of the home or hospital
rather than the needs of the adult at risk;



Entitle P to take Court proceedings to challenge the lawfulness of a
Deprivation of Liberty.

7.16

Deprivation of Liberty in Hospital and Care Homes

7.16.1 DoLS applies to patients in hospitals (including hospices) and people in care
homes who are either placed under public or private arrangements.
7.16.2 The Managing Authority (care home, hospital or hospice) must apply to the
Supervisory Body as soon as it becomes apparent that P may need
restrictions in place and could be deprived of their liberty. This can be up to
28 days in advance of when they plan to deprive the person of their liberty.

7.16.3 The Managing Authority must complete a form requesting a Standard
Authorisation (SA) and submit this to the Supervisory Body. The
authorisation process involves independent assessments carried out by the
Best Interest Assessor appointed by the Supervisory Body. The assessments
inform the Supervisory Body’s decision to either grant or not grant the
authorisation. There are six criteria that must be assessed and fulfilled for the
authorisation to be granted. The Supervisory Body must complete the
authorisation process within 21 days.
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7.16.4 The Managing Authority can deprive a person of their liberty for up to 7 days
using an Urgent Authorisation in circumstances where the care arrangements
mean the person is already being deprived of their liberty. It can only be
extended (for up to a further seven days) if the Supervisory Body agrees to a
request made by the Managing Authority to do this.
7.17

Deprivation of Liberty in the Community (DoLiC)

7.17.1 A Deprivation of Liberty can occur in domestic settings where the state is
aware of or responsible for imposing such arrangements. This includes a
placement in a supported living arrangement in the community. Where there
is, or is likely to be, a Deprivation of Liberty in such placements it must be
authorised by the Court of Protection (COP).
7.17.2
Where CCG staff are aware of a potential Deprivation of Liberty in a domestic
setting, they must firstly seek advice from the CCG’s MCA Lead and follow the
appropriate procedure. The MCA Lead will consider if the case meets the threshold
for a COP application and if so, will then make the application.
7.17.3 There are two processes to apply to the COP for an authorisation of a DoLiC:
The streamlined Re X procedure which is designed to enable the Court to
decide applications on the papers only, without holding a hearing, providing
certain criteria are met:


P and all relevant people in their life are consulted about the application and
have an opportunity to express their wishes and views to the court;



P has not expressed a wish to take part in the court proceeding;



P and all relevant people in their life do not object to the application;



There are no other significant factors that ought to be brought to the attention
of the court that would make the application unsuitable for the streamlined
procedure.

7.17.4 Where the Re X criteria are not met an application to the Court of Protection
for a full oral hearing must be made.
7.17.5 All applications to COP must be made using the correct COP forms and
processes.
7.17.6
In all cases where an application to the COP is required, the CCG must be
represented by their commissioned legal service.
7.18

Deprivation of Liberty: Children and Young People
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7.18.1 A DoLS authorisation cannot be used to authorise a deprivation of liberty
taking place in a children’s home. The Court of Protection can authorise the
deprivation of a person’s liberty from the age of 16. Under the age of 16
years, a Deprivation of Liberty must be authorised under inherent jurisdiction
of the High Court.

7.18.2 The criterion for a Deprivation of Liberty (see below) is the same for Children
and Young People as it is for Adults. Children under the age of 16 who live
with their parents would not ordinarily fall into the remit of Deprivation of
Liberty legislation as a parent is able to consent to arrangements on their
behalf.
7.18.3 Parents cannot consent to a Deprivation of Liberty for children aged 16-18
years.
7.18.4 Parents may consent to a Deprivation of Liberty for their child who is under
the age of 16 years, except in circumstances where the parent does not have
parental responsibility.
7.18.5 Where a child is looked after by the Local Authority (LA) and they have
parental responsibility for them, that LA cannot consent to a
Deprivation of Liberty on behalf of the child. In such circumstances an
application needs to be made (for either inherent jurisdiction of the High
Court Order for those under 16 years old or to the Court of Protection for 1617 years old children).
7.18.6 The law regarding a Deprivation of Liberty for Children and Young People is
contentious and developing via case law. It is important that for all such
matters, formal legal advice is sought.
7.19

Reporting Unauthorised Deprivation of Liberty

7.19.1 Any member of BCCG staff visiting a hospital or care home who is concerned
that a person may be unlawfully deprived of their liberty must:


Advise the Hospital or Care Home to review their arrangements;



Inform the Nurse Quality Manager for MCA/DoLS and seek further advice.

7.19.2 Any unauthorised deprivation of a person could amount to abuse and in such
cases a safeguarding concern may need to be raised via the agreed MultiAgency procedure.
7.19.3 In deciding whether safeguarding concern/alert a decision needs to be made
as to whether the response is proportionate to the nature of the concern, and
in the best interests of the adult at risk. Examples of where a concern/alert
may need to be raised include:20



Where a person is deprived of their liberty without appropriate authorisation
and this is overly restrictive or not being addressed in a timely manner;



Where a person is deprived of their liberty without authorisation and
experiences harm, including physical, emotional psychological distress or the
loss of fundamental human rights;



Where the Managing Authority (e.g. care home or hospital) repeatedly or
seriously fails in its responsibilities to seek authorisation for Deprivation of
Liberty of patients, or fails to end a Deprivation of Liberty after it is no longer
required.

7.20

Death of a Person Under a DoLS/COP Authorisation

7.20.1 A death occurring on or after 3 April 2017 of any person subject to a DoL or
COP order is not seen as a death ‘in state detention’. There is no automatic
requirement to inform the Coroner unless there are circumstances around the
cause of death that are unclear.
8.

Monitoring Effectiveness of this Policy / Procedure

8.1

Internal to the CCG

8.1.1

MCA/DoLS compliance and performance will be a standing agenda item on
BCCG Quality and Patient Safety Committee meetings, Quality Team
meetings and Safeguarding meetings. Please refer to the overarching
commissioning Safeguarding Adults and Children’s Policy for relevant
appendices relating to auditing requirements.

8.1.2

All BCCG staff will be required to continue to have yearly mandatory elearning training which encompasses Safeguarding Adults and Children and
MCA/DoLS.

8.1.3

BCCG staff that is involved in decision-making and arranging care, treatment
and accommodation for people receiving funding via the CCG will be The
required to attend mandatory training at the appropriate level and refresher
training. levels of training will be stated on BCCG’s Mandatory and Statutory
Training Matrix.

8.1.4

A method of clinical audit will be agreed for monitoring compliance with
MCA/DoLS Legislation and this Policy.

8.1.5

The CCG’s Quality and Patient Safety Committee will agree a method for
monitoring the dissemination and implementation of this Policy. Monitoring
information will be recorded in the Policy database.
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8.2

External to Barnsley CCG

8.2.1 BCCG’s MCA Lead and Contract Manager will monitor NHS and private
hospital compliance with MCA and DoLS existing contract monitoring
arrangements.
8.2.2 Information will be provided to BCCG on a quarterly and/or annual basis (via
the completion of the provider’s ‘Safeguarding Annual Assurance SelfAssessment Tool’. Providers will be advised in advance of when this
information is required if it is out of their existing internal reporting schedules.
8.2.3 BCCG’s Care Homes’ Quality Team will monitor compliance, training needs
and risk as part of routine quality monitoring and escalation process.
8.2.4 In addition to the standards required by this Policy, Legislation, National
Guidance or other Stakeholders, BCCG may also use local quality and
incentive schemes to identify additional standards or related targets for
providers.
8.2.5 BCCG may receive and use information from other agencies and
organisations where this is relevant to the performance management of the
provider in relation to MCA/DoLS. This may include information from:
 BSAB, BCSP and Safer Barnsley Partnership and their Sub Groups
 Police
 Service User/Advocacy Groups
 Local Authority Departments
 NHS Providers and Contractors
 Care Quality Commission
 NHS England
.
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10.

REVIEW OF THIS POLICY

9.1

This document may be reviewed at any time at the request of either Staff Side
or Management, but will automatically be reviewed after 12 months and
hereafter on a three yearly basis or when a change in legislation dictates.

9.2

The CCG Governing Body will ensure that this Policy Document is reviewed
In accordance with the timescale specified at the time of approval.

9.3

This Policy will be reviewed and monitored by the CCG MCA Lead.

9.4

No policy or procedure will remain operational for a period exceeding three
years without a review taking place.

9.5

Staff who become aware of any change which may affect a Policy should
advise their Line Manager as soon as possible. The Governing Body will then
consider the need to review the Policy or Procedure outside of the agreed
timescale for revision.

9.6

For ease of reference for reviewers or approval bodies, changes should be
noted in the ‘document history’ table on the front page of this document.

9.7

NB: If the review consists of a change to an Appendix or Procedure
Document, approval may be given by the Sponsor Director and a revised
document may be issued.

9.8

Review to the main body of the policy must always follow the original approval
process.
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9.9

The CCG’s Quality and Patient Safety Committee will ensure that archived
copies of superseded Policy Documents are retained in accordance with
Records Management: NHS Code of Practice 2009.

11.

INTERACTION WITH OTHER PROCEDURAL DOCUMENTS
This policy should be read in conjunction with:














The Mental Capacity Act 2005
The Mental Capacity Act Code of Practice
Deprivation of Liberty Safeguards (DoLS): Code of Practice
The Mental Health Act 1983 (amended 2007)
The Mental Health Act 1983 (amended 2007) Code of Practice 2015
Care Act 2014/Care and Support Statutory Guidance (DH, 2014)
The Human Rights Act 1998
The European Convention on Human Rights
The Care Standards Act 2003
The Children Act 1989 and 2004
The Data Protection Act 2018
BCCG Procedure for COP Welfare Applications
The Policies and Procedures of Barnsley Safeguarding Adults Board
(BSAB)
https://www.sheffield.gov.uk/home/social-care/adult-safeguarding.html
 The Policies and Procedures of Barnsley Children Safeguarding
Partnership (BSCP)
 BCCG Information Governance Policies
http://www.barnsleyccg.nhs.uk/strategies-policies-and-plans.htm
 BCCG Equality, Diversity and Human Rights Policy
http://www.barnsleyccg.nhs.uk/CCG%20Downloads/CCG%20Documents/
Policies/Policy%20updates%2015%2002%2017/Equality%20Diversity%20
%20Human%20Rights%20Policy%20with%20EIA%20%209%20March%2017.pdf
 Nice Guideline [NG108) Decision making and mental capacity.
https://www.nice.org.uk/guidance/ng108
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Appendix A - Definitions
Mental Capacity Act 2005 (MCA)
A statutory framework to empower and protect vulnerable people aged 16 years and
over, who are temporarily or permanently unable to make some, or all of their own
decisions, due to a disturbance or impairment of the mind or brain.
Mental Capacity
Mental capacity is the ability of an individual to make a specific or ‘material’ decision
at a specific time.
A person (P) is said to lack capacity if they are unable to make a decision for
themselves in relation to a matter, because of impairment, or a disturbance in the
functioning of the mind or brain. This can be either long-term/permanent or short
term/temporary and could be as a result of (not an exhaustive list):







A brain injury
A mental health problem
Dementia
A significant learning disability
Confusion, drowsiness or unconsciousness because of an medical condition
and/or any required treatment
Alcohol or substance misuse

Best Interests in Decision-Making
This is a key principle of the MCA (principle 4 in section 6.1) which states that any
act done for, or decision made on behalf of a person that lacks capacity must be
done in their best interests.
Best interests is deciding on the best course of action for P, based on their
previously and currently held beliefs, values and expressed wishes. This principle
requires a decision-maker to consider the decision P is likely to have made if they
had capacity. It must never be based on what the decision-maker wants to happen.
The MCA sets out a checklist of factors that must always be considered by anyone
who needs to decide what is in the best interests of a person who lacks capacity in a
particular situation at a particular time. See Useful Guidance in Section 7 (‘My next
patient lacks capacity’).
Deprivation of Liberty (DoL)
It is important to note that there is no statutory definition of a Deprivation of Liberty
and it is defined only in landmark case law. In 2014, two landmark Supreme Court
cases [P v Cheshire West and Chester Council and P & Q v Surrey County Council]
(commonly referred to as ‘Cheshire West’) established an ‘Acid Test’ which outlines
that for a person to be deprived of their liberty they must:
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lack the mental capacity to consent to the relevant care and accommodation
arrangements;



be subject to continuous supervision and control and are not free to leave.

The following considerations are NOT relevant when considering if a person is
subject to a Deprivation of Liberty:




P’s compliance or lack of objection to the care arrangements;
The reason or purpose behind a particular placement/care arrangements;
The ‘relative normality’ of the placement (e.g. supported living placement in an
ordinary house).

Deprivation of Liberty Safeguards (DoLS)
The Mental Capacity Act allows restraint and restrictions to be used in P’s Care Plan
- but only if they are in P’s best interests.
The Deprivation of Liberty Safeguards is an amendment to the Mental Capacity Act
2005. They apply in England and Wales only. They refer specifically to restrictions
and restraints included in P’s care, treatment and accommodation arrangements (the
Care Plan) that may cause them to be deprived of their liberty under Article 5 of the
European Convention of Human Rights (ECHR) 2013 (amended) and the Human
Rights Act 1998. The care arrangements must be ‘imputable’ to the State, i.e. where
a State body such as the Local Authority or NHS knows about and/or is involved in
arranging and/or funding them.
Relevant Person (P)
The person for whom an act needs to be done or a decision needs to be made.
Consent
The voluntary and continuing permission of the person to the intervention or decision
in question. It is based on adequate knowledge and understanding of the purpose,
nature, likely effects and risk of an intervention or decision, including the likelihood of
success of that intervention and any alternative to it. Permission given under any
unfair or undue pressure or coercion is not consent.
Decision-Maker
The person responsible for deciding what is in the Best Interests of a person who
lacks capacity – i.e. the person who is carrying out an act or decision with or on
behalf of a person.
Independent Mental Capacity Advocate (IMCA)
An Advocate from an Independent Advice Agency. The IMCA Service provides
safeguards for a person:
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When they lack capacity to make a decision at the time it needs to be
made and are unbefriended (i.e. do not have anyone other than a paid carer
or professional);
When it is planned they will move to a different care setting;
During adult safeguarding procedures, whether or not family or carers are
involved.

Mental Health Act 1983 (amended 2007)
The Statutory Framework to detain and treat people with a mental illness,
impairment or disorder. This Act supersedes the MCA and should always be
considered first. Part 4 of the Act concerns detained patients.
Managing Authority (MA)
The hospital or care home in which the person is, or may become deprived of their
liberty. They must make the application to the Supervisory Body to authorise a
DoLS.
Supervisory Body (SB)
The Local Authority that is responsible for considering a DoLS authorisation request.
It instructs a BIA to complete the necessary assessment for a potential Deprivation
of Liberty. This applies only to a registered care setting. The Supervisory Body is the
Local Authority where the person is ordinarily resident. Usually this will be the Local
Authority where the home or hospital is located unless the person is funded by a
different Local Authority.
Best Interests Assessors (BIAs)
Authorised Practitioners appointed by the Supervisory Body to complete Best
Interests assessments in accordance with the MCA whom have undertaken further
and continuous training to maintain their competence.
Deprivation of Liberty in the Community (DoLiC)
Care and treatment arrangements that deprive a person of their liberty when they are
living in their own home or another community setting.
Court of Protection (COP)
A specialist family Court created by The MCA 2005. The CoP has jurisdiction relating
to the whole of the Act.
Re X
Reference to a landmark CoP case: Re X v Ors [2014]. A streamlined procedure that
allows straightforward non-contested cases of Deprivation of Liberty in the
community to be authorised without a full CoP hearing. The Judge will make a ruling
‘on the papers’. This is a much less expensive and less time intensive process. Strict
criteria must be met for these cases. All cases that do not meet the criteria must
have a full hearing.
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Office of the Public Guardian (OPG)
An Executive Agency of the Ministry of Justice. The OPG exercises powers to
protect people in England and Wales who may not have the mental capacity to make
certain decisions for themselves, such as about their health and finance.
Lasting Power of Attorney (LPA)
A person or persons appointed to act on behalf of a P in relation to decisions about
their financial and/or health and welfare (including healthcare) at a time when they
no longer have capacity. An LPA must be applied for and granted when a person
has capacity and only takes effect when they lose capacity. Applications are made to
the OPG, who retains a copy.
Court Appointed Deputy (CAD)
A person with similar powers to an LPA. The difference is that this can only be
granted for P who lacks capacity and must be granted by the CoP.
Advance Decision (AD)
A decision made by an adult with capacity to refuse specific medical treatment in
advance. The decision will take effect at a future date when the person lacks the
capacity to consent to or refuse the treatment specified in the Advance Decision.
Advanced Care Planning (ACP)
A process by which a person can plan ahead to make decisions about what they
wish to happen with their care and treatment if they lose capacity to make such
decisions for themselves.
Standard DoLS Authorisation (SA)
An authorisation granted by the Supervisory Body that a person can be lawfully
deprived of their liberty in a registered care setting providing the statutory
assessments have been carried out by a BIA.
Urgent DoLS Authorisation (UA)
An authorisation made by the Managing Authority for a period of up to seven days
that a person can be lawfully deprived of their liberty in that registered care setting
until a Standard Authorisation can be completed (must be applied for and completed
within seven days).
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Appendix B - Options Appraisal Balance Sheet
Specific Decision:
Date and Time of Decision:

Decision Maker:

Option 1:
Benefits

Burdens

Emotional

Emotional

Welfare

Welfare

Social

Social

Ethical

Ethical

Option 2:
Benefits

Burdens

Medical

Medical

Emotional

Emotional

Welfare

Welfare

Social

Social

Ethical

Ethical

Option 3:
Benefits

Burdens

Medical

Medical

Emotional

Emotional

Welfare

Welfare

Social

Social

Ethical

Ethical
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Appendix C – Mental Capacity Assessment Flowchart

What is the specific decision to be made?

Start from the assumption that P has the capacity to make the
decision.

Take all practical steps to support P in a way that is most
accessible and appropriate

If after supporting the person to make the decision there is a doubt
regarding the patient’s ability to make the decision, a formal mental
capacity assessment will need to be conducted

Stage 1 Diagnostic Assessment
Is there a permanent or temporary impairment of, or disturbance in,
the functioning of the person’s mind or brain?
No- assume capacity and P makes the decision
Yes and you believe it is effecting their ability to make this decision –
apply the Functional Test

Identify the available options

Identify the information
relevant to each option and
communicate this to P

Stage 2 Functional Test: Can the patient:1. Understand information about the decision and the consequence of making it
2. Retain the information long enough to use and weigh it up
3. Use and weigh up the information as part of the decision making process
4. Communicate their decision by any means
NB: ALL THE ABOVE MUST BE WITHOUT COERCION

The person has capacity to
make the decision- even if
their decision seems unwise

The person does not have
capacity to make the decision.
A decision must be made in
their best Interests.
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Appendix D - Mental Capacity Act Compliance Statement
Any Policy, Guideline or Procedure which deals with circumstances where a service user has
a decision to make, or has to be consulted, or their agreement is required, must include a
Mental Capacity Act Policy Compliance Statement setting out:
Mental Capacity Act Compliance Statement

What service user decisions/consent/agreement may need to
be sought during the operation of the Policy/Guideline or
procedure
For each level of decision-making, who will be required to
assess the client’s mental capacity at each level

Number of
paragraph in
policy,
guideline or
procedure
where
referenced or
N/A
2.2.7, 2.2.8

4.2

What decisions staff may not make under the Policy/Guideline/
Procedure

4.4.3

How the existence of advance decisions, an Enduring Power of
Attorney, Lasting Power of Attorney or Deputy will be identified
and recorded

4.11

Any other specific guidance that the
Policy/Guideline/Procedure requires staff to follow in relation to
mental capacity

4.12, 4.13,
4.14, 4.15,
4.16, 4.17,
4.18, 4.19,
4.20

This Mental Capacity Act Compliance Statement is a consideration for all Policies, Guidelines
and Procedures. Where the MCA does not apply, authors need to make this clear in a
statement to this effect inserted at the Mental Capacity Act Section of the Policy, Guideline or
Procedure.
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Appendix E - BCCG MCA Commissioning Quality Framework
1.

Overview

1.1 The purpose of this document is to outline BCCG’s Mental Capacity Act (MCA) and Deprivation of Liberty Safeguards
(DoLS) assurance responsibilities for the services it commissions.
1.2 The audience for this is:





All staff within BCCG
NHS and Private Hospital/Healthcare Providers Commissioned by BCCG
BCCG Contract and Commissioning Teams
Barnsley Metropolitan Borough Council

1.3 This process has been structured in line with the MCA compliance framework.
https://www.england.nhs.uk/wp-content/uploads/2014/09/guide-for-clinical-commissioning.pdf and the SCIE approved
PAN London NHS Commissioner MCA Lead Toolkit
https://www.scie.org.uk/mca-directory/mca-tailored-for-you/health/pan-london-commissioner-toolkit/
1.4 This document contains:



2.

An overview of CCG organisational and CCG MCA lead responsibilities
MCA lead day-to-day activities
Contract monitoring elements

CCG Responsibilities

2.1 Have a named responsible CCG MCA lead in place, who is appropriately trained (refer to the commissioner MCA
training checklist).
2.2 Have an MCA/DoLS Policy or Assurance Framework in place. It is important commissioners have an oversight that
residents in their area are being treated in accordance with the MCA. Whether the quality information is collected
directly from the provider or via the lead commissioner is at the discretion of the CCG.
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2.3 Deliver or commission mandatory MCA/DoLS training for all commissioners (refer to the commissioner MCA training
checklist).
3.

MCA Lead Responsibilities

3.1 The CCG MCA lead is required to ensure that:

4.



Healthcare services provided within the CCG's geographical area demonstrate compliance with the MCA;



Services the CCG commissions/joint commissions/co-commissions for people aged over 16 demonstrate
compliance with the MCA. This can include services provided outside the CCGs area.

MCA Lead Key Activities

4.1 Commissioner Focus
4.1.1

4.1.2

Contract Monitoring


Ensure all services commissioned by the CCG have contracts in place with MCA expectations in Service
Level Agreements.



Ensure all contracts include the appropriate MCA/DoLS requirements within quality monitoring
mechanisms and quality monitoring elements.

MCA Training and Networking


Provide technical MCA/DoLS advice to and raise MCA awareness amongst CCG colleagues;



Ensure appropriate CCG staff are trained in MCA/DoLS processes;



Keep up to date with any changes in legislation, best practice and useful MCA/DoLS tools;



If trained as a Best interests Assessor, offer support to the Local Authority regarding Best Interest
Assessments, where appropriate.
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4.2 CCG Service Focus
4.2.1

Quality Assurance


4.2.2

Policies and Procedures


4.2.3

4.2.4

Collect evidence from internal services (e.g. CHC) that shows they are fully compliant with the
MCA/DoLS.

Check MCA/DoLS procedures.

MCA Training and Support


Advise internal services regarding any complex MCA/DoLS cases (e.g. conflicting views on capacity,
COP processes, highly complex and contentious cases).



Support teams that are not fully compliant with the MCA/DoLS.



Advise about approved MCA/DoLS training for internal service staff. Some service areas (e.g. CHC
Care Managers) may require additional MCA training support and guidance (e.g. MCA Compliant Care
Planning, COP processes).



Lead on the TNA and Training Delivery Plans for internal services.



All training will be in line with the National Mental Capacity Act Competency Framework.
http://mentalcapacityresources.co.uk/uploads/3/4/7/8/34787700/mca-framework-final-ecopy-1.pdf

Risk Escalation


Enact a Risk Escalation Process when quality standards and KPIs are not met.

4.2 Provider Focus
4.2.1

Quality Assurance
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4.2.2



Collect evidence from providers that shows they are fully compliant with the MCA/DoLS.



Collect evidence of MCA/DoLS compliance from lead commissioners regarding providers in local area
that the CCG does not have a contract with.

Policies and Procedures


4.2.3

4.2.4

Check provider MCA/DoLS Policies and Procedures.

MCA Training and Support


Advise providers about complex MCA/DoLS cases (e.g. conflicting views on capacity).



Support providers who are not fully compliant with the MCA/DoLS.



Advise about approved MCA/DoLS training for providers in area. Small providers (e.g. independent
nursing homes) may require additional MCA training support and guidance e.g. Multi-Agency training
funded by Safeguarding Adults /Children Boards). An approved provider MCA training checklist is to
be applied.

Risk Escalation


Enact a Risk Escalation Process when quality standards and KPIs are not met.

4.3 Service User Focus
4.3.1

MCA Support


Ensure service users and carers have access to MCA/DoLS information (posters/leaflets/CCG
website);



Ensure NHS patients have access to Advocacy Services in the area.
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4.3.2

Quality Assurance


5.

Collect patient and carer MCA feedback (directly or indirectly via Providers).

Contract Monitoring
For CCGs to be assured that services comply with the MCA/DoLS, contracts with providers should include the following
standards toolkit:

Standard

Quality and Compliance Markers

Governance processes
in line with NHS
England MCA
guidance document for
commissioners

Evidence of MCA/DoLS Policy which is monitored and reviewed at regular intervals which gives
clear guidance on all elements of the MCA 2005 and Code of Practice.
MCA is referenced in all relevant policies and pathways (e.g. consent, restraint, transition for
young people, dementia, end of life care).
Evidence of Executive Lead accountable to the Board together with a Named Lead responsible for
the delivery of MCA/DoLS.
Evidence of a competent delegated person in the absence of the MCA Lead.
Evidence showing how the MCA/DoLS Code of Practice key principles are linked into governance
systems and audit.

All staff responsible for
providing patient care
and treatment must
understand their roles
and responsibilities
according to the
MCA/DoLS

Training Needs Analysis (TNA) in place outlining levels of training linked to National MCA
Competency Framework.
Mandatory MCA/DoLS training for all clinical staff must be relevant to their role, in accordance with
the National MCA Competency Framework.
% age trained (Level 1, Level 2 and Level 3). Refer to Provider MCA training quality standards
checklist in MCA lead toolkit.https://www.scie.org.uk/files/mca/directory/mca-tailored-foryou/health/pan-london-commissioner-toolkit/commissioner-mca-responsibilities-checklist.pdf
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Evidence of MCA/DoLS being a standard item on PDR objectives.
All clinical staff should
have the knowledge
and understanding of
applying the key
principles identified
within the MCA/DoLS
Code of Practice whilst
delivering patient care
and treatment

A statement of responsibility to be included in Job Descriptions.

Method of Data/Information Collection






MCA audits
MCA quarterly reports
MCA meetings
Provider site visits
MCA data collections (KPIs)

KPI’s/Quantitative Evidence


80% of clinical staff recorded as receiving MCA/DoLS Induction training as identified in the TNA



80% of clinical staff to attend the appropriate levels of training as identified in the TNA.



IMCA (Independent Mental Capacity Advocate) referral numbers and waiting times (by referral reasons – serious
medical treatment, accommodation, care reviews, adult protection, DoLS).



Number of service users with an Advance Care Plan (ACP) in place. An ACP must include or show consideration of any
DNACPR (Do Not Attempt CPR) decisions or ADRTs (Advance Decision to Refuse Treatment).
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From total number of DoLS referrals, the number of authorised/rejected/ outstanding standard/urgent DoLS referrals
made to LA (per ward for hospitals).This will assist both the CCG and providers to understand the impact of training and
identify gaps.

Non-Quantitative Evidence


MCA/DoLS Policies (Barnsley provider policies);



MCA is referenced in all relevant policies and pathways (e.g. consent, restraint, transition for young people, dementia,
end of life care);



Quality, delivery and implementation of MCA and DoLS training;



Evidence of Mental Capacity Assessments (e.g. anonymised sampling of capacity assessments);



Evidence of care planning and best interests decisions (e.g. anonymised sampling of best interest documentation).



Evidence of supported decision-making (e.g. local arrangements about how staff support patients to enhance their
ability to make decisions).



Evidence that supporters/advocates have been consulted following DNACPR notices for people lacking capacity;



Evidence that the MCA is linked into the organisation’s systems and processes relating to improving service users’
experience and the quality of their care and treatment.



Evidence of registered Lasting Powers of Attorneys (LPAs) and Court Appointed Deputies for Health and Welfare;



Prompts to consider capacity in key care pathways, e.g. transition for young people, dementia and end of life care
pathways.



Evidence that the MCA features in job descriptions;



Evidence that the MCA features in inductions;
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Evidence that the MCA features in appraisal systems;



Policies on research recognise the rights of those lacking capacity;



Governance processes in line with NHS England MCA guidance document for commissioners;



Safeguarding enquiries, e.g. minutes from Safeguarding meetings, Risk Assessments, Care/Treatment Plans;



Evidence showing access to legal services familiar with MCA/DoLS legislation;



Evidence demonstrating service responsibility to effective working arrangements with the Local Authority for reporting
and processing DoLS applications for authorisation;



Evidence demonstrating how staff ensure patients, family members, carers and other relevant parties are involved in the
best decision-making process;



Accessible patient/carer information.

6.

Assurance from Barnsley Supervisory Body


Collect quarterly evidence from Barnsley Council DoLS Team on numbers of DoLS authorisations.
No of
referrals by
UA

No of SA
referrals

No of UA’s not
progressed

No of SA’s not
progressed

CHC
JPOC
S117
FNC
Narrative
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No of UA’s
breaching 7
days

No of SA’s
breaching 21
days

No of
reviews

No of
reviews
overdue

7.

Reporting on Assurance
The MCA Lead will report to the following CCG groups:



Chief Nurse and Head of Quality via the Quality Operating Group
Quality Operating Group via exception report on internal and provider compliance.

1

Policy and Procedures

1.1

The Provider will ensure that it has up-to-date Organisational Safeguarding Children and Adults Policies and
Procedures which reflect and adhere to the Local Safeguarding Children Board (LSCB) and Local Safeguarding
Adults Board (SAB) Policies.

1.2

The Provider will ensure that Organisational Safeguarding Policies and Procedures give clear guidance on how to
recognise and refer child/adult safeguarding concerns and ensure that all staff have access to the guidance and know
how to use it.

1.3

The Provider will ensure that all relevant Policies and Procedures are consistent with and referenced to Safeguarding
Legislation, National Policy/Guidance and Local Multi-Agency Safeguarding Procedures.

1.4

The Provider will ensure that all policies and procedures are consistent with legislation/guidance in relation to Mental
Capacity Act 2005 and consent, and that staff practice in accordance with these policies.

1.5

The Provider will have an up-to-date ‘whistle-blowing’/ Raising Concerns procedure, which is referenced to local
Multi-Agency procedures and covers arrangements for staff to express concerns both within the organisation and to
external agencies. The provider must have systems in place to demonstrate that all staff are aware of their
duties, rights and legal protection, in relation to whistle-blowing/Raising Concerns and that they will be
supported to do so.

1.6

The providers of care homes and hospitals will have an up-to-date Policy and Procedure covering the Deprivation of
Liberty Safeguards 2009 (or any replacement guidance or legislation), and will ensure that staff practice in accordance
with the legislation.
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1.7

NHS Trusts and all providers of hospitals and care homes will have an up-to-date policy(s) and procedure(s) covering
the use of all forms of restraint. These Policies and Procedures must adhere to contemporary best practice and
legal standards.

1.8

The Provider will ensure that there is a Safeguarding Supervision Policy in place and that staff have access to
appropriate supervision, as required by the provider or professional bodies.

1.9

All providers will ensure that they have relevant Policies and Procedures in place to ensure appropriate
access to advocacy within the care setting, including use of statutory advocacy roles. These Policies and
Procedures must adhere to contemporary best practice and legislation.

2

Governance

2.1

The Provider will identify a person(s) with lead responsibility for safeguarding children and safeguarding adults.

2.2

NHS Trusts will identify a Board Level Executive Director with lead responsibility for safeguarding adults and children.
The NHS Trust will also have in post a Named Doctor and Named Nurse for Adult and Children Safeguarding with
sufficient capacity to effectively carry out these roles.

2.3

NHS Trusts will identify a Named Health or Social Care Professional with lead responsibility for ensuring the effective
implementation of the Mental Capacity Act and Deprivation of Liberty Safeguards.

2.4

The Provider must ensure that there is a system for monitoring complaints, incidents and service user feedback in
order to identify and refer any concerns including potential neglect.

2.5

NHS Trusts will ensure that there is an effective system for identifying and recording safeguarding concerns, patterns
and trends through its governance arrangements including: risk management systems, patient safety systems,
complaints, PALS and human resources functions, and that these are referred appropriately according to MultiAgency Safeguarding Procedures.

2.6

NHS Trusts should identify and analyse the number of complaints and PALs contacts that include concerns of abuse
or neglect and include this information in their annual Safeguarding or Complaints Report reviewed by their Board.
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2.7

The Provider must ensure that there are systems for capturing the experiences and views of service users in order to
identify potential safeguarding issues and inform constant service improvement.

2.8

Providers of hospitals and care homes will ensure that there are effective systems for recording and monitoring
Deprivation of Liberty applications to the Authorising Body/Court of Protection.

2.9

The Provider will review the effectiveness of the Organisation’s safeguarding arrangements at least annually.

2.10 NHS Trusts must have in place robust annual Audit Programmes to assure itself that safeguarding systems and
processes are working effectively and that practices are consistent with the Mental Capacity Act (2005).
2.11 All providers will have appropriate and effective systems in place to ensure that any care provided is done so
with due regard to all contemporary legislation. This includes, but is not restricted to, the Human Rights Act,
Mental Capacity Act and Mental Health Act.
2.12 The Provider will, where required by the Local Safeguarding Board(s), consider the organisational implications of any
Serious Case Review(s) and will devise and submit an Action Plan to the Local Responsible Safeguarding Board to
ensure that any learning is implemented across the organisation.

3

Multi-Agency Working

3.1

The Provider will co-operate with any request from the Safeguarding Boards to contribute to Multi-Agency Audits,
Evaluations, Investigations and Serious Case Reviews, including where required, the production of an Individual
Management Report.

3.2

The Provider will ensure that any allegation, complaint or concern about abuse from any source is managed
effectively and referred according to the Local Multi-Agency Safeguarding Procedures.

3.3

The Provider will ensure that a root cause analysis is undertaken for all pressure ulcers of grade 3 or 4, and that a
Multi-Agency referral is made where abuse or neglect are believed to be a contributory factor.
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3.4

The Provider will ensure that all allegations of neglect or abuse against members of staff (including staff on fixed-term
contracts, temporary staff, locums, agency staff, volunteers, students and trainees) are referred according to Local
Multi-Agency Safeguarding Procedures.

3.5

The Provider will ensure that organisational representatives/practitioners make an effective contribution to
safeguarding case conferences/ strategy meetings where required as part of Multi-Agency procedures.

3.6

The Provider will, where required, ensure senior representation on the Local Safeguarding Children Board and Local
Safeguarding Adults Board and contribution to their sub-groups.

4

Recruitment and Employment

4.1

The Provider must ensure safe recruitment Policies and Practice which meet Contemporary NHS Employment Check
Standards. Including Disclosure and Barring Service (DBS) for all eligible staff. This includes staff on fixed-term
contracts, temporary staff, locums, agency staff, volunteers, students and trainees.

4.2

The Provider will ensure that Post recruitment employment checks are repeated in line with all Contemporary
National Guidance and Legislation.

4.3

The Provider must ensure that their employment practices meet the requirements of the Disclosure and Barring
Service (DBS) and that referrals are made to the DBS and relevant Professional Bodies where indicated, for their
consideration in relation to barring.

4.4

The Provider should ensure that all contracts of employment (including staff on fixed-term contracts, temporary
staff, locums, agency staff, volunteers, students and trainees) include an explicit reference to staffs
responsibility for safeguarding children and adults.

4.5

The Provider will ensure that all safeguarding concerns relating to a member of staff are effectively investigated, and
that any disciplinary processes are concluded irrespective of a person's resignation, and that 'compromise
agreements' are not be allowed in safeguarding cases.
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5
5.1

Training
The Provider will ensure that all staff and volunteers undertake safeguarding training appropriate to their role and level
of responsibility and that this will be identified in an Organisational Training Needs Analysis and Training Plan.

5.2

The Provider will ensure that all staff, contractors and volunteers who come into contact with service users/patients
undertake Safeguarding Awareness Training on induction, including information about how to report concerns within
the service or directly into the Multi-Agency Procedures.

5.3

The Provider will ensure that all staff who provide care and/or treatment, undertakes training in how to recognise and
respond to abuse (how to make an alert) at least every three years.

5.4

The Provider will ensure that all staff members (including staff on fixed-term contracts, temporary staff, locums,
agency staff, volunteers, students and trainees) who provide care or treatment, have an understanding of the
principles of the Mental Capacity Act 2005 and consent processes, appropriate to their role and level of
responsibility, at the point of induction.

5.5

The Provider will ensure that all staff and volunteers undertake Mental Capacity Act 2005 and consent training,
including the Deprivation of Liberty Safeguards appropriate to their role and level of responsibility and that this will be
identified in an Organisational Training Needs Analysis and Training Plan.

5.6

The Provider will undertake regular training needs analysis to determine which groups of staff require further
Safeguarding Children Training in accordance with the intercollegiate document.

5.7

NHS Providers will undertake a regular comprehensive training needs analysis to determine which groups of staff
require more in depth Safeguarding Adults Training. As a minimum this will include all professionally registered staff
with team leadership roles undertaking Multi-Agency Training in how to recognise and respond to abuse.

5.8

The Provider will ensure a proportionate contribution to the delivery of Multi-Agency Training Programmes as required
by Local Safeguarding Boards.
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Appendix F - Equality Impact Assessment
Barnsley Clinical Commissioning Group

Title of Policy or Service:
Name and Role of Officer(s)
Completing
the Assessment:

Mental Capacity Act and Deprivation of Liberty Safeguards Policy

Jo Harrison, Nurse Quality Manager, MCA/DoL Sheffield CCG

Date of Assessment:
Initial EIA ‘Screening’ ☐ or
Type of EIA Completed:

process √

‘Full’ EIA

(select one option )
Full

1. Outline
Give a brief summary of your
policy or service
 including partners,
national or regional

This policy is an Interim Policy which aims to support BCCG in the discharge of its
duties and responsibilities as an NHS Commissioner and to gain assurance that the
principles of the MCA 2005 Code of Practice, and DoLS 2008 Code of Practice are
being applied to decisions about care and accommodation arrangements of people
who lack capacity to consent to them.

What Outcomes do you want
to achieve

The organisation meets governance and standards required relating to the
relevant legal frameworks.

Give details of evidence, data
or research used to inform the
analysis of impact

The Policy is based on National Legislation, Policies And Guidance.
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Give details of all consultation
and engagement activities
used to inform the analysis of
impact

None

Identifying impact:




Positive Impact:
Neutral Impact:
Negative Impact:

will actively promote the standards and values of the CCG;
where there are no notable consequences for any group;
negative or adverse impact: causes or fails to mitigate unacceptable behaviour. If such an
impact is identified, the EIA should ensure, that as far as possible, it is eliminated, minimised or
counter balanced by other measures. This may result in a ‘full’ EIA process.

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
For impact identified (either positive
identified?
or negative) give details below:
How does this impact and what
What difference will
Positive
Neutral
Negative action, if any, do you need to take
this make?
(Please complete
Impact
impact
impact
to address these issues?
each area)
Human rights
Protects the Human Rights of
Implementation of the
Yes
☐
☐
vulnerable people over the age of
Policy should ensure
16 in Barnsley.
the CCG meets the
positive obligations
required under the
MCA/DoLS
Legislation.
Age
Ensures everyone over the age of
AA
Yes
☐
☐
16 falls within scope as per
legislation.
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AA

☐
☐
☐
☐

Takes into account a person’s
representative in terms of
expressing wishes and feelings on
behalf of a person who may lack
capacity.
The Policy does not discriminate
against any protected characteristic
and helps to support those who may
be at risk due to having a protected
characteristic.
AA
AA
AA
AA

☐

☐

AA

AA

Yes

☐

☐

AA

AA

Yes

☐

☐

AA

AA

Yes

☐

☐

AA

AA

☐

☐

☐

Carers

Yes

☐

☐

Disability

Yes

☐

☐

Sex
Race
Religion or Belief
Sexual
Orientation
Gender
Reassignment
Pregnancy and
Maternity
Marriage and
Civil Partnership
(only eliminating
discrimination)
Other Relevant
Groups
HR Policies only:

Yes
Yes
Yes
Yes

☐
☐
☐
☐

Yes

AA

AA
AA
AA
AA

IMPORTANT NOTE: If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis on
areas/groups impacted must be considered and may need to be carried out.
Having detailed the actions you need to take please transfer them to the action plan below.
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3. Action

Plan

Issues/Impact Identified

Actions Required

How will you Measure
Impact/Progress

Timescale

Officer
Responsible

No actions required

4. Monitoring, Review and Publication
When will the Proposal
be Reviewed and by
Whom?

Lead/Reviewing
Officer:

Jo Harrison

Date of next Review:

August
2020

Once completed, this form must be emailed to the Equality Lead barnsleyccg.equality@nhs.net for sign off:

Equality Lead signature:
Date:
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GOVERNING BODY
12th SEPTEMBER 2019
CONSENT POLICY
PART 1A – SUMMARY REPORT
1.

THIS PAPER IS FOR

Decision
2.

Approval

Assurance

Information

REPORT OF

Executive / Clinical Lead
Author
3.

x

Name
Jayne Sivakumar
Jo Harrison

Designation
Deputy Chief Nurse
Nurse Quality Manager
MCA/DoL

SUMMARY OF PREVIOUS GOVERNANCE
The matters raised in this paper have been subject to prior consideration in the
following forums:
Group / Committee
Quality and Patient Safety
Committee

4.

Date
Outcome
15.08.2019. Approved in principle - to be
escalated to GB for final
approval

EXECUTIVE SUMMARY
Patients have a legal and ethical right to determine what happens to them and
how information about them is used. Valid consent to treatment and the sharing
of information is central in all areas of health care. Seeking consent is also a
matter of courtesy between health professionals and patients.
Any health or social care professional who does not respect and follow this
principle may be liable to legal action by the person and also disciplinary action
by their regulatory body. Organisations involved in providing examination, care
and treatment may also be liable for the actions of their staff. This policy aligns to
the Mental Capacity Act 2005 and its Code of Practice.
This is a corporate policy that specifically relates to consent to care and support,
examination and treatment and the sharing of information for services internal to
the CCG, e.g. Continuing Health Care (CHC).
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Providers commissioned by Barnsley CCG are required to have their own policy,
which will be included in quality monitoring and assurance processes.
This policy is aligned to the Mental Capacity Act, for which a separate policy has
been submitted to QPSC.
5.

THE GOVERNING BODY / COMMITTEE IS ASKED TO:


6.

Approve the policy

APPENDICES / LINKS TO FURTHER INFORMATION


Consent Policy

Agenda time allocation for report:

5 minutes
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

2.

Links to CCG’s Priority Areas
1 - Urgent & Emergency Care
2 - Primary Care
3 - Cancer
4 - Mental Health
5 - Integrated Care System (ICS)
6 - Efficiency Plan
7 - Transforming Care for People with Learning Disabilities
and / or Autistic Spectrum Conditions
8 - Maternity
9 - Compliance with Statutory and Regulatory Requirements
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

3.
3.1

3.2

3.3

3.4

3.5

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?
Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?

Risk ref(s)
Priority area 10:
Compliance
with statutory
and regulatory
requirements
Y/N
Y
Y
Y
Y
Y
Y
Y
Y
Y

NA
NA

NA
NA

Y The EIA is
in progress
and will be
signed off
prior to
publication of
the policies
NA
NA

NA
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3.6
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
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1.

INTRODUCTION
1.1

Patients have a legal and ethical right to determine what happens to
them and how information about them is used. Valid consent to
treatment and the sharing of information is central in all areas of health
care. Seeking consent is also a matter of courtesy between health
professionals and patients.

1.2

Any health or social care professional who does not respect and follow
this principle may be liable to legal action by the person and also
disciplinary action by their regulatory body. Organisations involved in
providing examination, care and treatment may also be liable for the
actions of their staff. This policy aligns to the Mental Capacity Act 2005
and its Code of Practice.

1.3

NHS Barnsley CCG (BCCG) aspires to the highest standards of
corporate behaviour and clinical competence, to ensure that safe, fair
and equitable procedures are applied to all organisational transactions,
including relationships with patients, their carers and representatives,
public, staff, stakeholders and in the use of public resources.

1.4

Barnsley CCG has a statutory duty to ensure that it makes
arrangements to safeguard and promote the welfare and rights of
vulnerable adults and young people over the age of 16, who receive
care, treatment and/or services funded by the CCG by:
1.4.1

Ensuring that the services commissioned by BCCG provide
safe, effective and high quality care for vulnerable children
and adults, including adults who lack mental capacity;

1.4.2

Ensuring the care commissioned by BCCG is compliant with
the MCA and that providers fulfil their statutory responsibilities
to people who access services;

1.4.3

Ensuring that all staff employed by BCCG are aware of and
fulfil their responsibilities under the MCA and that their staff
operate at all times in accordance with the Statutory
Framework and the Code of Practice;

1.4.4

Ensuring that all staff employed by BCCG are aware of and
fulfil their responsibilities under the DoLS and that their staff
operate at all times in accordance with the Statutory
Framework and the Code of Practice;

1.4.5

Ensuring that all staff employed by BCCG undertake yearly
Safeguarding Adults and Children’s mandatory e -learning
training which incorporates Mental Capacity Act Training;

1.4.6

A reference to other documents that should be read in
conjunction with the Policy, e.g. cross reference to another
policy;
4

BARNSLEY CLINICAL COMMISSIONING GROUP’S POLICY ON POLICIES - FOR THE DEVELOPMENT
AND MANAGEMENT OF PROCEDURAL DOCUMENTS

1.4.7

2.

A reference that the policy has been developed in accordance
with the CCG’s Policy on Policies - the Development and
Management of Procedural Documents.

Purpose
2.1

This is a corporate policy that specifically relates to consent to care and
support, examination and treatment and the sharing of information for
services internal to the CCG, e.g. Continuing Health Care (CHC).

2.2

All NHS and private providers within the CCG catchment area are
required to implement their own policy which will be included in CCG
quality and assurance targets and indicators.

2.3

The Department of Health has issued a range of guidance documents
on consent https://www.health-ni.gov.uk/publications/consent-guideshealthcare-professionals. The guidance should be consulted for details
of compliance with the law and national good practice guidance. This
policy sets out the standards and procedures for use in Barnsley
Clinical Commissioning Group, which aim to ensure compliance with
the guidance. This document is primarily concerned with healthcare,
social care colleagues should also be aware of their obligations to
obtain consent before providing certain forms of social care, such as
those that involve touching the patient or client.

2.4

This policy will:
2.4.1

Set out the key issues for consent that must be considered;

2.4.2

Set out the requirements to record consent on systems with
patient data to have clear procedures for the recording of
consent decisions.

This policy is applicable to:
2.5
2.5.1

All assessments, examinations and investigations carried out
on patients (hereafter referred to as an ‘act’);

2.5.2

All care, support and treatment offered to patients (hereafter
referred to as an ‘act’);

2.5.3

All referrals made on behalf of patients (hereafter referred to
as an ‘act’);

2.5.4

All means of communicating information, both within and
outside the CCG and both paper and electronic, including
data and voice transmissions, emails, post, fax, voice and
video conferencing;
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3.

4.

2.5.5

All patient information and data held and processed by the
CCG and its constituent statutory bodies. All personal
information data must be managed and held within a
controlled environment with appropriate access controls in
Compliance with GDPR 2018. It applies to information in all
formats whether paper, electronic or email;

2.5.6

This document will refer to information as a term that will
encompass data. The term information is understood as
details that can be understood independently, for example an
Email.

The Risks of not having this Policy in place
3.1

This policy relates to priority area 9 of NHSBCCG Governing Body
Assurance Framework: Compliance with statutory and regulatory
requirement.

3.2

This policy mitigates the risk of vicarious liability from potential
prosecution, litigation and from the actions / omissions of NHSBCCG’s
employees in obtaining valid and relevant consent

Definitions
4.1

Valid Consent
4.1.1 Valid consent is the voluntary and continuing permission of a
person for an act to be carried out based upon adequate knowledge
and understanding of relevant factors including:







The purpose
The nature
Any likely effects
Any significant risks / benefits / outcomes
Consequences of the act taking place or not taking place
Any alternative/s

4.1.2 Obtaining consent is a process. The process includes
discussions with the person, and the giving of information about the
relevant factors in the appropriate format. Consent can be given
verbally or in writing (‘explicit consent’) or non-verbally (‘implied
consent’). The process must be evidenced and recorded, e.g. a
consent form or entry in a person’s care/medical notes.
4.1.3 For consent to be valid, the person must:
 be over 16 and have mental capacity to take the particular
decision


if under 16, be ‘Gillick’ competent to take a particular decision.
This applies to the case of Gillick v West Norfolk & Wisbech
6
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AHA [1986], in which the courts ruled that children who have
sufficient maturity and intelligence to enable them to understand
fully what is involved in a proposed intervention will have the
capacity to consent to the intervention.


have received sufficient information to take it; and



not be acting under coercion or duress.

4.1.4 Consent can be given on behalf of a person in certain
circumstances by someone acting lawfully on their behalf.
4.1.5 Consent obtained without appropriate communication of the
relevant factors (in an understandable format) or under unfair or undue
pressure is not valid consent.
4.2 Implied Consent
There is a non-verbal indication that the person agrees to an act or the
disclosure of information based on a reasonable presumption of their
understanding and acceptance of the risks, benefits and consequences
of the intended act, e.g. where a patient will present their arm for a
blood test, or may nod agreement to a referral being made.
4.3 Explicit Consent
This is a clear, positive indication given verbally or in writing that the
patient agrees to examination, treatment or the disclosure of
information based on their understanding and acceptance of the risks,
benefits and consequences of the intended act.
This section will include:
5.

Principles
5.1 The person carrying out the act will be responsible for:




obtaining consent from the person.
carrying out a mental capacity assessment if there is a reasonable
belief that the person may lack capacity to consent
checking if there is any valid Advance Decision to Refuse Treatment
(ADRT) for the proposed treatment / act.

5.2 An act must only be carried out with the consent of the relevant person or a
person acting lawfully on their behalf.
NB: The only person’s with delegated authority to make a decision on behalf of
a person who lacks capacity are those who hold a valid Lasting Power of
Attorney (LPA) or who are a Court Appointed Deputy (CAD) for Health and
Welfare. They must show proof of this at the time the decision needs to be
made by producing an LPA form which is stamped ‘VALIDATED-OPG –
7
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otherwise the person carrying out the act remains the decision maker. To
check if someone has LPA/CAD go to https://www.gov.uk/find-someonesattorney-or-deputy
The following decisions cannot be made on behalf of a person:








consenting to marriage or civil partnership
consenting to sexual relations
consenting to a decree of divorce on the basis of two years separation
consenting to the dissolution of a civil partnership
consenting to a child to be placed for adoption or the making of an
adoption order
discharging parental responsibility for a child in matters not relating to
the child’s property
consenting under the Human Fertilisation and Embryology Act 1990

If it is felt that the LPA/CAD is not acting in the person’s best interests in any
decision or there is any concern / dispute about their decision making an
application to Court of Protection would need to be considered.

6.

Roles and Responsibilities
6.1 The Governing Body
The CCG has delegated responsibility to the Governing Body for setting the
strategic context in which organisational process documents are developed,
and for establishing a scheme of governance for the formal approval and
review of such documents. See Appendix 1.
6.2. The CCG Accountable Officer
The Accountable Officer is responsible for ensuring that the organisational
accountability for complying with legislation and national guidance on consent
is discharged effectively across the local health economy through the CCG
commissioning arrangements.
6.3.

The Chief Nurse

The Chief Nurse is the Executive Lead for this policy and has a key role in
supporting the Accountable Officer in their duty related to this.
6.4. CCG Lead for MCA
The CCG Lead for MCA will take a strategic and professional lead on all
aspects of compliance with this policy This includes:
 Ensuring assurance arrangements are in place within the CCG and
provider services;
 Providing regular and exception reports to the CCG’s Governing Body
via the Quality and Patient Safety Committee (QPSC);
 Provide professional leadership, advice and support to CCG staff and
across provider trusts/services and independent contractors;
8
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6.5.

The CCG Quality and Patient Safety Committee

The Committee has a responsibility for development, implementation, review
and monitoring effectiveness of this policy on behalf of the CCG Governing
Body, receiving assurance via regular and exception reporting, Annual Reports
and the Safeguarding Report updates.
6.6 CCG Staff
All staff must:




7.

Be familiar and comply with this policy and its requirements
Understand and carry out their duty in relation to Safeguarding of
Children and Adults throughout this process;
Where applicable have a responsibility to ensure that obtaining valid
consent is reflected in commissioning processes and contracting
arrangements.

Procedure
7.1 When a person is asked for their consent, information about the proposed
act must be provided in a way that they can understand. This should include
information about all relevant factors. Only a person with the necessary
knowledge and understanding of the proposed act should provide this
information.
7.2 Discussions about consent must be held in a way that meets a person’s
specific communication needs. This may include the use of different formats or
languages and may involve others such as a speech language therapist or
independent advocate.
7.3 Consent must be treated as a process that continues throughout the
duration of the act.
7.4 Consent may be withheld and/or withdrawn at any time.
7.5 When a person using a service or a person acting lawfully on their behalf
refuses to give consent or withdraws it, all those involved in carrying out the
act must respect this.
7.6 Where a person lacks mental capacity to make an informed decision, or
give consent, staff must act in accordance with the requirements of the Mental
Capacity Act 2005 and associated Code of Practice. See BCCGs Mental
Capacity Act and Deprivation of Liberty policy.
7.7 Consent procedures must make sure that a person is not pressured into
giving consent and where possible, plans must be made well in advance to
allow time to respond to a person’s questions and provide them with adequate
information.
9
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7.8 Policies and procedures for obtaining consent in specific services (e.g.
Continuing Health Care assessments, Influenza vaccinations) must reflect
current legislation and guidance and this policy and staff must follow them at
all times.
7.9 CCG commissioned provider services must have a policy on Consent and
that this is disseminated to their staff.
7.10 All evidence of staff attempting to obtain or obtaining consent must be
recorded in the appropriate documentation and stored in the appropriate part
of the person’s records, in compliance with the requirements of their
professional body and the General Data Protection Regulations (2018).
7.11 Consent may not be given by a third party (even if that person has a
lawful authority
8.

Monitoring the Compliance and Effectiveness of this Policy
8.1 Internal to BCCG
8.1.1 All BCCG staff will be required to continue to have mandatory e
learning training which encompasses safeguarding adults and children,
consent and MCA.
8.1.2 BCCG staff who are involved in decision making and arranging care,
treatment and accommodation for people receiving funding via the CCG
will be required to attend mandatory MCA training that includes consent, at
the appropriate level and refresher training. The levels of training will be
stated on BCCG’ Mandatory and Statutory training matrix.
8.1.3 A method of clinical audit will be agreed for monitoring compliance
with national legislation and guidance on consent.
8.1.4 The CCG Quality Assurance Committee will agree a method for
monitoring the dissemination and implementation of this policy. Monitoring
information will be recorded in the policy database.
8.2 External to SCCG
8.2.1 BCCG’s MCA Lead and Contract Manager will monitor NHS and
private hospital compliance with national legislation and guidance on
consent within existing contract monitoring arrangements.
8.2.2 Information will be provided to BCCG on a quarterly and/or annual
basis (via the completion of the provider’s ‘Annual Assurance Selfassessment Tool’. Providers will be advised in advance of when this
information is required if it is out of their existing internal reporting
schedules.
8.2.3 BCCG’s Care Homes Quality Team will monitor compliance, training
needs and risk as part of routine quality monitoring and escalation process.
8.2.4 In addition to the standards required by this policy, legislation,
national guidance or other stakeholders, BCCG may also use local quality
10
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and incentive schemes to identify additional standards or related targets for
providers.
8.2.5 BCCG may receive and use information from other agencies and
organisations where this is relevant to the performance management of the
provider in relation to consent.
9.

References
9.1 Consent policies of: Greenwich CCG; North Devonshire NHS Trust; NHS
Lincolnshire West CCG; Wirral Community NHS Trust
Department of Health (2009) Reference guide to consent for examination or
treatment (second edition) https://www.gov.uk/government/publications/referenceguide-to-consent-for-examination-or-treatment-second-edition
Department of Health; Consent for examination, treatment or care
https://www.health-ni.gov.uk/articles/consent-examination-treatment-or-care
The Mental Capacity Act 2005 https://www.health-ni.gov.uk/articles/consentexamination-treatment-or-care
Department of Health (2009) Reference guide to consent for examination or
treatment (second edition) https://www.gov.uk/government/publications/referenceguide-to-consent-for-examination-or-treatment-second-edition
Department of Health; Consent for examination, treatment or care
https://www.health-ni.gov.uk/articles/consent-examination-treatment-or-care
The Mental Capacity Act 2005 https://www.health-ni.gov.uk/articles/consentexamination-treatment-or-care

10.

Review of the Policy
10.1 This document may be reviewed at any time at the request of either staff side
or management, but will automatically be reviewed after twelve months due to
pending Mental Capacity Act legislation changes that may have bearing on
consent issues and thereafter on a 3 yearly basis or when a change in legislation
dictates.
10.2 The CCG governing body will ensure that this policy document is reviewed in
accordance with the timescale specified at the time of approval.
10.3 This policy will be reviewed and monitored by BCCG’s MCA Lead. It may be
necessary to review the policy earlier than the corporate requirement of 3 yearly
as it as a new policy and may require refinements and also due to pending Mental
Capacity Act legislation changes that may have bearing on consent issues.
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10.4 No policy or procedure will remain operational for a period exceeding three
years without a review taking place.
10.5 Staff who become aware of any change which may affect a policy should
advise their line manager as soon as possible. The governing body will then
consider the need to review the policy or procedure outside of the agreed
timescale for revision.
10.6 For ease of reference for reviewers or approval bodies, changes should be
noted in the ‘document history’ table on the front page of this document.
10.7 NB: If the review consists of a change to an appendix or procedure
document, approval may be given by the sponsor director and a revised
document may be issued.
10.8 Review to the main body of the policy must always follow the original
approval process.
10.9 The CCG’s Quality and Patient Safety Committee will ensure that archived
copies of superseded policy documents are retained in accordance with Records
Management: NHS Code of Practice 2009.
11.

Interaction with Other Procedural Documents
BCCG Mental Capacity Act and Deprivation of Liberty Policy and Procedure 2019
BCCG Information Quality Assurance Policy
BCCG Confidentiality Policy
BCCG Information Governance Policy and Management Framework
BCCG Information Security Policy
BCCG Records Management Policy
BCCG Safeguarding People Policy
The relevant policies can be located at: http://www.barnsleyccg.nhs.uk/strategiespolicies-and-plans.htm
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Appendix 1

Equality Impact Assessment
BARNSLEY CCG: CONSENT POLICY FOR CCG SERVICES PROVIDING CARE,
ACCOMMODATION OR TREATMENT

Title of policy or service:
Name and role of officer/s completing
the assessment:

Jo Harrison, Nurse Quality Manager MCA / DoL, Sheffield CCG

Date of assessment:

22/08/2019

Type of EIA completed:

Initial EIA ‘Screening’ ☐X or

‘Full’ EIA process ☐

(select one option see page 4 for guidance)

1. Outline
Give a brief summary of your
policy or service
 Aims
 Objectives
 Links to other policies,
including partners,
national or regional

This policy is an Interim Policy which aims to support BCCG in the discharge of its duties and
responsibilities as an NHS Commissioner and to gain assurance that the principles of the Mental
capacity Act 2005 and its Code of Practice are being applied to decisions about care, treatment
and information sharing of people who are receiving a service via the CCG or are an interested
party.
The policy supports the organisation to meet governance and standards required relating to the
relevant legal frameworks.
The Policy is based on National Legislation, Policies And Guidance.

Identifying impact:




Positive Impact: will actively promote or improve equality of opportunity;
Neutral Impact: where there are no notable consequences for any group;
Negative Impact: negative or adverse impact causes disadvantage or exclusion. If such an impact is identified, the EIA should ensure, that as
far as possible, it is either justified, eliminated, minimised or counter balanced by other measures. This may result in a ‘full’ EIA process.
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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?
(Please complete
each area)

Human rights
Age
Carers
Disability
Sex
Race
Religion or
belief
Sexual
orientation
Gender
reassignment
Pregnancy and
maternity
Marriage and
civil partnership

Positive
Impact

Neutral
impact

For impact identified (either positive or negative) give
details below:
How does this impact and
What difference will this
what action, if any, do you
make?
Negative
need to take to address
impact
these issues?

X
X
X
X
☐
☐
☐

☐
☐
☐
☐
X
X
X

☐
☐
☐
☐
☐
☐
☐

☐

X

☐

☐

X

☐

☐

X

☐

☐

X

☐

☐

XX

☐

(only eliminating
discrimination)

Other relevant
groups

Protects the Human Rights of
Implementation of the Policy should
vulnerable people over the age of 16 ensure the CCG meets the positive
in Barnsley.
obligations required under the MCA
Legislation and national guidance on

Ensures everyone over the age of 16 consent.
falls within scope as per legislation.
Takes into account a person’s
representative in terms of expressing
wishes and feelings on behalf of a
person who may lack capacity.
The Policy does not discriminate
against any protected characteristic
and helps to support those who may
be at risk due to having a protected
characteristic.

BARNSLEY CLINICAL COMMISSIONING GROUP’S DOCUMENT FOR THE DEVELOPMENT AND MANAGEMENT OF PROCEDURAL DOCUMENTS

HR Policies only:

☐

X

☐

Part or Fixed
term staff
IMPORTANT NOTE: If any of the above results in ‘negative’ impact, a ‘full’ EIA which covers a more in depth analysis
on areas/groups impacted must be considered and may need to be carried out.
Having detailed the actions you need to take please transfer them to onto the action plan below.

3. Action plan
Issues/impact identified

How will you measure
impact/progress

Actions required

Timescale

Officer
responsible

4. Monitoring, Review and Publication
When will the proposal be
reviewed and by
whom?

Lead / Reviewing
Officer:

Jo Harrison

Date of next Review:

Once completed, this form must be emailed to barnsleyccg.equality@nhs.net for sign off by the delegated officer

Delegated officer:

Date of Sign Off:

August 2020
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GOVERNING BODY
15 September 2019
EMERGENCY PREPAREDNESS, RESILIENCE AND RESPONSE (EPRR) ANNUAL
ASSURANCE FOR 2019-20
PART 1A – SUMMARY REPORT
1.

THIS PAPER IS FOR

Decision
2.

Approval

Information

REPORT OF

Executive Lead and
Author
3.

Assurance

Name
Jamie Wike

Designation
Director of Strategic
Planning and
Performance

SUMMARY OF PREVIOUS GOVERNANCE
The matters raised in this paper have been subject to prior consideration in the
following forums:
Group / Committee
Health Safety and Business
Continuity Group

4.

Date
August
2019

Outcome
HSBC reviewed and signed off
the self-assessment as a true
reflection of compliance

EXECUTIVE SUMMARY
Emergency Preparedness, Resilience and Response (EPRR) annual
assurance process for 2019-20
On an annual basis NHS England has a statutory requirement to formally assure
itself of the NHS in England’s, EPRR readiness. To do this there is an annual
self-assessment and assurance process against the NHS Core Standards for
EPRR.
NHS England wrote to all Accountable Emergency Officers on 8 July 2019
setting out the Assurance process for 2019/20 for EPRR, confirming this would
be the same as in the previous year.
The assurance process will be used to provide assurance that NHS England and
the NHS in England are prepared to respond to an emergency, and has
1
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resilience in relation to continuing to provide safe patient care. The process is
the same as in 2018/19.
To comply with the national requirements, Accountable Emergency Officers are
required to:
 Undertake a self-assessment against the relevant core standards
identifying the level of compliance for each standard – fully compliant,
partially compliant, non-compliant
 Review any improvement plans developed as part of the 2018/19
assurance process, if applicable, and include further actions required from
this year’s self-assessment
 Complete a Statement of Compliance identifying the organisation’s overall
level of compliance - full, substantial, partial, non
 Present the above outcomes to the board (or equivalent) or through
appropriate governance arrangements where the board has delegated its
responsibility for EPRR
 Submit the board paper to the LHRP secretariat by 31 October 2019.
As in 2018/19, the self-assessment against the applicable core standards has
been undertaken jointly by the South Yorkshire and Bassetlaw CCGs in
recognition of the joint approach in place to EPRR, with local variation applied to
reflect any differences in each area.
The self-assessment identifies compliance with all core standards and on this
basis the level of compliance has been identified as ‘Fully Compliant’
The self-assessment and statement of compliance are appended to this report
for review and agreement by the Governing Body. Following Governing Body
approval, the Accountable Emergency Officer (Director of Strategic Planning and
Performance) will sign and submit the self-assessment and statement of
compliance to the NHS England Local Health Resilience Partnership secretariat.
This will then feed into regional and national assurance processes taking place
between December 2019 and February 2020.
In 2018/19 it was identified that the CCG was not compliant against one core
standard. This standard related to the requirement to undertake an annual
review of all business continuity incidents to undertake a business impact
assessment of any disruption. The process for reviewing the Business
Continuity Policy and Plan has now been amended to include the requirement to
review the business impact assessment, taking account of any learning from
Business Continuity Incidents during the year.
EU Exit Preparations
A paper was presented to Governing Body in January 2019 setting out the
required planning and preparation arrangements for ‘no deal’ EU Exit. This
included details of the operational guidance in relation to:
 Supply of medicines and vaccines
 Supply of medical devices and clinical consumables
 Supply of non-clinical consumables, good and services
 Workforce
 Reciprocal healthcare
2
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 Research and clinical trials
 Data sharing, processing and access
 Risk assessment and business continuity planning
 Communication and escalation
 Reporting, assurance and information
 Finance
This update provides details of further information provided by NHS England in
preparation for the revised EU Exit date of 31 October 2019.
The following actions need to be progressed in early September so that NHS
organisation are prepared:
 Complete the mitigation of any issues identified in the previous assurance
processes
 Make sure an EU Exit team is in place. This should include:
 Advising your Board that the EU exit response is being stood up for
leaving the EU on 31 October
 Having an EU Exit SRO in place, with supporting EU Exit team,
and full management and oversight of the organisation’s Single
Point Of Contact (SPOC) email for EU exit communications
 Having relevant subject matter experts available for critical areas
including supply/ procurement, pharmacy, logistics, estates and
facilities, workforce, data
 Reinstating on-call arrangements, and ensuring on-call directors
understand what is required of them and the escalation routes for
problems
 Ensure business continuity plans are up-to-date and tested, including
winter and flu plans
 Engage with local system preparations around EU exit through Local
Health Resilience Partnerships and Local Resilience Forums, and link
with partner agencies including local authority and provider colleagues to
collaboratively manage and address issues.
 Re-familiarise teams with details of the EU exit operational guidance from
21 December 2018 bearing in mind some aspects of this may have been
supplemented with further information (see link below) or may be updated
in the coming weeks
 Register to attend the regional EU Exit workshops in September.
 Revisit organisation contract and supplier assurance process including
‘walk the floor’ checks, to include smaller and/or niche local suppliers not
covered by national assurance exercises (this applies to both CCGs and
providers)
 Ensure you communicate with healthcare professionals and patients
using the available information on the GOV.UK, NHS England and
Improvement websites and NHS Choices.
A series of regional EU exit workshops are taking place between 4 and 19
September. The CCG Accountable Emergency Officer is attending the
workshop on 5 September and will provide verbal feedback to the Governing
Body.
Assurance of local preparations are due to commence imminently with the
process covering similar ground as previous exercises, including plans, systems
and contingency arrangements for key areas such as operational readiness,
3
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communication, continuity of supply, workforce, clinical trials, data, finance and
health demand. Regular situation reporting is expected to start from 21 October.
5.

THE GOVERNING BODY TO:



6.

Review and Approve the EPRR self-assessment and statement of
compliance for sign off and submission to NHS England
Note the update in relation to EU Exit Preparations

APPENDICES / LINKS TO FURTHER INFORMATION



Appendix 1 - EPRR Core Standards Self-assessment 2019/20
Appendix 2 – EPRR Statement of Compliance 2019/20

Agenda time allocation for report:

10 minutes.
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PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
All

2.

Links to CCG’s Priority Areas
1 - Urgent & Emergency Care
2 - Primary Care
3 - Cancer
4 - Mental Health
5 - Integrated Care System (ICS)
6 - Efficiency Plan
7 - Transforming Care for People with Learning Disabilities
and / or Autistic Spectrum Conditions
8 - Maternity
9 - Compliance with Statutory and Regulatory Requirements
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y
Y
Y
Y
Y
Y
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Y
Y

NA
NA

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

NA
NA

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

NA

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
NA

NA

NA

5

Self assessment RAG
Red (not compliant) = Not compliant with the core standard. The
organisation’s EPRR work programme shows compliance will not be
reached within the next 12 months.
Ref

Domain

Standard

Detail

Clinical
Commissioning
Group

Evidence - examples listed below

Organisational Evidence

Amber (partially compliant) = Not compliant with core standard.
However, the organisation’s EPRR work programme demonstrates
sufficient evidence of progress and an action plan to achieve full
compliance within the next 12 months.
Green (fully compliant) = Fully compliant with core standard.

1

Governance

Senior Leadership

The organisation has appointed an Accountable Emergency Officer
(AEO) responsible for Emergency Preparedness Resilience and
Response (EPRR). This individual should be a board level director,
and have the appropriate authority, resources and budget to direct the
EPRR portfolio.

• Name and role of appointed individual

Fully compliant

Y
Dr Adekunle is the Governing Body Member who has responsibility for EPRR as
part of his role. Dr Adekunle is also a member of the Audit Committee and is a
member of the Health Safety and Business Continuity Group which manages
delivery of the EPRR work programme.

A non-executive board member, or suitable alternative, should be
identified to support them in this role.
The organisation has an overarching EPRR policy statement.

Evidence of an up to date EPRR policy statement that includes:
• Resourcing commitment
• Access to funds
• Commitment to Emergency Planning, Business Continuity, Training,
Exercising etc.

This should take into account the organisation’s:
• Business objectives and processes
• Key suppliers and contractual arrangements
• Risk assessment(s)
• Functions and / or organisation, structural and staff changes.

2

Governance

EPRR Policy Statement

The policy should:
• Have a review schedule and version control
• Use unambiguous terminology
• Identify those responsible for ensuring policies and arrangements
are updated, distributed and regularly tested
• Include references to other sources of information and supporting
documentation.

Y

• Public Board meeting minutes
• Evidence of presenting the results of the annual EPRR assurance
process to the Public Board

The Chief Executive Officer / Clinical Commissioning Group
Accountable Officer ensures that the Accountable Emergency Officer
discharges their responsibilities to provide EPRR reports to the Board
/ Governing Body, no less frequently than annually.

3

4

5

Governance

Governance

Governance

EPRR board reports

These reports should be taken to a public board, and as a minimum,
include an overview on:
• training and exercises undertaken by the organisation
• summary of any business continuity, critical incidents and major
incidents experienced by the organisation
• lessons identified from incidents and exercises
• the organisation's compliance position in relation to the latest NHS
England EPRR assurance process.
The organisation has an annual EPRR work programme, informed by:
• lessons identified from incidents and exercises
• identified risks
• outcomes of any assurance and audit processes.

EPRR work programme

EPRR Resource

Y

Governance

Continuous improvement
process

Y

Fully compliant

Annually the Governing Body receive the EPRR self assessment and statement of
compliance (including details of exercises undertaken) with additional information
on any incidents or other related issues reported as appropriate through the
monthly risk and governance report to Governing Body.
The level of compliance and agreed improvement actions are also reported in the
Annual Report

Fully compliant

• Process explicitly described within the EPRR policy statement
• Annual work plan

The organisation has clearly defined processes for capturing learning
from incidents and exercises to inform the development of future
EPRR arrangements.
6

Our Emergency Preparedness Resilience & Response Policy covers all the core
standards required of CCGs and are published on our websites. The Policies:
• Has a change control process via the Corporate Governance Teams which
includes version control (see coversheet and following page).
• Takes account of changing business objectives and processes via annual review
by the Accountable Emergency Officer and refresh if needed (delegated on
coversheet).
• Takes into account any changes in our functions and/or organisational structural
and staff changes by listing job titles rather than individuals (action cards).
• Makes clear our contracting responsibilities (section 3.2 of procedure).
• Takes account of any updates to risk assessment(s) by the LHRP or LRF
(sections 3.4, 3.5 & 3.6 of procedure).
• Has a maximum 2-year review schedule (section 5.3.2 of the policy).
• Use consistent EPRR terminology throughout.
• Makes clear the policy dissemination and review arrangements (section 5 of the
policy).
• Is published on our website.
• Includes the requirement to review following an incident and learn lessons (section
6 of the procedure).
• Includes references to other sources of information and supporting documentation
(section 2 of the policy).
A Business Continuity Policy and overarching plan is also in place within our
organisation and published on our website. This is underpinned by team specific
procedures

Y

We have an annual EPRR work Programme which is embedded within the
Corporate Governance Work Plan. The AEO supported by the CCG Emergency
Resilience and Business Contiunity Group.
We receive feedback via the LHRP on local incidents so that lessons can be
learned. Any learning for CCGs from the incidents is taken into the organisation for
internal action. We participate in local exercises such as COMAH exercises, and
learn any lessons from these.

Y

The Board / Governing Body is satisfied that the organisation has
sufficient and appropriate resource, proportionate to its size, to ensure
it can fully discharge its EPRR duties.

The Director of Strategic Planning and Performance (Director Lead for Urgent and
Emergency Care Commissioning and designated CCG Accountable Emergency
Officer) is our Accountable Emergency Officer. He is responsible for providing
assurance on our EPRR arrangements and signs off the Annual EPRR Statement
of Assurance following review and approval by the Governing Body

• EPRR Policy identifies resources required to fulfill EPRR function;
policy has been signed off by the organisation's Board
• Assessment of role / resources
• Role description of EPRR Staff
• Organisation structure chart
• Internal Governance process chart including EPRR group
• Process explicitly described within the EPRR policy statement

Fully compliant

Our EPRR Policy confirms the processes following the EPRR incident in order to
ensure that lessons are learned. We take responsibility for debriefing and providing
support to staff where required following an emergency via individual line managers
coordinated by the Emergency Accountable Officer. De-Briefing may also be on a
multi-agency footprint. Any lessons learned from the incident will be fed back to
staff and actioned appropriately.
The roles and responsibilites for EPRR are included within the EPRR Policy

Fully compliant

We receive feedback via the LHRP on local incidents so that lessons can be
learned eg. Exercise Seven Hills, Exercises Nox, Exercise Accentus, WannaCry
Cyber Attack. Any learning for CCGs from the incidents is taken into the
organisation for internal action. We participate in local exercises such as COMAH
exercises, and learn any lessons from these.
Our EPRR Policy confirms the processes following the EPRR incident in order to
ensure that lessons are learned. We take responsibility for debriefing and providing
support to staff where required following an emergency via individual line managers
coordinated by the Emergency Accountable officer. De-Briefing may also be on a
multi-agency footprint. Any lessons learned from the incident will be fed back to
staff and actioned appropriately.

Fully compliant

7

Duty to risk assess

• Evidence that EPRR risks are regularly considered and recorded
• Evidence that EPRR risks are represented and recorded on the
organisations corporate risk register

The organisation has a process in place to regularly assess the risks
to the population it serves. This process should consider community
and national risk registers.
Risk assessment

Y

• EPRR risks are considered in the organisation's risk management
policy
• Reference to EPRR risk management in the organisation's EPRR
policy document

The organisation has a robust method of reporting, recording,
monitoring and escalating EPRR risks.

8

Duty to risk assess

Risk Management

Y

Plans have been developed in collaboration with partners and service
providers to ensure the whole patient pathway is considered.
9

Duty to maintain plans

Collaborative planning

Partners consulted with as part of the planning process are
demonstrable in planning arrangements
Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a critical incident (as
defined within the EPRR Framework).
11

Duty to maintain plans

Critical incident

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to a major incident (as
defined within the EPRR Framework).
12

Duty to maintain plans

Major incident

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to the impacts of
heatwave on the population the organisation serves and its staff.
13

Duty to maintain plans

Heatwave

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to the impacts of snow and
cold weather (not internal business continuity) on the population the
organisation serves.
14

Duty to maintain plans

Cold weather

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to pandemic influenza.

15
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Duty to maintain plans

Duty to maintain plans

Pandemic influenza

Infectious disease

Y

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to an infectious disease
outbreak within the organisation or the community it serves, covering
a range of diseases including High Consequence Infectious Diseases
such as Viral Haemorrhagic Fever. These arrangements should be
made in conjunction with Infection Control teams; including supply of
adequate FFP3 and PPE trained individuals commensurate with the
organisational risk.

Y

Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required

Our EPRR risk assessments take account of the community risk register as detailed
within the LHRP feedback. We participate in local COMAH exercises and wider
NHS and local health & social care economy EPRR exercises and embed any
identified risks back within our internal processes. Our risk assessment is specific
to local risks as captured in our Emergency Preparedness, Resilience & Response
Policy: Fuel shortage, Flooding, Evacuation & shelter, Pandemic, Heatwave,
Severe Winter Weather, Diverts, The policy is reviewed by the author annually to
identify and change as required. Our usual risk management processes allow us to
consider if there are any further internal risks that would threaten the performance
of the organisation's functions in an emergency - via the Assurance Framework and
Risk Register.
Our Business Continuity Contingency Plan include plans and mitigation for the short
term (under 72 hours) and the longer term for: - Loss of key staff in the short or
long term (Epidemic/pandemic illness, industrial action, Simultaneous resignation of
a number of staff (eg lottery syndicate win) , school closures, travel/transport
disruption preventing staff getting to base or home). - Loss of operating premises or
access to operating premises (contamination of premises or access to premises.
Disruption is utility supply to premises, Fire, Flooding, Structural defect/failure.
Terrorist or criminal attack, Cordon preventing access to premises) - Loss of
Information Technology support structure (Major electronic attacks, Severe
disruption to the IT network and systems including loss of data network, major
applications, hardware failure, Loss of landline telephones including switchboard,
Loss of mobile phone network. - Data loss affecting CCG service/function delivery
(electronic data stolen/lost, Destruction of paper files, Failure of back up or failsafe.
Temporary loss of data). - Supplier failure, affecting CCG service/function delivery
(supplier/provider contract breach, Supplier/provider industrial action, Stock
management failure, Supplier does into administration/ Supply chain collapse.
Partner CCGs unable to deliver hosted functions).

We have active engagement with partners through:
• Attendance at local area-specific Emergency Planning Meetings.
• The Assistant Chief Officer, Rotherham CCG attending the LHRP as the
representative of all South Yorkshire CCGs.
• Taking lessons learned from all resilience activities and partner exercises.
• Having a list of contacts among both Category 1 and Category 2 responders within
South Yorkshire.
• Strategic contracting meetings with those we commission where emergency
planning issues can be raised.
• Inclusion of NHS England within our escalation flowchart.
Our EPRR Policy supports us to respond to each of these areas.
Our EPRR Policy covers:
- Incidents and emergencies (Incident Response Plan (IRP) (Major Incident Plan))
- Severe weather (heatwave, flooding, snow and cold weather)
- Pandemic Influenza
- Infectious Disease Outbreak (also supported by the Health protection Agency
(HPA) agreement
- Evacuation

Fully compliant

Fully compliant

Fully compliant

Fully compliant

Our Business Continuity Policy & Plan, underpinned by team specific operational
plans covers:
- Corporate and service level Business Continuity
- Fuel Disruption
- Utilities, IT and Telecommunications Failure

Fully compliant

Fully compliant

Fully compliant

Fully compliant

Fully compliant

18

20

Duty to maintain plans

Duty to maintain plans

Mass Casualty

Shelter and evacuation

In line with current guidance and legislation, the organisation has
effective arrangements in place to respond to mass casualties. For an
acute receiving hospital this should incorporate arrangements to free
up 10% of their bed base in 6 hours and 20% in 12 hours, along with
the requirement to double Level 3 ITU capacity for 96 hours (for those
with level 3 ITU bed).

In line with current guidance and legislation, the organisation has
effective arrangements in place to shelter and/or evacuate patients,
staff and visitors. This should include arrangements to shelter and/or
evacuate, whole buildings or sites, working in conjunction with other
site users where necessary.

Y

Y

A resilient and dedicated EPRR on-call mechanism is in place 24 / 7
to receive notifications relating to business continuity incidents, critical
incidents and major incidents.
24

Command and control

On-call mechanism

This should provide the facility to respond to or escalate notifications
to an executive level.

Y

• Process explicitly described within the EPRR policy statement

On-call staff are trained and competent to perform their role, and are
in a position of delegated authority on behalf of the Chief Executive
Officer / Clinical Commissioning Group Accountable Officer.

25

Command and control

Trained on-call staff

The identified individual:
• Should be trained according to the NHS England EPRR
competencies (National Occupational Standards)
• Can determine whether a critical, major or business continuity
incident has occurred
• Has a specific process to adopt during the decision making
• Is aware who should be consulted and informed during decision
making
• Should ensure appropriate records are maintained throughout.

Y

• Process explicitly described within the EPRR policy statement
• Evidence of a training needs analysis
• Training records for all staff on call and those performing a role within
the ICC
• Training materials
• Evidence of personal training and exercising portfolios for key staff

The organisation carries out training in line with a training needs
analysis to ensure staff are competent in their role; training records
are kept to demonstrate this.

26

Training and exercising EPRR Training

Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
Arrangements should be:
• current
• in line with current national guidance
• in line with risk assessment
• tested regularly
• signed off by the appropriate mechanism
• shared appropriately with those required to use them
• outline any equipment requirements
• outline any staff training required
• Process explicitly described within the EPRR policy statement
• On call Standards and expectations are set out
• Include 24 hour arrangements for alerting managers and other key
staff.

Y

Our EPRR policy is in place and describes our arrangements for responding to any
EPRR incident in line with the requirements of a category 2 responder.
The CCG is a partner in a number of specific plans which have been developed in
order to respond to emergencies and escalate actions appropriately including NHSE
Incident Response Plan, Barnsley System Wide Escalation Plan and other plans for
infectious disease outbreacks etc that are developed through the local planning
forums

The CCG Fire Safety Policy - The Head of Governance and Assurance is the
Responsible Person as defined by the Regulatory Reform (Fire Safety) Order 2005
and is responsible for the implementation of the Fire Safety Policy. The policy set
out the arrangements for evacuation of staff and visitors and these arrangements
are tested on a regular basis with support from the Health and Safety team.

A shared rota across the South Yorkshire & Bassetlaw CCGs enables providers to
contact a representative of their commissioning CCG in an urgent situation outside
of normal business hours. The CCGs participating in the shared arrangement have
clear authorisation to act on behalf of each other outside of normal business hours.
This may include, but is not limited to, making decisions and committing expenditure
on behalf of the other CCGs.
Our EPRR Policy contains activation action cards and incident manager action
cards in place in the event of incidents.
Our Business Continuity Plan contains an activation flowchart.
Our on-call Procedure and supporting On Call Pack contains an activation and
escalation framework.
A shared rota across the South Yorkshire & Bassetlaw CCGs enables providers to
contact a representative of their commissioning CCG in an urgent situation outside
of normal business hours. The CCGs participating in the shared arrangement (see
below) have clear authorisation to act on behalf of each other outside of normal
business hours. This may include, but is not limited to, making decisions and
committing expenditure on behalf of the other CCGs.
CCGs have agreed Surge & Escalation plans with Providers. In the event of a local
resilience situation, these plans should be enacted and provider-to-provider
management of the situation should ensue.
Unanticipated situations may require additional Provider action beyond the limits of
agreed Surge & Escalation Plans and require wider resources than can be
accessed by the Provider. If urgent CCG input to a system resilience situation is
required (e.g. committing additional expenditure or enacting other contracts)
outside of normal business hours, the On Call system should be used.
CCGs are Category 2 Responders and therefore the role of the CCGs in any
emergency situation is likely to be focussed on cooperating with and supporting
Category 1 Responders.
The CCGs would generally expect Providers to manage incidents either within
the Provider organisation (e.g. through Business Continuity or Emergency
Preparedness Resilience & Response arrangements), or through existing
Provider-to-Provider arrangements (e.g. Divert Policies).
If urgent CCG input to an emergency situation is required (e.g. committing
additional expenditure or enacting other contracts) or standard alerting messages
need to be passed outside of normal business hours, the On Call system should be
used.
The CCGs may also be activated by NHS England to provide support to a
localised situation in which NHS England is requiring additional local coordination
(e.g. extensive local flooding).

Fully compliant

Fully compliant

Fully compliant

Fully compliant

Our EPRR Policies (section 5.2) note that all staff will be offered relevant training
commensurate with their duties and responsibilities. Staff requiring support are
asked to speak to their line manager in the first instance. Support may also be
obtained through their HR Department. Training can be accessed via the Local
Resilience Forum (LRF).
The JESIP framework and Decision Making Tool is included within the On Call
Packs as an aide memoire.

Fully compliant

As a commissioner rather than a provider, we do not have a training plan other that
each On Call team member accessing Strategic Leadership in a Crisis training, and
the Emergency Accountable Officer or their delegated representative attending
relevant workshops co-ordinated by NHS England.

• Exercising Schedule
• Evidence of post exercise reports and embedding learning

The organisation has an exercising and testing programme to safely
test major incident, critical incident and business continuity response
arrangements.

27

Training and exercising

EPRR exercising and
testing programme

Organisations should meet the following exercising and testing
requirements:
• a six-monthly communications test
• annual table top exercise
• live exercise at least once every three years
• command post exercise every three years.

Y

The exercising programme must:
• identify exercises relevant to local risks
• meet the needs of the organisation type and stakeholders
• ensure warning and informing arrangements are effective.
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Training and exercising

Strategic and tactical
responder training

Lessons identified must be captured, recorded and acted upon as part
of continuous improvement.
Strategic and tactical responders must maintain a continuous
personal development portfolio demonstrating training in accordance
with the National Occupational Standards, and / or incident / exercise
participation

Y

• Training records
• Evidence of personal training and exercising portfolios for key staff

We undertake a training analysis via the PDR process for the whole organisation
and identifies training needs.
We participate in local COMAH exercises and wider NHS and local health & social
care economy EPRR exercises
We receive feedback via the LHRP on local incidents so that lessons can be
learned eg. WannaCry Cyber Attack. Any learning for CCGs from the incidents is
taken into the organisation for internal action. We participate in local exercises
such as COMAH exercises, and learn any lessons from these.
Our EPRR Policy confirms the processes following the EPRR incident in order to
ensure that lessons are learned. We take responsibility for debriefing and providing
support to staff where required following an emergency via individual line managers
coordinated by the Emergency Accountable officer. De-Briefing may also be on a
multi-agency footprint. Any lessons learned from the incident will be fed back to
staff and actioned appropriately.
6 month Communications Test for oncall staff.
Yearly Communications Test for All Staff.

All training undertaken is contained within PDR's.
As a Category 2 organisations, we have evaluated that further training beyond that
already accessible through peer support within local areas and through the LHRP is
not necessary.

Fully compliant

Fully compliant

The organisation has a preidentified Incident Co-ordination Centre
(ICC) and alternative fall-back location(s).
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Response

Incident Co-ordination
Centre (ICC)

31

Response

Access to planning
arrangements

32

Response

33

Response

Both locations should be annually tested and exercised to ensure they
are fit for purpose, and supported with documentation for its activation
and operation.
Version controlled, hard copies of all response arrangements are
available to relevant staff at all times. Staff should be aware of where
they are stored and should be easily accessible.

In line with current guidance and legislation, the organisation has
Management of business
effective arrangements in place to respond to a business continuity
continuity incidents
incident (as defined within the EPRR Framework).
The organisation has 24 hour access to a trained loggist(s) to ensure
decisions are recorded during business continuity incidents, critical
incidents and major incidents. Key response staff are aware of the
need for keeping their own personal records and logs to the required
standards.
Loggist

Y

Y

• Documented processes for establishing an ICC
• Maps and diagrams
• A testing schedule
• A training schedule
• Pre identified roles and responsibilities, with action cards
• Demonstration ICC location is resilient to loss of utilities, including
telecommunications, and external hazards
Planning arrangements are easily accessible - both electronically and
hard copies
• Business Continuity Response plans

Y

• Documented processes for accessing and utilising loggists
• Training records

Y

Incident Control Centre is identified in the EPRR Policy.
The CCG Incident Control Centre is not kept on permanent stand-by and will be
enacted by the Accountable Emergency Officer or their nominated Deputy.
The CCG Incident Control Centre is located in the CCG offices at Hillder House
Barnsley.
The decant plan, should the Incident Control Centre be compromised, will be the
premises of one of the South Yorkshire & Bassetlaw CCGs. This has been agreed
with the partner CCGs under mutual aid.
EPRR Polcy on intranet and internet - staff notified that all policies are avaialble on
the website. Staff are informed of any changes at All Staff Meetings which take
place on a monthly basis.
CCG on call staff have access to on call packs
BCM Policy and Plan is in place and sets out arrangements for responding to
business continuity incidents
The CCG is a Category 2 Responder and is seen as a 'co-operating body'. The
CCG is less likely to be involved in the heart of the planning, but will be heavily
involved in incidents that affect the local sector through cooperation in response
and the sharing of information. Although, as a category 2 responder, the CCG has
a lesser set of duties, it is vital that the CCG shares relevant information with other
responders (both Category 1 and 2) if emergnecy preparedness, resilience and
response arrangements are to succeed.

Fully compliant

Fully compliant

Fully compliant

Fully compliant

The CCG does not operate on a 24/7 basis and therefore whilst a business
continuity issue may occur outside of office ours, it would only affect the operation
of the CCG during office hours. The CCG has trained loggists availble in hours.
Should an incident occur outside of normal hours the response would be coordinated via the shared SYB on call arrangements.

• Documented processes for completing, signing off and submitting
SitReps
• Evidence of testing and exercising

The organisation has processes in place for receiving, completing,
authorising and submitting situation reports (SitReps) and briefings
during the response to business continuity incidents, critical incidents
and major incidents.
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Response

Situation Reports

Situation report arrangements for the South Yorkshire & Bassetlaw CCGs are
determined by the Incident Lead Executive in line with the escalation action card
and the Incident Lead Executive action card.
Reports on the local situation will be made, as required, to NHS England. If an
incident is prolonged, the CCG may be asked to support the Stategic Coordinating
Group (SCG) or the Tactical Coordinating Group (TSC) led by the lead agency.

Y

Fully compliant

Eg Sit.reps are provided to NHS England over bank holiday weekends as required,

The organisation has arrangements to communicate with partners and
stakeholder organisations during and after a major incident, critical
incident or business continuity incident.
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Warning and informing

Communication with
partners and
stakeholders

Y

The organisation has processes for warning and informing the public
(patients, visitors and wider population) and staff during major
incidents, critical incidents or business continuity incidents.
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Warning and informing

Warning and informing

Y

• Have emergency communications response arrangements in place
• Social Media Policy specifying advice to staff on appropriate use of
personal social media accounts whilst the organisation is in incident
response
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Having a systematic process for tracking information flows and
logging information requests and being able to deal with multiple
requests for information as part of normal business processes
• Being able to demonstrate that publication of plans and assessments
is part of a joined-up communications strategy and part of your
organisation's warning and informing work

Communication Strategy included in the Business Continuity Policy and Plan.
SY&B CCG On Call System Pack
A&E Delivery Board - all the partners across the health and social care attend.

• Have emergency communications response arrangements in place
• Be able to demonstrate consideration of target audience when
publishing materials (including staff, public and other agencies)
• Communicating with the public to encourage and empower the
community to help themselves in an emergency in a way which
compliments the response of responders
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Setting up protocols with the media for warning and informing

Communication Strategy included in the Business Continuity Policy and Plan.
Cascade Tests undertaken to inform all staff. These exercises are to test the ability
of the organisation to contact all staff. They include testing telephone, email and
other communications methods in use. The communications exercise is conducted
both during the in-hours period and the out-of-hours period on a rotational basis
and is unannounced.

The CCG have comms plans and arrangements in place for comminication with
partners and have access to all emergency contact details for partners, providers
and all GP practices. The CCG comms strategy sets out a range of methods of
communication which can be used as appropriate including social media, through
local news etc

Fully compliant

Support is provided and co-ordinated by the CCG Comminications and Engagement
Team.

There is no communication staff oncall 24/7 however in line with the CCG
responsibility as a category 2 responder this is not felt to be necessary in order to
fulfil the CCG responsibilities.

Fully compliant

The CCG has identified on-call contacts accessible 24/7 as part of the SYB on-call
arrangements
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Warning and informing

Media strategy

40

Cooperation

LRHP attendance

41

Cooperation

LRF / BRF attendance
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Cooperation

Mutual aid arrangements

The organisation has a media strategy to enable rapid and structured
communication with the public (patients, visitors and wider population)
and staff. This includes identification of and access to a trained media
spokespeople able to represent the organisation to the media at all
times.

The Accountable Emergency Officer, or an appropriate director,
attends (no less than 75% annually) Local Health Resilience
Partnership (LHRP) meetings.
The organisation participates in, contributes to or is adequately
represented at Local Resilience Forum (LRF) or Borough Resilience
Forum (BRF), demonstrating engagement and co-operation with
partner responders.
The organisation has agreed mutual aid arrangements in place
outlining the process for requesting, coordinating and maintaining
mutual aid resources. These arrangements may include staff,
equipment, services and supplies.
These arrangements may be formal and should include the process
for requesting Military Aid to Civil Authorities (MACA) via NHS
England.

Y

• Have emergency communications response arrangements in place
• Using lessons identified from previous major incidents to inform the
development of future incident response communications
• Setting up protocols with the media for warning and informing
• Having an agreed media strategy which identifies and trains key staff
in dealing with the media including nominating spokespeople and
'talking heads'

The CCG have a Comms and Engagement Strategy as well as a ommunication
section included in the Business Continuity Policy and Plan.

• Minutes of meetings

The Assistant Chief Officer of Rotherham CCG attends the LHRP on behalf of
SY&B CCGs
There is an MOU across South Yorkshire & Bassetlaw for Rotherham CCG to
attend LHRP on behalf of SY&B CCGs.
CCGs are not members of the LRF so cannot attend. NHSE attend and feedback
through the LHRP to CCG representative who then feeds back to SY&B CCGs.
NHSE have confirmed 100% attendnace at the LRF.

Y

Y

• Minutes of meetings
• Governance agreement if the organisation is represented
• Detailed documentation on the process for requesting, receiving and
managing mutual aid requests
• Signed mutual aid agreements where appropriate

Y

Members of the senior team have received media training and the Head of
Communications also provides Media Training and advice on a 1:1 basis when
required..

Fully compliant

Fully compliant

Fully compliant

Military Aid is requested through NHSE.
Our EPRR Policy clearly details the processes for requesting mutual aid of our
partner CCGs across South Yorkshire & Bassetlaw. This is supported by a mutual
aid agreement between SYB CCG's.

Fully compliant

• Documented and signed information sharing protocol
• Evidence relevant guidance has been considered, e.g. Freedom of
Information Act 2000, General Data Protection Regulation and the
Civil Contingencies Act 2004 ‘duty to communicate with the public’.

The organisation has an agreed protocol(s) for sharing appropriate
information with stakeholders, during major incidents, critical incidents
or business continuity incidents.
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Cooperation

Information sharing

As Category 2 Responders, we have a duty to share information and cooperate. In
the event of an incident, we will use our generic email addresses used for EPRR as
the main route of communication and the Incident Control Centre number as the
main telephone number. The Communications Leads will coordinate
communications.
We share information via the Local Health Resilience Partnership and via local
Emergency Planning Meetings.

Y

Fully compliant

We have local Information Sharing Agreements (ISA) / Policies for "business as
normal" across our local strategic partnerships which also support EPRR.
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Business Continuity

BC policy statement

Business Continuity

BCMS scope and
objectives
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Business Continuity

Business Impact
Assessment

50

Business Continuity

Data Protection and
Security Toolkit

48
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Business Continuity

Business Continuity
Plans

The organisation has in place a policy which includes a statement of
intent to undertake business continuity. This includes the
comitmement to a Business Continutiy Management System (BCMS)
in alignment to the ISO standard 22301.
The organisation has established the scope and objectives of the
BCMS in relation to the organisation, specifying the risk management
process and how this will be documented.

Y

Y

The organisation annually assesses and documents the impact of
disruption to its services through Business Impact Analysis(s).
Y

Organisation's Information Technology department certify that they
are compliant with the Data Protection and Security Toolkit on an
annual basis.
The organisation has established business continuity plans for the
management of incidents. Detailing how it will respond, recover and
manage its services during disruptions to:
• people
• information and data
• premises
• suppliers and contractors
• IT and infrastructure

Business Continuity

BCMS monitoring and
evaluation

BCMS should detail:
• Scope e.g. key products and services within the scope and
exclusions from the scope
• Objectives of the system
• The requirement to undertake BC e.g. Statutory, Regulatory and
contractual duties
• Specific roles within the BCMS including responsibilities,
competencies and authorities.
• The risk management processes for the organisation i.e. how risk will
be assessed and documented (e.g. Risk Register), the acceptable
level of risk and risk review and monitoring process
• Resource requirements
• Communications strategy with all staff to ensure they are aware of
their roles
• Stakeholders
Documented process on how BIA will be conducted, including:
• the method to be used
• the frequency of review
• how the information will be used to inform planning
• how RA is used to support.
Statement of compliance

Y

• Documented evidence that as a minimum the BCP checklist is
covered by the various plans of the organisation

Fully compliant

Business Continuity Policy and Plan and Risk Management Framework are in place
setting out the scope, objectives and approach to BC management.

Fully compliant

In line with the Business Continuity Policy the CCG undertakes a review of all
incidents following the return to business as usual. This is documented and
reported to the Emergency resilience and Business Continuity group.
Business Impact Analysis is then undertaken as part of the regular updates of the
Business Continuity Plan
Embed provide Information Governance Support and assist the CCG to complete
the DPS Toolkit (IG Toolkit) on behalf of the CCG. We are compiant with the DPS
toolkit.

Fully compliant

Fully compliant

Business Continuity Policy and Plan in place.

Fully compliant

Y

These plans will be reviewed regularly (at a minimum annually), or
following organisational change, or incidents and exercises.
The organisation's BCMS is monitored, measured and evaluated
against established Key Performance Indicators. Reports on these
and the outcome of any exercises, and status of any corrective action
are annually reported to the board.
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Demonstrable a statement of intent outlining that they will undertake
BC - Policy Statement

We have a mutual aid agreement for premises with our partner CCGs.
SY LRF information sharing protocol for Cat 1 &2 Responders - Approved May
2018
The CCG has a Business Continuity Policy and Plan in place which is available on
the CCG website.

• EPRR policy document or stand alone Business continuity policy
• Board papers

EPRR Policy and Business Continuity Policy and Plan - Reviewed and approved at
Governing Body.
Exercises and learning are reported and discussed in detail at the Emergency
Resilience and Business Continuity Group and reported through the governance
and assurance Report to Governing Body.

Y

Corporate Governance/Assurance Reports are received by our Governing Body
which capture EPRR assurance, including any response to incidents.

Fully compliant

Our annual EPRR assurance is received by Governing Body each year, presented
by the Emergency Accountable Officer.
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Business Continuity

BC audit

54

Business Continuity

BCMS continuous
improvement process
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Business Continuity

The organisation has a process for internal audit, and outcomes are
included in the report to the board.

There is a process in place to assess the effectivness of the BCMS
and take corrective action to ensure continual improvement to the
BCMS.

The organisation has in place a system to assess the business
Assurance of
continuity plans of commissioned providers or suppliers; and are
commissioned providers assured that these providers business continuity arrangements work
with their own.
/ suppliers BCPs

Y

Y

Y

• EPRR policy document or stand alone Business continuity policy
• Board papers
• Audit reports
• EPRR policy document or stand alone Business continuity policy
• Board papers
• Action plans
• EPRR policy document or stand alone Business continuity policy
• Provider/supplier assurance framework
• Provider/supplier business continuity arrangements

BC Policy and Plan in place.
Emergency Resilience and Business Continuity Group review the learning from BC
incidents and ensure learning is fed back into the CCG and any changes to policies
or procedures made as a result of learning.
In addition the exercises and tests of BC arrangements that take place also serve
as a check/audit that arrangements are in place and fit for purpose.

Fully compliant

Fully compliant
NHS Standard contract includes requirement for Business Continuity Plans and
compliance is monoitored through the contracting processes.
As part of any procurement activity for new services the CCG require providers to
have business continuity plans and arrangements in place.
The CCG have requested and received assurance from all GP practices that plans
are in place.

Fully compliant

Yorkshire and the Humber Local Health Resilience Partnership (LHRP)
Emergency Preparedness, Resilience and Response (EPRR) assurance 2019-2020
STATEMENT OF COMPLIANCE
NHS Barnsley CCG has undertaken a self-assessment against required areas of the EPRR Core
standards self-assessment tool v1.0
Where areas require further action, NHS Barnsley CCG will meet with the LHRP to review the
attached core standards, associated improvement plan and to agree a process ensuring noncompliant standards are regularly monitored until an agreed level of compliance is reached.
Following self-assessment, the organisation has been assigned as an EPRR assurance rating of
Full (from the four options in the table below) against the core standards.

I confirm that the above level of compliance with the core standards has been agreed by the
organisation’s board / governing body along with the enclosed action plan and governance deep
dive responses.
________________________________________________________________
Signed by the organisation’s Accountable Emergency Officer
____________________________
Date signed

11/09/2019
Date of Board/governing body
meeting

11/09/2019
Date presented at Public Board

To be published 2020
Date published in organisations
Annual Report
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GOVERNING BODY
12 September 2019
RISK AND GOVERNANCE EXCEPTION REPORT
PART 1A – SUMMARY REPORT
1. THIS PAPER IS FOR
Decision

Approval

 Assurance

 Information

2. REPORT OF

Executive Lead

Name
Richard Walker

Author

Paige Dawson

Designation
Head of Governance &
Assurance
Governance, Risk & Assurance
Facilitator

3. EXECUTIVE SUMMARY
Introduction
This report presents to the Governing Body a number of matters, specifically:
 Governing Body Assurance Framework
 Corporate Risk Register
 Committee Terms of Reference
 Governing Body Work Plan/Agenda timetable for 2019/20
Governing Body Assurance Framework
The Governing Body Assurance Framework (GBAF) facilitates the Governing Body in
assuring the delivery of the CCG’s annual strategic objectives. In line with the new
Corporate Calendar the Governing Body will now receive the full Assurance Framework
(GBAF) at every other meeting with a summary being brought to intervening meetings. In
line with these reporting timescales a full copy of the GBAF is therefore presented to the
September 2019 meeting of the Governing Body (Appendix 1). There are currently no
risks on the GBAF 2019/20 rated as ‘red’ extreme risk.
Corporate Risk Register
The Corporate Risk Register is a mechanism to effectively manage the current risks to
the organisation. Governing Body receives the full Risk Register twice a year (September
and March) with exception reports brought to intervening meetings. This report therefore
provides the Governing Body with a full report of the Corporate Risk Register (Appendix
2).
Red (extreme) risks:
There are currently 5 extreme risks on the CCG’s Risk Register which have been
escalated to the Assurance Framework as gaps in assurance against risks on the
Assurance Framework. The risks are:
1
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Ref CCG 18/04 (rated score 16, ‘extreme’) - If the health and care system in
Barnsley is not able to commission and deliver out of hospital urgent care services
which have sufficient capacity and are effective in supporting patients in the
community to avoid the need for hospital attendance or non-elective admission
there is a risk that non- elective activity will exceed planned levels potentially
leading to (a) failure to achieve NHS Constitution targets (with associated
reputational damage, and (b) contractual over performance resulting in financial
pressure for the CCG.
Ref 18/02 (rated score 16 ‘extreme’) - If the CCG and BMBC do not develop a
collaborative commissioning approach underpinned by shared values there is a risk
that BMBC commissioned services will not meet the requirements and aspirations
of the CCG for the people of Barnsley leading to increased health inequalities and
poorer health outcomes.
Ref CCG 14/10 (rated score 16 ‘extreme’) – Risks resulting from not being able to
attract and retain a suitable and sufficient Primary Care clinical workforce
Ref CCG 14/15 (rated score 15 ‘extreme’) – Potential impact on quality & patient
safety of incomplete D1 discharge letters
Ref CCG 15/07 (rated score 15 ‘extreme’) – Quality & patient safety risks relating
to Yorkshire Ambulance Service (YAS). If improvement in Yorkshire Ambulance
Service (YAS) performance against the ARP response time targets is not secured
and sustained, there is a risk that the quality and safety of care for some patients
could be adversely affected.







Additions / Removals
 At its meeting on 16 August 2019 Quality and Patient Safety Committee agreed
removal of risk 19/01 in relation to Dodworth Medical Centre due to good results
of the CQC re-inspection.
4. COMMITTEE TERMS OF REFERENCE
In accordance with CCG policy, Committee Terms of Reference are reviewed on an
annual basis. The Governance & Assurance team, working with Committee Chairs and
admin support, has recently reviewed and the Terms of Reference of the following
Committees:




Equality and Engagement Committee
Quality and Patient Safety Committee
Finance and Performance Committee

There are some minor changes proposed to the Membership and other minor updates
throughout the TOR as set out in the table below. All of these changes have been
considered and agreed by the relevant Committees and are now presented to Governing
Body for final approval:

2
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Equality and Engagement
Committee TOR updates
Ref – Authority 2.1 - The
Committee is authorised by the
Governing Body to establish
and maintain effective systems
to manage and oversee our
compliance with both Patient &
Public Participation and Equality
& Inclusion across all healthcare
commissioning and contracting
decisions in Barnsley.
Ref - Responsibilities with
Respect to Equality 4.2 Develop an Equality Action Plan
to incrementally improve the
CCG’s performance against the
NHS Equality Delivery System
(EDS 2 and 3).

Quality and Patient Safety
Committee TOR updates
Ref – Responsibilities 4.4 - 1.
The Committee will provide
an annual assurance report
and highlight’s /escalation
report and approved minutes
to the Governing Body after
each meeting.

Finance and Performance
Committee TOR updates
Ref – Responsibilities 3.1c
- Establishing and
developing operational
plans in line with NHS
planning requirements.

Ref – Responsibilities 4.8 The Committee will receive
and review reports from the
Information Governance
Group regarding the process
for completing and
submitting the Data Security
Protection (DSP) and other
related matters, to ensure
the implementation of key
standards within the CCG in
relation to Information
Governance and ensure
effective governance
systems are in place for
implementing and monitoring
these standards.

Ref – Responsibilities 3.1h
- Committee to receive an
update on contracting cycle
and procurement on a
monthly basis.

Ref - Responsibilities with
Respect to Equality 4.6 - The
Equality, Diversity and Inclusion
Working Group has been
established to support
Committee in discharging
responsibilities and will provide
a report to each meeting.

Ref – Membership 5.3c Deputy Chief Nurse (Deputy
Chair).

Ref – Responsibilities 3.2g
- Receive reports from
Management Team of
decisions to commit
expenditure within its limit.

Ref - Responsibilities with
Respect to Patient and Public
Engagement Committee 5.6 will be supported in discharging
its responsibilities with respect
to patient and public
engagement by the Operational
Group Meeting. This group will
provide reports as necessary to
committee to inform its work.

Ref - Conduct of the
Committee 11.1 - The
Committee shall conduct its
business in accordance with
national guidance, relevant
codes of practice including
the Nolan Principles and the
Standards of Business
Conduct Policy.

Ref – Responsibilities 3.3 Committee will receive
minutes/reports from:
 Adults Joint
Commissioning
Group
 Children’s Executive
Commissioning
Group
 BHNFT/SWYPFT
Contract
Management
Executive Group

Ref – Membership 8b - Deputy
Chief Nurse (Vice Chair).

3
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5. Governing Body Work Plan/Agenda timetable for 2019/20
As part of governance and assurance processes the Governing Body is required to have
a timetable of agenda items and plan of its work. The work plan is submitted to the
Governing Body on a quarterly basis for review and update as appropriate and is
appended to this report for Members consideration.
6. THE GOVERNING BODY IS ASKED TO:







Review the summary of the GBAF for 2019/20, and consider whether the risks are
appropriately described and scored, and whether there is sufficient assurance that
they are being effectively managed
Identify any additional positive assurances relevant to the risks on the GBAF
Review the extract of the Corporate Risk Register to confirm all risks are
appropriately scored and described, and identify any potential new risks
Note the removal of risk 19/01 in relation to Dodworth Medical Centre
Approve the revised Committee Terms of Reference – Equality and Engagement
Committee, Quality and Patient Safety Committee and Finance and Performance
Committee.
Note the Governing Body Work Plan/Agenda timetable and make any amendments
as necessary.

6. APPENDICES




Appendix 1 – GBAF 2019/20 FULL
Appendix 2 – Corporate Risk Register FULL
Appendix 3 – Governing Body Work Plan/ Agenda Timetable 2019/20

Agenda time allocation for report:

5 minutes

1.

Risk ref(s)

Links to the Governing Body Assurance Framework

4
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This report provides assurance against the following risks on
the Governing Body Assurance Framework:
2.

3.
3.1

3.2

3.3

3.4

3.5

3.6

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

All
Y/N
Y
Y
Y
Y

Y

NA
NA

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

NA
NA

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

NA

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
NA

NA

NA
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NHS Barnsley CCG Governing Body Assurance Framework 2019-20

PRIORITY AREA 1: URGENT & EMERGENCY CARE

Delivery supports these CCG objectives:

PRINCIPAL THREATS TO DELIVERY

• Increased clinical assessment of calls to NHS 111 & CAS
• Enhanced front door clinical streaming
• Delivery of ambulance targets / conveyance with zero tolerance of delays over
30 minutes
• Delivery of 4 hour A&E standard
• Improved patient flow and reduce length of stay
• Free up hospital beds - Reduce non-elective activity
• Enahance Same Day Emergency Care, increasing the proportion patients
discharged on the day of attendance
• Continue to deliver reductions in DTOC
• Reduce A&E by default selections on the DOS

Highest quality governance

There is a risk that if partners locally and across the ICS do not engage
constructively together, to develop a model for urgent care at a South Yorkshire
and Bassetlaw and Barnsley level, in line with best practice and national
guidance there is a risk that urgent care services are unable to meet the
growing demand, constitution standards for urgent care are not achieved and
the quality of patient care is negatively impacted

Committee Providing Assurance
FPC
Likelihood
Consequence Total
Risk rating
Initial
3
4
Current
3
4
Appetite
3
4



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Links to SYB STP MOU
8.4.

Urgent and Emergency Care

Executive Lead
12
12
12

Clinical Lead

JW

20
10
0
A

Approach

High quality health care

M

J

J

A

S

O

N

D

J

F

M

SK
Date reviewed
Aug-19
Rationale: Likelihood currently judged to be 'possible' given
current pressures and challenges across the urgent care
system and the developing nature of plans to deliver outcomes
of the national urgent care review. Consequence is judged as
major due to the potential impact on patient care.

Tolerate

Key controls to mitigate threat:
Operational planning templates 2019/20 were submitted to NHSE in April 2019. All activity plans
are in line with forecast demand, have been agreed through contracting arrangements and are
reflected in signed contracts.

Sources of assurance
Plan submitted to NHSE in line with required deadlines and the CCG have worked with NHSE to
inform the final assurance process. Final feedback and confirmation of assurance received by
NHSE/I and the ICS.

Rec'd?
Plan Assured
by ICS &
NHSE/I

Barnsley UEC Delivery Board meets monthly, with representation from the CCG, to ensure
oversight of performance and planning for urgent care locally and ensure delivery of urgent care
standards including local system wide planning for winter and other seasonal pressures.

CCG Medical Director and Director of Strategic Planning and Performance represent the CCG as Ongoing
members of the local delivery board.
UEC Delivery Board evaluation of Winter 2018/19 took place at the Delivery Board in April and
recognised the successes in delivering key standards and maintaining performance over the
period. Winter Plan is being produced for consideration at the Delivery Board in August.
UEC Delivery Board Performance Dashboard is in place enabling all key performance and activity
information from across partners to be reviewed by the Board and for actions to be agreed to
address any areas of concern.
Operational performance of UEC services in 2018/19 was strong including A&E, LoS, DTOC and
Ambulance Handovers.

Urgent and Emergency Care Steering Board is in place as the UEC Programme Board of the
South Yorkshire and Bassetlaw Integrated Care System.
Representation in place for the UEC Delivery Board partners on the Steering Group and
Commissioner Reference Group.

Barnsley UEC Delivery Board are represented by Barnsley CCG Director of Strategic Planning
and Performance and Barnsley Hospital Deputy Director of Nursing (Operations) ensuring
Barnsley place is contributing to system developments.
SYB UEC Steering Board has agreed priorities which all places are signed up to deliver locally.
Oversight by the SYB Steering Board and locally through the UEC Delivery Board.
Successful procurement of a new Integrated Urgent Care/Clinical Advice (111) service with
delivery commencing from April 2019 increasing access to clinical advice and linking with local
services.

Ongoing

The CCG is developing a clear, prioritised delivery plan, to improve the out of hospital service
Draft Plan has been developed and project documentation including project plans are being
offer and ensure that more people are able to be cared for and treated at home or in a community produced for sign off.
setting without the need for an hospital attendance or admission.
NEL Group has been established to oversee delivery of priority projects and this will feed into
SMT and QDG.
Community Services specification is being developed for integrated community and primary care
services working as part of the PCN/Neighbourhood arrangements with a focus on providing
proactive care at home or in a community setting and supporting people to be better able to
manage their own conditions.

In progress

Urgent Care Services are in place and continuing to deliver improvements to already strong
performance and enabling the ongoing delivery of planning priorities.An Integrated extended
hours and out of hours primary care services (IHEART 365) is in place with contracts for both
elements of service delivered by Barnsley Healthcare Federation.

Ongoing

New IUC/CAS is in place and increasing access to clinical advice
Primary Care Streaming is in place with a navigation function signposting people away from ED
where appropriate.
A&E waiting time performance is consistently high, length of stay low and flow good through and
out of hospital ensuring low levels of DTOC
Ambulatory Care/SDEC pathways are in place including Clinical Decsion Unit, Acute Frailty Unit,
Ambulatory Medical Assessment Clinic, Surgical Assessment Unit and Childrens Assessment
Unit

Performance reports to Finance and Performance Committee and Governing Body on the delivery Monthly reporting through the Integrated Performance Report to Finance and Performance
of constitution standards and CCG Improvement and Assessment Framework. Twice yearly
Committee and bi-monthly to Governing Body
assurance reports provided to Governing Body.

Ongoing

Gaps in assurance

Positive assurances received

Gaps in control
RR 15/07: If improvement in Yorkshire Ambulance Service (YAS) performance against the ARP response times
targets is not secured and sustained, there is a risk that the quality and safety of care for some patients could be
adversely affected.

Actions being taken to address gaps in control / assurance
Regular consideration of YAS incident reporting by QPSC and GB to understand the frequency
and severity of incidents associated with ambulance response.

RR 18/04: If the health and care system in Barnsley is not able to commission and deliver out of hospital urgent care
services which have sufficient capacity and are effective in supporting patients in the community to avoid the need
for hospital attendance or non-elective admission there is a risk that non- elective activity will exceed planned levels
potentially leading to (a) failure to achieve NHS Constitution targets (with associated reputational damage, and (b)
contractual over performance resulting in financial pressure for the CCG

Activity levels are monitored on an ongoing basis through contract/performance management
arrangements.
NEL activity has been reviewed and work commenced to identify opportunities to support more
patients at home to avoid the need for emergency hospital admission.
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PRIORITY AREA 2: PRIMARY CARE

Delivery supports these CCG objectives:

Delivery of 'GP Forward View' and 'Forward View - Next Steps for Primary
Care' to:
Deliver investment into Primary Care
Improve Infrastructure
Ensure recruitment/retention/development of workforce
Address workload issues using 10 high impact actions
Improve access particularly during the working week, more bookable
appointments at evening and weekends.
Every practice implements at least 2 of the high impact 'time to care' actions
Deliver delegated Primary Care functions to be confirmed via mandated
internal audit reviews
Develop and maintain PCN with 100% coverage by 30 June.2019 and
support the transition and further development of the PCNs

Highest quality governance


Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Likelihood
3
3
3

There is a risk to the delivery of Primary Care priorities if the following threat(s) are
not successfully managed and mitigated by the CCG:
-Engagement with primary care workforce
-Workforce and capacity shortage, recruitment and retention
-Under development of opportunities of primary care at scale, including new
models of care
-Primary Care Networks do not embed and support delivery of Primary Care at
place
-Not having quality monitoring arrangements embedded in practice
-Inadequate investment in primary care
Independent contractor status of General Practice

Links to SYB STP MOU
8.3.

Executive Lead
PCCC
Consequence Total
201
4
12
0.5
10
4
12
00
4
12
A
M
TOLERATE

General Practice and primary care

Committee Providing Assurance
Risk rating
Initial
Current
Appetite
Approach

PRINCIPAL THREATS TO DELIVERY

High quality health care
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Date reviewed
Aug-19
Rationale: Likelihood has been scored at 3 (possible) but will be
kept under review. Consequence has been scored at 4 (major)
because there is a risk of significant variations in quality of and
access to care for patients if the priorities are not delivered.

Key controls to mitigate threat:
Support practices to complete HEE Workforce Analysis tool.
Ensure all practices install APEX and use this for capacity and demand assessment. This will
also help to inform the workforce requirements. Those practices not utilising the APEX tool
will be required to use the National Workforce Tool for monitoring workforce data.

Sources of assurance
All practices have now completed the HEE tool to allow the CCG to create a workforce
baseline. The workforce data was been presented to September 17 BEST meeting supported
by Mark Purvis from HEE.
All practices (with 1 exception) has agreed to install and use the APEX tool. The installation
process is monitored via the SYB D2 Group to ensure compliance and rigorous monitoring.
APEX use is to be incentivised through the 2019/20 PDA to maintain workforce data.

Rec'd?
In progress

Additional investment above core contracts through PDA delivers £4.2 to Barnsley practices
to improve sustainability and attract workforce to the Barnsley area

Ongoing monitoring of PDA (contractual / QIPP aspects via FPC, outcomes via PCCC).

Ongoing

Optimum use of BEST sessions

BEST programme and Programme co-ordination being led by BHF

Ongoing

Development of locality working through the establishment of PCN's

6 Neighbourhood Networks have been agreed with the support of a single super Primary Care
Network worked by the GP Federation. These are co-terminous with previous CCG and Local
Authourity localities (submission completed) and signing up to the new Network Framework
Agreement and Network Contract DES. This supports the transition and development of formal
Primary Care Networks to deliver the primary care elements of the NHS Long Term Plan.
Meetings are set for the year to ensure that the PCNs are able to meet regularly.

In progress

BHF - Existence of strong federation supports Primary Care at Scale

BHF contract monitoring, oversight by PCCC

Ongoing

Practices increasingly engaging with voluntary and social care providers (e.g. My Best Life)
Social Prescribing - My Best Life is a successful programme supporting the people of
Barnsley to work towards self care. This service has now extended to include high intensity
users.

Monitored through PDA Contract monitoring of the My Best Life Service
My Best Life's contract is monitored regularly. The 2019-20 PDA ensures that each practice
continues to have a "My Best Life Champion". Social Prescribing is a key element in the Long
Term Plan and a new cohort of Link Workers will support PCNs to deliver the requirements.

Ongoing

Programme Management Approach of GPFV & Forward View Next steps

GPFV assurance returns submitted quarterly to NHSE.
Regular updates on progress are reported to PCCC as per PCCC work plan.

Ongoing

Care Navigation roll out - First Port of Call Plus

BHF contract monitoring, oversight by PCCC, also included in GPFV assurance returns

Ongoing

Engagement and consultation with Primary Care (Membership Council, Practice Managers
etc.)

NHS England 360 Stakeholder Survey results shared with stakeholders and published on the
CCG website. 18/19 results to be reported to Membership Council Spring 2019. Results show
that BCCG stakeholders have a high level of satisfaction with the CCG's leadership &
engagement.

Ongoing

SY Workforce Group in place; STP has a workforce chapter developed in collaboration with BCCG is represented on the group.
CCG's, HEE, providers and Universities.
BCCG is represented on all workforce groups. Reporting is via PCCC for Primary care.
BCCG has a Workforce Manager in post who will ensure that Primary Care workforce is
accounted for within all workforce discussions. This member of staff also represents Barnsley
at SYB level so that the entire Barnsley CCG area workforce has representation.

Ongoing

Gaps in assurance
None identified

Positive assurances received

Gaps in control
RR 14/10:If the Barnsley area is not able to attract & retain a suitable & sufficient Primary Care clinical
workforce there is a risk that:
(a) Some practices may not be viable,
(b) Take up of PDA or other initiatives could be inconsistent
(c) The people of Barnsley will receive poorer quality healthcare services
(d) Patients services could be further away from their home.

Actions being taken to address gaps in control / assurance
The CCG and BHF work with member practices to address any gaps/ variance and to develop a
workforce plan going forward. Actively exploring option of international recruitment with 16
practices expressing an interest. BHF looking to host a number of these GPs if the initiative goes
forward.
Practices encouraged to look at skill mix with innovative recruitment.
Recruitment of phase 2 Clinical Pharmacist completed
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PRIORITY AREA 3: CANCER

Delivery supports these CCG objectives:

• Preventing cancer incidence
• Reduced Inequalities especially those diagnosed at emergency admission.
• Improved cancer diagnosed rates at stage 1 or 2
• Early Diagnosis - Implement rapid assessment and diagnosis pathways for
lung, prostate, colorectal and Upper GI cancers
• Improve care and treatment - implement new cancer waiting times system
• Improve Patient Experience along pathways and LWBAC
• Positive Experience at EOL
• Deliver Survivorship Program (LWABC) including recovery package and
stratified pathways
• Commissioning for Value adopted if appropriate
• Achieve 8 waiting time standards including the 62 day referral-to-treatment
cancer standard.

Highest quality governance



High quality health care



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Committee providing assurance
Risk rating
Initial
Current
Appetite
Approach

Likelihood
3
3
3

Consequence Total
4
4
4
Tolerate

Links to SYB STP MOU
8.6.

Cancer

Executive Lead

FPC

12
12
12

PRINCIPAL THREATS TO DELIVERY
1. Risk to delivery of the 62 day wait NHS Constitution standard if clear
pathways from cancer diagnosis to treatment are not developed and shared by
partner
2. Risk to
delivery of early diagnosis if:
(a) the CCG does not effectively promote to the people of Barnsley the
national screening programme
(b) Practices do not consistently apply NICE guidance for cancer diagnosis
and referral.
3. Risk that, if the CCG does not have a clear local strategy for delivering
cancer priorities and performance, the CCG will not secure full access to
cancer transformation funding which would impact negatively on securing
improvements to services for people Living With and Beyond Cancer
(LWABC) and improving 62 day target and 8 WT standards .
4. Risk that the incidence of cancer is not reduced, and of poorer outcomes
post treatment, if steps to promote healthy lifestyles for Barnsley people are
not successful.
Clinical Lead
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Kadarsha
Date reviewed
Aug-19
RATIONALE: Likelihood has been scored at 3 (possible) but
will be kept under review. Consequence has been scored at 4
(major) because there is a risk of significant variations in
quality of and access to care for patients if the priorities are not
delivered. A number of areas may not deliver due to workforce
capacity and funding affected if performance is not met.

Key controls to mitigate threat:
Programme Governance arrangements
Barnsley wide cancer group? SYB cancer alliance?

Sources of assurance

Steering Group: On track. CCG Contracting process: Reporting requirements relating to
cancer A&E attendance and Vague Symptoms included in acute contract for 19/20. 5-10 year
Strategy: Macmillan possible funding withdrawn. BHNF/CCG working towards a solution. The
CA Demand and capacity modelling will provide future trajectories; CCG /CRUK producing
practice profiles and improvement plans to drive ED improvment at locality and practice level these will be used to support PCN ED specification implementation and locality working; ED
and screening and stakeholder meeting held to gain wider identification of priorties; Workforce:
MDT workshop: Using learning from the Cheshire and Merseyside models, the High Quality
Services workstream of the CA will define scope and feed into CDGs. Pilots will be set up in
each local trust and act as a vehicle for sharing learning.

HQS implementation group established, to develop and monitor quality priorties including CDG
aim to reduce clinical variation and define quality measures for the CA programme. CCG will
continue supporting at ICS/CA level via membership of group and CE CCG and Deputy Director
representation at CA board. Steering group meeting 6 weekly and produces 6 weekly programme
assurance and risk register that is approved by steering group and shared with CA. This group
monitors programme delivery and updates shared wtih CCG SRO An 6 monthly assurance
report approved by CCG governing body May 2019. 5 Primary care cancer measures within
PDA are monitored by PC commissioning committee and 1/4 reporting via PDA monitoring
process led by PC team; contracting process ensures controls in place for BHNFT and STHT
performance and contractural totals. This is reported to CCG via Finance & Performance
committee.

How reported back into CCG?

Rec'd?

62 Day Waits
current CCG performance for Q4 is 84.2% (target 85%) and BHNFT on track to meet Q4
target. Introduction of timed pathway for prostate and lung started and on track. The colorectal
pathway is due to start by September 2019 and upper GI timed pathway planning working
group in place by August 2019.

Prevention
Be Cancer SAFE: links established with PHE colleagues; Locality Dearne Team and BME and
Polish populations. Joint BCS/Macmillan Health & Wellbeing Hub proposal submitted to BMBC
market, awaiting feedback.
Risky behaviours CQUIN: BHNFT and SWYPFT on target to deliver all parts including yearend targets.
Screening: stakeholder workshop to be held April ‘19 to identify priority areas and gaps. Lynch
screening: Paper to MT due 03/04/19. On track for 01/04/19 changeover date. Public health:
Alcohol CleaR assessment being taken to Health and Wellbeing Board in April, slides to be
shared at following BCSG
Early Diagnosis
Timed pathways: Lung (green rating): ED pathway discussed and progress to mirror GP
pathway. Prostate (green rating): agreement of Triage protocol and process with all clinical
teams. Referral system set up for GPs to refer using a RAS. Colorectal (Amber) Clinical
agreement in place - safety of triage. Timed pathway start delayed and will start by
September. Vague Symptoms Pathway shared via BEST website, with primary care,
secondary care and LMC. SEA: Signed-up practices submitted SEAs and themes identified. .
FIT - lower GI pathway: 67% of FIT Kits used comparedto modelling number communication
being sent regularly to primary care to imcrease usage. Tele dermatolgy pilot in place to
reduce pressure on 2 WW skin pathway.

Better treatment and care
Waiting times: With CA agree external support for demand and capacity work; continue rolling
out timed pathway to reduce pressure on system. Quality Surveillance self-assessment:
Results presented at QDG and shared with BHNFT. Improvement action and monitoring
process to be agreed. Teledematology : CCG MT agreed 1 year Pilot , engagement survey to
practices to ascertain preferred equipment option and general feedback distributed.

LWABC

Performance is reported to CCG via Finance & Performance committee and via CA board
reporting arragements. CCG meets BHNFT cancer lead monthly to monitor performance and
gain assurance about improvement actions to address pathways; Steering group meeting 6
weekly and produces monthly programme assurance and risk register that is approved by
steering group and shared with CA. This group monitors programme delivery and updates
shared wtih CCG SRO monthly . CCG attends BHNFT CPIG group and raises assurance points
that are adressed via the action log process.

Assurance is via 6 weekly cancer programme assurance process that ensures programme is on
track and lack of progress addressed. The BCS work is reported to CCG via contractural
process, via leads attendance at CCG Steering Group and bi-monthly assurance meetings with
BCS by CCG cancer programme lead.

Assurance is via monthly cancer programme assurance process that ensures programme is on
track and lack of progress addressed. CCG attends CA monthly ED group and reports back to
CCG actions and ensures actions agreed are adopted via CCG governace routes including
reporting and gaining approval at MT for vague symptoms pathway and lower GI pathway
implementataions. Lower GI pathway implementation Assurance is via monthly cancer
programme assurance process that ensures programme is on track and lack of progress
addressed. CCG attends CA monthly ED group and reports back to CCG actions and ensures
actions agreed are adopted via CCG governace routes including reporting and gaining approval
at MT for vague symptoms pathway and lower GI pathway implementations. Lower GI pathway
implementation monitored via QIPP monthly highlight reports .

Assurance is via monthly cancer programme assurance process that ensures programme is on
track and lack of progress addressed. CCG attends CA monthly operational group and reports
back to CCG actions and ensures actions agreed are adopted via CCG governace routes
including reporting and gaining approval at MT and clinical forum . Tele dermatolgy pilot is
reported via QIPP governace reports . Quality Surveillance self-assessment reported to CCG
quality and safety committee annually and exceptions raisedevia this route .

e-HNA/Care planning: Live pilot continues, currently 25 e-hna care plans completed in breast.
CSW roles appointed. All templates completed in the 3 tumour sites. Test work outstanding.
Supported self management: The Well has moved and reopened. Anxiety managements
courses are well-attended. Risk stratified pathways: Clear pathways in place and being
agreed regionally and locally –some delays still on local completion. Information: Macmillan
Information will go in the new Well/ hopefully with Be Cancer Safe on the market and in
outlying areas of Barnsley. Engagement and Project Governance: Dr Edgar and LWABC
Project manager looking at how the CCR template work can be improved and benefit patients.
Project evaluation: evaluation work on-going with the Regional LWABC programme and the
local evaluation including Anxiety management review of courses. Primary care: work ongoing with discussions with Dr Edgar/ Dr Kadarsha and Dr Balac and how best to support
primary care. Letter written to Practices to offer a team support by CRUK and Macmillan
funded Staff. EPaCCS all practices trained but issues with IT transfer of data between
SWYPFT and GP practices is a risk.

5 Primary care cancer measures within PDA are monitored by PC commissioning committee and
1/4 reporting via PDA monitoring process led by CAT and PC team; the Barnsley LWABC
steering group governace framework and LWABC Leads membership of CA LWABC
programme ensures programme reported to CCG. LWABC is a cancer measures within PDA
that is monitored by PC commissioning committee and 1/4 reporting via PDA monitoring process
led by PC team;

End of Life
SWYPFT’s Palliative/EoL Care: awaiting next EoL strategy group meeting to progress action
plan 18/04/19. EpaCCs: Surveys to practices who have / have not undertaken training
produced and distributed to encourage sign up and ascertain possible mobilisation issues.
Macmillan ANP for Care homes: Post-holder continuing to roll out project across South
neighbourhood. Expected to move to 2 high admission care homes mid-April 19

reporting is via CCG being member of EOL strategy group and having responsibilty to ensure
strategy action plan on track. CCG reporting of Care homes ANP work plan gained by attending
1/4 implementation group and via CCG care homes programme governance.

Communication and engagement
Patient Engagement Screening: screening week communcation completed. (10-16 June
2019). Primary Care Education: Hot Topic started and had good attendance that is increasing
the numbers attending. Macmillan GP visited a number of practices . Patient Engagement:
Promotion of BeCancerSafe breakfast meetings sucessful . Promotion of BeCancerSafe team
runner up award. A cancer care navigation tool has been developed by BCS and is being used
within BCSG services.

Assurance is via monthly cancer programme assurance process that ensures programme is on
track and lack of progress addressed; Macmillan post eduactional events reported via evaluation
reporting process and bi-monthly reporting process to Macmillan ensures on track and monthly
meetings between Macmillan GP and CCG CL for cancer. The CCG via CA established
communcation and engagement group ensures actions and reporting are to CCG and via
monthly reporting for the cancer programme assuarance reporting.

Gaps in assurance

Positive assurances received

Gaps in control

Actions being taken to address gaps in control / assurance
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PRIORITY AREA 4: MENTAL HEALTH

Delivery supports these CCG objectives:

PRINCIPAL THREATS TO DELIVERY

Increase the number of children and young people receiving evidence-based
treatment to improve their emotional health and wellbeing - the access target to be
achieved in 2019/20 is 35%
By Q4 2019/20 to improve access to psychological therapies (IAPT) to 22% of the
local prevalent population and to 25% by 2021.
Improve the IAPT moving to recovery rate to an ambitious targets of 60%
acknowledging the national target is 50%
Improve pre and post mental health crisis care support
Crisis care: extend the Liaison Mental Health service in A&E to include children and
young people
Reduce the numbers of suicides in Barnsley to the national average as a minimum
Continue to Improve perinatal mental health
Develop a South Yorkshire and Bassetlaw sustainable regional ASD /ADHD
diagnosis and treatment service for adults
Meet the Mental Health Investment Standard (MHIS)
Improve access to healthcare and deliver annual physical health checks for the
population - the target to be achieved for 2019/20 is 60% of those patients on the
GP SMI Register
66.7% of people with dementia aged >65 should receive a formal diagnosis.

Highest quality governance

There is a risk that if the CCG and its partners are unable to manage and mitigate the potential barriers
to improving mental health services - lack of workforce capacity, limited financial resources, and legacy
'backlogs' - there is a risk that the CCG's ambitions for these services will not be achieved and that
delivery of the five year forward view for Mental Health will not be achieved.

Committee providing assurance
Risk rating
Initial
Current
Appetite
Approach

High quality health care



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Links to SYB STP MOU
8.5.

Mental Health

FPC & QPSC Executive Lead

Likelihood

Consequence
4
4
4

Total
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3
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Date reviewed
Aug-19
Rationale: Likelihood set as 4 (likely) because delivering the recommendations of the
five year forward view of mental health is dependent upon additional financial
resources and a fully trained, accessible workforce. IAPT services have been
successfully tendered and the new service commenced from 1 August 2018 which is
delivering a more ambitious programme. In order to increase access to Mental Health
services, the capacity of the mental health services needs to be increased, primarily
by increasing the workforce. There are limited, accredited training courses available
locally which limits the ability of the service to grow. The South Yorkshire and
Bassetlaw ICS MH/LD Board have estsablished a workforce strategy group for South
Yorkshire collaborating closely with Health Education England
Consequence set as 3 (moderate) because the mitigated actions outlined will enable
mental health services to provide, good quality outcomes and be in a state of
readiness to effectively utilise the additional resources as and when they become
available. NB Rising clinical need is escalated and responded to.

Key controls to mitigate threat:
Recurrent investment to implement the local transformation plan (improving children and young
peoples emotional wellbeing).

Sources of assurance
Quarterly Assurance reports / feedback to NHS England; monitored by C&YPT(Children and Young
Peoples Trust) ECG (see note 2). ECG minutes to F&P Committee.

Rec'd?
Ongoing

Perinatal Mental Health - continue to implement the specialist perinatal health team and to fund the
specialist mental health midwife post at BHNFT.

ICS Reporting Framework. Action notes to JCU for info. Regular updates to Governing Body

Ongoing

Service provider developing robust workforce plans in conjunction with Health Education England
National Workforce Strategy.

MHFYFV Dashboard, monitored via Adult Joint Commissioning Group (see note 1)

Ongoing

Increase the commissioning of ASD / ADHD services to 50% of the local evidence based prevalence. ICS Reporting Framework. Successful Paper to May Governing Body re increased resource awaiting Ongoing
To develop a south Yorkshire and Bassetlaw regional ASD / ADHD diagnostic and treatment service. service mobilisation
Additional investment in the 0ver 11 ASC pathway has been agreed to improve the waiting and
Progress monitoring by AJC Group (see note 1 below)
access times on this pathway (waiting times are 2.5 years as at 30/4/2019)
Continue to promote the local social prescribing service

Monitored via Adult Joint Commissioning Group (see note 1)

Ongoing

IAPT service has been successfully re-tendered with a revised service specificaiton. The revised
specification has been delivered by SWYPFT from October 2018 and is consistently achieving all
national recommended targets

Oversight by F&PC, reporting into Governing Body. New IAPT service is fully implemented and all
national IAPT targets are consistenmtly achieved.

Complete

Barnsley Crisis Care Concordat Group have established three Task and Finish groups to i) assess
Monitored via Adult Joint Commissioning Group
the MH liaison service against Clinical Guidance CG16 (Slef-harm); ii) consider the implementation fo
the Australian Mental Health Traige Tool and iii) consider teh development of a Crisis Cafe within the
Borough
Further to the NHS E IST review of Barnsley CAMHS a new service specification is being developed Draft service specification has been discussed at Clinical forum (1/8/19) and wider consulatation will
and the service will be tendered mid-October 2019
be undertaken with young people and parents and partners to develop a robust service specification
which will deliver the appropriate support for Barnsley's young people in relation to thier emotional
health and wellbeing

Ongoing

Barnsley CCG have submitted a bid (circa £500,000) to enhance the Mental Health Liaison service to Monitored via Adult Joint Commissioning Group (see note 1)
achieve CORE 24 Compliance. Barnsley CCG have also submitted a bid to NHS England to develop
a Crisis Care Assessment unit to provide an alternative to A&E and reduce the utilisation of the S136
Suite

Ongoing

Ongoing

Note (1) - Adult Joint Commissioning group minutes go to F&PC for information. It reports into the Health & Wellbeing Board which is attended by the CCG CO and Chair and minutes go to GB.
Note (2) - the Childrens & Young People's Trust ECG minutes go to F&PC for information. It reports via TEG to H&WB which is attended by the CCG Chair and CO and minutes go to GB. Specific issues
may be raised with GB via quarterly Children's Services updates.

Gaps in assurance

Positive assurances received
Local Transformation Plan refreshed annual (October) and quality assurance reports to NHSE. Latest Assurance report
(March 2019) gained a 'fully confident' rating of delivery from the NHS E Assurance panel

Gaps in control

Actions being taken to address gaps in control / assurance
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PRIORITY AREA 5: INTEGRATED CARE SYSTEM (ICS)

Delivery supports these CCG objectives:

System Level: There is a shared view that in order to transform services to the
degree required to achieve excellent and sustainable services in the future, we
need a single shared vision and plan in each Place and across South Yorkshire
and Bassetlaw. Partners from across health and social care in each Place have
come together to develop a single shared vision and plan as part of an Integrated
Care System.

Highest quality governance



High quality health care



Care closer to home



Safe & sustainable local services



PRINCIPAL THREATS TO DELIVERY
There is a risk that if the effectiveness of the ICS will be undermined if any of
the member parties is unable to sign up to the system MOU, the direction of
travel, and the mechanisms for collective decision making.
The effectiveness of commissioning at place level across the full range of CCG
priorities could be detrimentally affected if uncertainty re the future of
commissioning across the system leads to disengagement or loss of capacity
or direction locally.



CCG contributions to system wide working & enabling work streams: Leadership Strong partnerships, effective use of £
and programme support
Links to SYB STP MOU

8.7 Workforce; 8.8 Digital & IT;
8.9. Development of Integrated Care in Place & System;
8.10. Commissioning reform;
8.11. Sustainable Hospital Services Review

Committee Providing Assurance
Risk rating
Initial
Current
Appetite
Approach

Likelihood

Consequence
3
3
3
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Date reviewed
Aug-19
Rationale: Likelihood has been scored at 3 (possible) because
individual organisation will be required to deliver on their
statutory duties and may prioritise these over partnership
commitments. Consequence has been scored at 3 (moderate)
because whilst we would not be able to harness the full
benefits of integrated health and care the commissioning and
provision of health and care services for Barnsley people would
continue.

Key controls to mitigate threat:
Sources of assurance
Collaborative Partnership Board (CPB) provides strategic direction and oversight of the ICS,
Minutes of both CPB and JCCC of CCGs are taken through the Governing Body
while the Joint Commissioning Committee of CCGs facilitates collective commissioning decisions
over defined areas.

Rec'd?
Ongoing

ICS Memorandum of Understanding signed by all parties in place outlining sign up to direction of ICS MOU signed off by Governing Body and all Parties to the ACS for 17/18. MOU for 2018/19
travel in system and in place, recognising journey to local Integrated care partnerships
between NHSE/I and ICS agreed and signed off by 1 October 2018. ICS go Live October
2018.Integration agreements between place and system developed(from October 2018 ).

Oct-18

Clear governance arrangements in place to enable to ICS to make both collective commissioning Minutes of both CPB and JCCC of CCGs are taken through the Governing Body. ICS
and provider decisions through the Joint Committee of Clinical Commissioning Groups (JCCC)
governance arrangements for Level 3 ICS from April 19 in place
and Providers Committee in Common (CiC)

Jul-19

The ICS has a clear management structure with sufficient capacity and resources to take forward Agreement of 2018/19 ICS nationally allocated transformation funding and partner contributions
its transformation programmes on behalf of the system.
and sign off of 2018/19 ICS budget. Revised ICS Executive Management Team in place.

Jul-18

Work underway to identify 2019/20 commissioning priorities to be taken forward across the ICS
footprint with JCCC oversight and potentially delegation of joint decision making subject to
agreement of partner CCGs.
Collective approach to decision making in relation to the Hospital Services Review in place within
the Barnsley partnership and across the ICS.

Jul-18

Paper setting out 2019/20 ICS commissioning priorities and collaborative commissioning
arrangements agreed in principle by BCCG Governing Body March 2019. proposals for delegation
of decision making to JCCC to br brought to a future GB.
Hospital Services Review received both by ICS Collaborative Partnership Board and by Barnsley
CCG Governing Body. Governing Body agreed to the publication of the Strategic Outline Case
October 2018.

Gaps in assurance

Positive assurances received

Gaps in control

Actions being taken to address gaps in control / assurance

Jun-18
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Delivery supports these CCG objectives:

PRIORITY AREA 5.2: INTEGRATED CARE AT PLACE LEVEL

PRINCIPAL THREATS TO DELIVERY


Development of Integrated Care Partnership (ICP) in Barnsley bringing Barnsley Highest quality governance
providers and commissioners together to plan and deliver care. This will include - High quality health care

• Development of primary care networks and the supra-network

Care closer to home
• Development of neighbourhood action plans that deliver better use of estates,

Safe & sustainable local services
support co-production and integration
• Population health management including PHMU, integrated care outcomes

Strong partnerships, effective use of £
framework and local profiles and needs assessments that support
neighbourhood prioritisation
Links to SYB STP MOU
• Development of a place-based workforce strategy
8.7 Workforce; 8.8 Digital & IT;
• Integrated commissioning with BMBC
8.9. Development of Accountable Care in Place &
• Service specification for the out-of-hospital model of care
System;
• Strategic outline case for integrated care in Barnsley
8.10. Commissioning reform;
• Set out how the local health system will specifically reduce health inequalities 8.11. Sustainable Hospital Services Review
by 2023/24 and 2028/29

• There is a risk that if:
Financial pressure on individual organisations leads to reduced involvement/investment
in the partnership working
• Constraints within the current legislative and regulatory framework limit progress with
partnership working despite the clear direction of travel set out in the 5YFV and NHS
LTP. NHS England is consulting on possible legal changes but these are unlikely to
come into effect for at least 3 yrs
• Political uncertainy in part due to Brexit. Possibility that there will be a new government
that has different policy objectives for the NHS although the main opposition parties are
supportive of integration a different administration may take a different approach.
• Local public and political support because of a misunderstanding of the ambition of
integrated health and care, partly because of the term “accountable care”, which has
previously been used in the NHS, is associated with an American model of privatised
health and care and partly because of association with changes through the hospital
services review
• Maturity of the local provider partnership, financial and operating pressures in the
system affect their ability to implement transformational change
• Capacity to constructively engage all relevant stakeholders in the development of
integrated care and to deliver the cultural and behavioural change required (both staff
and service users)
• Failure to demonstrate the impact and benefits of new ways of working in order to
generate support and increase engagement
• Limited local leadership capacity, particularly for Primary Care Networks
• Ability of candidates to recruit into new primary care network roles

Committee Providing Assurance
TBC
Likelihood
Consequence Total
Risk rating
Initial
3
4
Current
3
4
Appetite
3
4
Approach
Tolerate

Clinical Lead

Executive Lead

JB

101
2
20

12
12
12

0.5
1
10
5
000
A

M

J

J

A

S AA O

N

D

J

F

M

NB
Date reviewed
Aug-19
Rationale:
- Likely impact due to possibility of adverse local media coverage,
potential slippage leading to a key objective not being met and potential
for external challenge
- Likely as it is possible that the impacts could recur occasionally

Key controls to mitigate threat:
Oversight of process by CCG Governing Body

Sources of assurance
Routine reporting of progress into Governing Body meetings (public and private) and
discussions at development sessions

Rec'd?
Ongoing

Primary care engagement

Series of BEST events focussed on emerging guidance for primary care networks and the
right model for Barnsley

Completed

Engagement with the Membership Council and Local Medical Committee to gain support for
integrated care objectives and primary care network proposals
Local partnership governance arrangements

Membership Council agreed to strategic direction at the meeting held on 3 July 2018

Completed

The CCG is a member of the Integrated Care Partnership and Delivery Groups and leads the Ongoing
Strategic Estates Group and Workforce Transformation Group. PHMU is forming.

Aligned resources

Place-based workforce lead appointed and transformation funding secured from HEE to
Ongoing
support workforce modelling and strategy development. Commissioning team staff are aligned
to integrated care priorities (Frailty, CVD and neighbourhoods) and there is agreement to align
with BHF to support the development of PCNs and the supra-network.

Independent legal advisors appointed

Record of legal advice requested and received to date.

Engagement with national bodies

Discussions with the Systems Transformation Group and New Business Models team at NHS Ongoing
England for Horizon Scanning and facilitating networking with other leading edge systems.

Staff engagement

Briefings have taken place. LS is attending team meetings to provide updates on the
development of the ICS and ICP.
Communications leads from across the partners have co-produced a communications and
engagement place that has been signed off by ICPG.
Positive assurances received

Communications and engagement
Gaps in assurance

Gaps in control
18/02; If the CCG and BMBC do not develop a collaborative commissioning approach underpinned by shared
values there is a risk that BMBC commissioned services will not meet the requirements and aspirations of the
CCG for the people of Barnsley leading to increased health inequalities and poorer health outcomes.

SCORE:
Likelihood

Consequence
Risk rating
Tolerance

A

M

J

J

A

S

3

3

3

3

3

4
12
12

4
12
12

4
12
12

4
12
12

4
12
12

Completed.

Ongoing
Ongoing

Actions being taken to address gaps in control / assurance
• Escalation of CCG concerns to BMBC senior management
• Escalation via SSDG and health & wellbeing board

O

N

D

J

F

M
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PRIORITY AREA 6: EFFICIENCY PLANS

Delivery supports these CCG objectives:

• Free up hospital beds
• Best value across all CCG expenditure
• Reduce avoidable demand
• Reduce unwarranted variation in clinical quality and efficiency
• Cut the costs of corporate services and administration - plan to deliver 20%
reduction in running costs in 2020/21
• Financial accountability and discipline for all trusts and CCGs
. Plan for and deliver control total for 2019/20

Highest quality governance



High quality health care



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Committee Providing Assurance
Risk rating
Initial
Current
Appetite
Approach

Likelihood

FPC
Consequence Total
3
4
3
4
3
4
Tolerate

Links to SYB STP MOU
8.2.
8.1.

Managing demand and demand management
Efficiency programmes

Executive Lead
12
12
12

PRINCIPAL THREATS TO DELIVERY
There is a risk that if the CCG does not develop a robust QIPP plan supported
by effective delivery & monitoring arrangements, there is a risk that the
required QIPP savings will not be achieved, resulting in a failure to achieve
statutory financial duties and non compliance with NHSE business rules.

Clinical Lead

RN

20
10
0
A

M

J

J

A

S

O

N

D

J

F

M

Various
Date reviewed
Aug-19
Rationale: Likelihood currently judged to be 'possible' but will
be kept under review. Consequence judged to be 'major' in
light of potential impact on statutory duties, performance
ratings, and organisational reputation.

Key controls to mitigate threat:
Structured project management arrangements in place to support delivery

Sources of assurance
F&PC scrutinised proposed monitoring on an ongoing basis & made recommendations to GB

Rec'd?
Ongoing

QIPP Delivery Group continues to be in place to maintain oversight of the QIPP programme

Progress reports to QIPP Delivery Group
The CCG has plans identified against the 2019/20 QIPP target and these will be closely
monitored with updates provided through QDG/F&P/GB.
Work has commenced on identification of 2020/21 QIPP.

Ongoing

Clinical Forum provides clinical oversight of projects

Monthly reports to Finance & Performance Committee and Governing Body

Ongoing

Continued development and review of the CCG's Demand Management Programme (high value
scheme)

Continual improvements and assessment of modelling of activity related schemes

Ongoing

Ongoing engagement with primary care and secondary care to support delivery of activity related Ongoing
schemes
Continued development and review of the CCG's Medicines Optimisation QIPP 2019/20 to deliver Clinical Pharmacists and Medicines management team continue to engage with Primary care and Ongoing
prescribing efficiencies (high value scheme)
a validation of all efficiencies reported as delivered is undertaken within the Medicines
Management team.
Gaps in assurance

Positive assurances received

Gaps in control

Actions being taken to address gaps in control / assurance

Some concerns on the level of expected achievement against 2019/20 plans for demand
management which are currently under review. Mitigating actions will be developed and
reported through the QIPP delivery group, Finance and Performance Committee and
Governing Body.

NHS Barnsley CCG Governing Body Assurance Framework 2019-20
PRIORITY AREA 7: TRANSFORMING CARE FOR PEOPLE WITH
LEARNING DISABILITIES AND / OR AUTISTIC SPECTRUM
CONDITIONS

Delivery supports these CCG objectives:

Transform the treatment, care and support available to people of all ages with a
learning disability, autism or both so that they can lead longer, happier, healthier
lives in homes not hospitals by:
-Reduce inappropriate hospitalisation and lengths of stay to be as short as possible
- Improve access to healthcare and deliver annual physical health checks (eg
cervical screening)
-Invest in community teams
-Ensure all children with learning disabilities, autism or both receive Community
Care, Education and Treatment Review (CETR) if appropriate
- Ensure all
adults with learning disabilities, autism or both receive Community Care and
Treatment Review (CTR) as appropriate
-Increase uptake on annual health checks and learn from learning disability
mortality reviews

Highest quality governance

PRINCIPAL THREATS TO DELIVERY

High quality health care



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



There is a risk that if the CCG and its partners are unable to provide focussed case
management and wrap around services there is a risk that:
-People with a learning disability or autistic spectrum conditions will enter hospital
inappropriately
-There will be difficultly discharging current patients
Potential prohibitively high cost of meeting needs
Inability of current provider market to meet needs
Difficulty in ensuring that the quality of care is high
Insufficient funding to ensure the appropriate level of care within the community

Links to SYB STP MOU

Committee providing assurance
FPC & QPSC Executive Lead
Likelihood
Consequence Total
Risk rating
20
Initial
4
3
12
10
Current
4
3
12
0
Appetite
4
3
12
A
M
Approach
Tolerate

PO / AR

J

J

A

Key controls to mitigate threat:
A Complex Case Manager for Transforming Care patients has been in post from May 2019. The
postholder will enusre CTR's and CETR's will be undertaken in a timely manner to ensure clients
receive the most appropriate care in environments as close to Barnsley as possible.

S

O

N

D

J

Dr M Smith

F

M

Date reviewed
Aug-19
Rationale: likelihood assessed as 4 'likely' because the local
market is not sufficiently developed to enable all aspects of the
transforming care plan to be delivered. Consequence judged to be
moderate (3) because in terms of direct impact higher levels of
care are viewed as 'safer' but longer term promoting
independence and quality of life is compromised, hence this focus
by NHSE.
Rec'd?

JCU reports to Finance & Performance Committee with any Quality issues escalated to Quality &
Patient Safety Committee.

May-19

Appropriate services are being developed within Barnsley, where apprpriate, to enable some of the
most complex patients to return to Barnsley and be cared for within the local community

Jun-19

Strong partnership arrangements with Calderdale, Wakefield and Kirklees (Transforming Care
Partners CKWB) which will continue despite realignment of reporting footprint (Barnsley now to be
reported with South Yorkshire & Bassetlaw)

Ongoing

Development of LD Strategic Health & Social Care Improvement Group to maintain oversight of key
legislation inc LEDER learning and transforming care. The identified LAC (Local Area Coordinator)
for the LeDer Programme will be the Head of Commissioning (Mental Health, Childrens ad
Maternity)

Ongoing

The SEND lead for the CCG has been identifed as the Head of Commissioning (Mental Health,
Children's, Maternity). A vacancy for a Desiganted Clinical Officer for SEND has recently beebn
advertised.

Ongoing

Detailed plans, with timescales, have been developed for each patient identified within the
Transforming Care cohort, to return these patients to appropriate local community settings as quickly
and as safely as possible to improve their life outcomes

Ongoing

A Barnsley Learning Disabilites Strategic Group has been established in April 2019 to continue the
principles within the TCP programme - the CCG is represented on this multi-agency group by the
Head of Commissioning (Mental Health, Children's and Maternity)

Ongoing

Gaps in assurance

Positive assurances received

Gaps in control

Actions being taken to address gaps in control / assurance
Quarterly meetings with NHS England Spec Comm, who commision the existing placements for this
cohort of patients, to determine progress made, worekign towards discharge
Quarterly assurance reports to be presented to Management Team outlining progress being made
towards discharge of patients to the local community

SCORE:
Likelihood

Consequence
Risk rating
Tolerance

A

M

J

J

A

S

4

4

4

4

4

3
12
12

3
12
12

3
12
12

3
12
12

3
12
12

O

N

D

J

F

M
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PRIORITY AREA 8: MATERNITY

Delivery supports these CCG objectives:

PRINCIPAL THREATS TO DELIVERY

Continue to implement the Saving Babies' Lives care bundle to further reduce still
birth, neonatal deaths, maternal deaths and brain injuries.
Implement the SYB LMS (Local maternity service) - Improve maternity safety, choice and personalisation - Liaise closely with the local
MVP (Maternity Voice Partnership) to ensure local women are able to influence and
shape the delivery of future services

Highest quality governance

1/ Dependent upon implementing the outcomes of the Hospital Services Review
2/ Lack of investment in additional staff resources to enable 'continuity of carer'
3/ Dependent on ICS maternity services therefore failure of the ICS providers to
integrate working practices fully to implement the LMS
4/ Lack of staff rotation between hospital and community based services may
reduce the likihood of fully delivering continuity of carer

High quality health care



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Links to SYB STP MOU

8.5.
Committees providing assurance
Likelihood
Consequence
Risk rating
Initial
Current
Appetite
Approach

4
4
3

FPC & QPSC Executive Lead
Total
3
3
4

Clinical Lead

PO

20

12
12
12

10
0
A

Tolerate

M

J

J

A

S

O

N

D

J

F

M

Dr M Smith
Date reviewed
Aug-19
Rationale: Likely primarily due to the staffing issue inherent in
delivering continuity of carer and there are no additional funding
streams available.
Consequence is moderate because this is primarily a local issue
which will potentially result in the late delivery of the key objective
within the better birth recommendations of delivering the
'continuity of carer.'

Key controls to mitigate threat:
3 Continuity of carer midwifery teams have been established focusing on smoking cessation, under
age pregnancy and substance misuse
CQB for each provider reports to Q&PSC
Governing Body oversight

Sources of assurance
NHSE LMS assurance process

Rec'd?
Ongoing

Yorkshire and Humber maternity dashboard (enables benchmark)
Reporting into QPSC, minutes to Governing Body with specific issues escalated by the Quality
Highlights Report

Ongoing
Ongoing

the local based maternity plan includes increasing the choice of where to give birth from the current
two oprions avaialble to the recommended three options (consultant led, home and midwifery led)

A newly established Maternity Hosted Network (led by Rotheram) will oversee the implementation of Ongoing
the Better Birth recommendations within the South Yorkshire and Bassetlaw region

enhanced specialist smoking cessation support for women who smoke during pregnancy will be provided

Ongoing

Gaps in assurance

Positive assurances received
In 2017/18 BHNFT benchmarked well positive update to June Governing Body. NHS England
positively assured the SY&B ICS Maternity Plan in the assurance round in December 2018. The
SY&B ICS LMS achieved the 2018/19 target for CoC (Continuioty of Carer) of 20%

Gaps in control

Actions being taken to address gaps in control / assurance

SCORE:
Likelihood

Consequence
Risk rating
Tolerance

A

M

J

J

A

S

4

4

4

4

4

3
12
12

3
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12

3
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3
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3
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O

N

D

J

F
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PRIORITY AREA 9: DIGITAL AND TECHNOLOGY

Delivery supports these CCG objectives:

PRINCIPAL THREATS TO DELIVERY

1. Development of a system wide shared care record
2. Ensure the delivery of the GP IT Operating Model to:
- Comply with mandatory core standards re: interoperability and cyber security
- Support the transition to HSCN from N3
- Support the roll out of Windows10 to secure system security from cyber attack
- Support the implementation and roll out of the NHS App, eConsultaion. APEX, GPIT
refresh of IT equipment, Govroam
- Support the wider use of digital technology as described within the Long Term Plan
- Comply with the transition from GPSoC to GP IT Futures
- Working closely with the SY&B digital and IT workstream to deliver the digital road
map

Highest quality governance

Capacity and leadership system at place there is a risk that:
- The contract for GP IT and Corporate IT support is nearing its end
- Lack of IT technical input into projects and programmes of work
- Primary Care colleagues fatigued with the amount of IT work scheduled
- Short timelines to deliver projects
- Supplier and equipment delays
- contructive and timely engagement by system partners to deliver a SCR by 20/21

Committees providing assurance
Risk rating
Initial
Current
Appetite
Approach

High quality health care



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Links to SYB STP MOU

Executive Lead

Likelihood

Consequence
4
4
3

Total
3
4
4

20

12
12
12

0
A

Tolerate

Consequence
Risk rating
Tolerance

A

M

J

JH
Date reviewed
Aug-19
Rationale: Likelihood has been scored at 4 but will be kept under
review. Consequence has been scored at 4 because of the eMbed
contract situation.

M

J

J

A

Key controls to mitigate threat:
Barnsley IT Strategy Group
Barnsley CCG Operational IT Group
GP IT and Corporate IT service commissioned from eMBED
Redcentric become the commissioned service to maintain HSCN
Gaps in assurance
Governance process to be established for the IT groups
Gaps in control
Lack of technical support to ensure deliverables are robust
Link with the IT Strategy group and the CCG Operational Group
Incomplete information available from NHS Futures regarding future work
SCORE:
Likelihood

Clinical Lead

JB

S

O

N

D

J

F

M

Sources of assurance
Monthly meetings to review SCR progress and refresh Digitial Roadmap. Minutes to GB
Monthly meetings to review progress of the delivery of key projects and programmes. Updates to GB
and PCCC

Rec'd?
Pending
Pending
Pending

Positive assurances received
Actions being taken to address gaps in control / assurance
CCG has some resource to obtain additional support if required
Linkage through shared membership

J

A

S

4

4

4

4

4
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PRIORITY AREA 10: COMPLIANCE WITH STATUTORY AND
REGULATORY REQUIREMENTS

Delivery supports these CCG objectives:

• Delivery of all the CCG's statutory responsibilities
• Deliver statutory financial duties & VFM
• Improve quality of primary & secondary services (inc reductions in HCAI,
ensuring providers implement learning from deaths, and reductions in medication
errors);
• Involve patients and public;
• Promote Innovation;
• Promote education, research, and training;
• Meet requirements of the Equality Act;
• Comply with mandatory guidance for managing conflicts of interest
• Adhere to good governance standards.

Highest quality governance



High quality health care



Care closer to home



Safe & sustainable local services



Strong partnerships, effective use of £



Committee Providing Assurance
Risk rating
Initial
Current
Appetite
Approach

Likelihood
2
2
3

Consequence
5
5
4
Tolerate

PRINCIPAL THREATS TO DELIVERY
There is a risk that 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.

Links to SYB STP MOU
Section 7 'Governance, Accountability, & Assurance'

Executive Lead
Audit
Committee
Total
201
10
10
0.5
10
00
12
A
M

Lay / Clinical Leads

RW

J

J

Key controls to mitigate threat:
Overall: Constitution, Corporate Manual, Prime Financial Policies, and suite of corporate policies
Governing Body & Committee Structure underpinned by clear terms of ref and work plans

A

S

AO

N

D

MG,MT,NBa,
NBe, CM
Date reviewed
Aug-19
Rationale: Likelihood is 'unlikely' as arrangements now well
established. Consequence is catastrophic due to very
significant quality, financial & reputational impact of failure.

J

F

M

Sources of assurance
Rec'd?
Audit Committee provides oversight, supported by internal & external audit reports & opinions, Ongoing
LCFS work etc
GB members sit on Committees. All Committee minutes taken to GB and significant issues are Ongoing
escalated. Committees produce annual assurance reports for the GB.

Management Structure - responsibilities clearly allocated to teams and individuals

Management action monitored by regular senior management team meetings. SMT decisions
with a financial consequence reported through F&PC.

Ongoing

Finance: Budgetary control, contract monitoring & QIPP monitoring arrangements. Scheme of
Delegation requires SMT approval for spending commitments <£100k and GB approval over this
level.

Financial Plan signed off by GB each year. Monthly finance report to FPC and GB; internal &
external audit reviews and opinions; GB formally adopt annual report & accounts.

Ongoing

Performance monitoring arrangements

Integrated Performance Reports to FPC provides assurance across all NHS Constitution
pledges. Summary reports to GB.

Ongoing

Quality: comprehensive and well established arrangements in place to monitor, assure and
improve the quality of all commissioned services including Clinical Quality Boards, Quality
Assurance visits, benchmarking, Primary Care Quality Improvement Tool, outcomes from CQC
inspections in both primary and secondary care, review of serious incidents and never events,
complaints & compliments, review of FFT, nurse leads for safeguarding adults & children who
represent the CCG on the local safeguarding boards.

Reporting of all relevant information to the Quality & Patient Safety Committee, with assurance Ongoing
to Governing Body through Quality Highlights reports and sharing of minutes.

Patient & Public Involvement: strategy in place, well established Patient Council and OPEN
network, close working with healthwatch, co-ordination of activity with partners, appropriate
engagement & involvement re service changes, membership of consultation institute, active
patient reference groups locally.

Oversight by Equality & Engagement Committee. Assurance to Governing Body via minutes
and monthly PPI Summary reports. In 2017/18 Internal Audit Reviews and NHSE assurance
process also provided assurance re robustness of our arrangements. Compliance with
statutory guidance on patient and public participation in commissioning health and care is
assessed via the NHSE 'improvement and assessment framework'. (rated green in 2017/18,
2018/19 and 'Green Star' in 2018/19).

Ongoing

Equality: EDS2 used to ensure compliance with PSED requirements; Equality Action Plan
monitored vie E&D Group and E&E Committee; E&D Lead; E&D training provided to all staff;
EQIA policy in place and EQIAs attached to GB papers where appropriate; Staff survey results
considered & acted upon; HR policies approved & embedded.

Progress monitored by Equality, Diversity & Inclusitivity Group and reported quarterly to
Ongoing
Equality & Engagement Committee. Assurance to GB via E&E Committee Minutes and annual
assurance report. Summary of key actions on CCG website each year.

Conflicts of Interest: standards of business conduct policy in place & compliant with statutory
Oversight by Audit Committee. Regular reports to GB. Declarations at every Committee and
guidance; registers of interests maintained & published; declared conflicts managed in meetings GB meeting. Annual IA review of arrangements. NHSE Quarterly self certification process.
and / or during procurements; online training provided to key staff; oversight by Audit Committee;
Conflicts of Interest Guardian in place; PCCC has delegated authority where GB cannot make
decisions.

Ongoing

Information Governance: strategy & policies in place, SIRO / Caldicott Guardian identified,
training provided for all staff, information asset register in place, committee report & business
case template prompts consideration of IG issues. GDPR / compliant processes in place. DPO
service provided by eMBED
Risk Management: Risk management framework (GBAF and RR) provides assurance that risks
have been identified and are being managed

DSP Toolkit (formerly IG Toolkit) compliance achieved every year. Reporting via IG
Group==>QPSC==>GB.

Ongoing

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

Ongoing

Health & Safety and Business Continuity Group established to oversee compliance with statutory Annual Report & update reports taken to Audit Committee.
Fire & Health & Safety requirements

Ongoing

MAST: Statutory & Mandatory training programme in place for all staff, inc GB members, as well
as IPR reviews, development sessions for Governing Body inc conflicts of interest, risk
management & assurance etc

Ongoing

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

Gaps in assurance

Positive assurances received
The CCG received a 'Green Star' rating from NHSE in respect to compliance with statutory
guidance on patient and public participation in the 2018/19 IAF ratings published in July 2019.

Gaps in control
RR 14/15 Discharge medication risks related to poor or incomplete D1 discharge letters

Actions being taken to address gaps in control / assurance
Audit of discharge letters currently underway. Outcomes will be considered by Quality &
Patient Safety Committee.

SCORE:
Likelihood

Consequence
Risk rating
Tolerance

A

M

J

J

A

S

2

2

2

2

2

5
10
12

5
10
12

5
10
12

5
10
12

5
10
12

O

N

D

J

F

M

RISK REGISTER – August 2019
Likelihood
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

Almost Certain
Likely
Possible
Unlikely
Rare

Consequence
5
4
3
2
1

Catastrophic
Major
Moderate
Minor
Negligible

Scoring Description
5
4
3
2
1

Red
Amber
Yellow
Green

Regular review of activity data
as part of contract and
performance management and
monitoring arrangements.

Director of
Strategic
Planning &
Performance

Contract and
Performance
Monitoring

Other data reviewed and
analysed to identify new
opportunities to reduce non
elective activity e.g. NHS
Rightcare Packs, Dr Foster
data etc.

(Finance &
Performance
Committee)

A&E Delivery Board is
established (Barnsley Urgent
and Emergency Care Delivery
Board) with responsibility for
delivering improvements to
urgent care services and
achieving related targets.

4

4

16

08/19

August 2019
NEL activity
reduced in June
and was below
the planned
monthly level
however YTD
activity remains
above plan. Work
is ongoing to
finalise the new
community
services
specification and
delivery
improvements to
falls services and
support to care
homes

Date for reassessment

Source of
Risk

Progress/
Update

Lead Owner
of the risk

Date Risk
Assessed

20

Mitigation/Treatment

Score

4

Residual
Risk Score
Consequence

5

Monthly
3 mthly
6 mthly
Yearly

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

Likelihood

Score

If the health and care
system in Barnsley is
not able to
commission and
deliver out of hospital
urgent care services
which have sufficient
capacity and are
effective in supporting
patients in the
community to avoid
the need for hospital
attendance or nonelective admission
there is a risk that
non- elective activity
will exceed planned
levels potentially
leading to (a) failure to
achieve NHS
Constitution targets

Consequence

Domain
1,2,
3,
5,6,
8

Likelihood

CCG
18/04

Risk Description

(15-25)
(8- 12)
(4 -6)
(1-3)

Review

Total = Likelihood x Consequence

Initial Risk
Score

Ref

Extreme Risk
High Risk
Moderate Risk
Low Risk

Current
Risk No’s
5
21
3
3

09/19

July 2019

1

(with associated
reputational damage,
and (b) contractual
over performance
resulting in financial
pressure for the CCG.

CCG funding identified to
support winter planning and
resilience with a specific
focus on avoiding A&E
attendance and reducing
emergency admissions.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Month 1 and 2
activity
information
indicates
continued growth
in non-elective
activity.

Additional Primary Care
Capacity is in place for same
day appointments through
IHEART and Home Visiting
Services
CCG commissioned Out of
Hospital Services being
reviewed with a view to
developing a specification for
integrated community and
primary care services as part
of PCN/Neighbourhood
developments.

Non-Elective commissioning
group established to identify
priorities to address
opportunities in Non –
Elective Activity and
contribute to QIPP plans.

2

Added to the
Corporate
Risk register
in context of
long standing
and
frequently
articulated
concerns with
respect to a
basket of
BMBC
commissione
d services
notably:

(SSDG
Escalation via SSDG and
health & wellbeing board
To be raised and discussed at
H&W Board development
Session (August 2018)

0-19
Health
Checks
Weight
management
& smoking
cessation

4

4

16

08/19

August 2019
Prevention s75
agreement now in
place with BMBC
with priority areas
identified as
young peoples
and early years
support and
smoking.

Date for reassessment

LS

Progress/
Update

Escalation of CCG concerns
to BMBC senior management

Source of
Risk

Date Risk
Assessed

16

Lead Owner
of the risk

Score

4

Mitigation/Treatment

Consequence

4

Residual
Risk Score
Likelihood

If the CCG and
BMBC do not
develop a
collaborative
commissioning
approach
underpinned by
shared values there
is a risk that BMBC
commissioned
services will not
meet the
requirements and
aspirations of the
CCG for the people
of Barnsley leading
to increased health
inequalities and
poorer health
outcomes.

Score

1,2,
5,6

Consequence

18/02

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

09/19

June 2019
The CCG and
BMBC are
working on
proposals to set
up a Joint
Commissioning
Board.
February 2019
BMBC and the
CCG have agreed
to develop a
proposal for a
JCB and take that
through their
respective
governance
mechanisms for
consideration.
December 2018
Explore potential

3

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

of a Joint
Commissioning
Board with
BMBC.
CCG
13/3

1,3,
5,6,
8

If the system, via the
Urgent and
Emergency Care
Delivery Board fails to
deliver and sustain
improvements in
urgent care services
which in turn improve
BHNFT’s performance
against the target that
95% of A&E patients
are treated or
discharged within 4
hours there is a risk
that the Trust will not
meet the level of
performance required
to achieve its Provider
Sustainability Funding
(PSF) and also that
the CCG will fail to
deliver the NHS
constitution standard
and not achieve the
Urgent Care element
of the Quality
Premium.

4

5

20

A&E Delivery Board is
established (Barnsley Urgent
and Emergency Care Delivery
Board) with responsibility for
delivering improvements to
urgent care services and
achieving related targets.
Analysis of A&E activity data is
being undertaken to
understand the drivers behind
attendances and changes in
patterns and trends
UEC Delivery Board
representatives participating in
the NHSE/I Action on A&E
programme – Developing and
implementing plans to improve
in hospital patient flow.
Daily Reporting and SitRep
calls including local health
and care partners
Winter & Bank Holiday
Planning arrangements

Director of
Strategic
Planning &
Performance
(Finance &
Performance
Committee)

Risk
Assessment

3

4

12

06/19

June 2019
Activity growth
included within
contracts to
ensure capacity to
meet 4 hour
expectations.
Performance in
April & May
exceeded 95%.

09/19

March 2019
March
performance was
96.04%, meeting
the STF funding
target.
Performance for
2018/19 was
96.7%
January 2019
Updates agreed
by Governing
Body held on 10
January 2019
January 2019

4

CCG funding identified to
support winter planning and
resilience.

CCG
14/10

2,
5, 6

If the Barnsley area
is not able to attract
& retain a suitable
& sufficient Primary
Care clinical
workforce there is a
risk that:
(a) Some practices
may not be
viable,
(b) Take up of PDA

3

3

9

The Network Contract DES
has a number of deliverables
that will support staff and
work to supporting

Date for reassessment

To reflect recent
good performance
F&PC agreed In
January 2019 to
reduce the
likelihood score
from 5 to 3
(subject to
Governing Body
approval). The
Committee will
continue to
monitor
performance on a
monthly basis.

IHEART Barnsley established
and operational offering out
of hours GP appointments on
evenings and Saturdays and
OOH GP services. From
May 2019 GP Home Visiting
Service will also be in place
available for all practices
Strengthened GP Streaming
adjacent to ED in place. BHF
commenced provision of
service in September 2017 in
ED but with a GP providing
the service and from
December 2017 in new
separate primary care area
adjacent to ED.
The Long Term Plan includes
a section on workforce
planning and Network
Contract DES includes
provision for a number of
Primary Care specific roles

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Senior
Primary Care
Commissioni
ng Manager.
(Primary
Care
Commissioni
ng
Committee)

Governing
Body

4

4

16

08/19

August 2019
Work is underway
to support the
PCN to deliver the
requirements
stated in the
Network Contract
DES

09/19

July 2019
No Changes to

5

or other
initiatives could
be inconsistent
(c) The people of
Barnsley will
receive poorer
quality
healthcare
services
(d) Patients
services could
be further away
from their
home.

sustainable services in
Barnsley.
NHS England has published
an Interim People Plan to
support the workforce
challenge
The CCG’s Primary Care
Development Workstream
has a workforce element and
the Barnsley Workforce Plan
is under development which
will include Primary Care.
Links have been developed
with the Medical School to
enhance attractiveness of
Barnsley to students
The CCG continues to invest
in primary care capacity. The
PDA enables practices to
invest in the sustainability of
their workforce.
The CCG has funded Clinical
Pharmacists to provide
support to all Practices in
Barnsley. Approval was given
to the recruitment of a second
cohort of clinical pharmacists
& 2 technicians in March 2019.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

report
June 2019
Network Contract
DES has a
number of options
for additional staff
to support general
practice within the
emergent
PCN/Local
Clinical Networks.
May 2019
2019-20 PDA
agreed and is
now with GP
practices.
Recruitment of
Clinical
Pharmacists
completed.
No change to risk
April 2019 –
Recruitment is in
progress for the
clinical
pharmacists. PDA
review of
attainment for
2018-19 is
underway. No

6

The PDA requires Practices to
submit a workforce baseline
assessment to the CCG on a
quarterly basis. This will be
monitored via the Primary
Care Quality Improvement
Tool to identify any capacity
issues or pressure points.

14/15

1,
5, 6

There are two main
risks:
1.
Scant or absent
information relating
to why medication
changes have been
made. Poor
communication of
medication changes ,
even if changes are
appropriately made
for therapeutic/safety
reasons, creates a
patient safety risk
when post discharge
medicines
reconciliation is
being undertaken by
the GP practice. The
risk being that the
GP practice may
either accept

4

4

16

Ongoing discharge
medication risks escalated to
BCCG Chief Officer and
Chief Executive of BHNFT
resulted in 2 quality risk
meetings (August and
November 2016)
Area Prescribing Committee
(APC) monitor concerns and
will report 2017 audit to the
Quality & Patient Safety
Committee
A working Group (with reps
from Practice managers
Group & BHNFT) looking at
D1 Discharge Summary
Letters.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

change to risk
score.

Head of
Medicines
Optimisation

(Quality &
Patient
Safety
Committee)

Risk
Assessment &
audit of
discharge
letters

3

5

15

08/19

August 2019
Draft BHNFT
audit report
received by APC
(Aug 19), which
showed
improvement in
number of D1’s
which which
accounted for all
drug changes
against the
reconciled
medicine list
(increase from
53% to 61.4%).

09/19

Final report will be
discussed Clinical
Quality Board in
Sept 19.

7

inappropriate
changes when all the
patients’ risk factors
have not been
accounted for by the
hospital clinicians or
an error has been
made or not accept
clinically important
changes as not
confident about the
reasons for the
change.
2.
Clinically significant
safety alerts, such as
contraindicated
combinations of
medication, are
being frequently
triggered by primary
care prescribing
systems during post
discharge medicines
reconciliation when
adding medicines to
the Patients Primary
Care Record. This
indicates that either
the hospital is not
reconciling
medicines using the

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

July 2019
Primary Care
Nov/Dec 2017 D1
re-audit report
was considered
by Q&PSC July19
meeting.
Final BHNFT
audit report and
action plan were
still awaited.
Now placed as
agenda item for of
Sept 19 Clinical
Quality Board
meeting.
June 2019
Final BHNFT
audit report and
action plan are
still awaited with
July 19 production
date given ( APC
June 19).
Primary Care
Nov/Dec 2017 D1
re-audit report
was considered
by APC June 19
meeting and will
be taken to

8

GP Practice
Summary Care
Record or that the
reconciliation is not
sufficiently robust.
CCG
15/07

1,5,
6

If improvement in
Yorkshire Ambulance
Service (YAS)
performance against
the ARP response
time targets is not
secured and
sustained, there is a
risk that the quality
and safety of care for
some patients could
be adversely affected.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Q&PSC.

4

5

20

July 2016
Regular consideration of YAS
incident reporting by QPSC
and GB to understand the
frequency and severity of
incidents associated with
ambulance response.

Chief Nurse
(Acting)
(Quality &
Patient
Safety
Committee)

Risk
Assessment

3

5

15

08/19

August 2019
The SYB Clinical
Governance and
Quality Steering
Group Meetings
resumed in July
2019, with a focus
on clinical quality.
Clinical risks
associated with
not achieving
ARP targets
discussed in
meeting.

09/19

BCCG has
received no
further
notifications of
serious incidents
relating to
ambulance
delays.
The CCG is
awaiting the
outcome of YAS’

9

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

CQC inspection
that occurred in
MAY 2019 that
focused on PTC
and EOC.
July 2019
Any incidents
continue to be
monitored. No
incidents have
been escalated
from YAS since
last update in
June. SY111/999
Quality Meeting
due to resume but
no date yet
finalised.
June 2019
There is a lack of
assurance of
progress as the
meeting where
performance is
discussed and
challenged has
not happened
since November
2018. Meetings
due to resume
July 2019.

10

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Performance
information
received by the
CCG does not
cover all
intelligence that is
triangulated at the
above meetings.
There has been 1
serious incident
reported May
2019 – death of
patient with delay
in treatment
significant factor
April 2019
Not able to
provide
assurance around
the timeframe for
improvement for
ambulance
response times.
However,
progress
continues to be
monitored via
Urgent &
Emergency Care
Transformation
Delivery Board

11

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

and at the Y&H
999/111 Contract
Management
Board meeting.
February 2019
Continue to work
with other CCG’s
(Sheffield lead
commissioner) to
improve flow of
quality monitoring
data and ensure
quality indicator
data measured
accurately and
consistently.
Concerns remain
in relation to
ambulance
response with
appropriate
resources in a
time frame that is
appropriate to the
patient’s needs.
CCG
18/05

If the response from
SWYPFT to the areas
assessed as ‘requiring
improvement’ in the
recent CQC report is
inadequate there

3

4

12

At the Trust Board meeting
held on 31 July 2018 the
specific actions outlined in
response to the recent CQC
visit were:
1) Submission of Action

Head of
Commissioni
ng (MH,
Childrens &
Specialised
Services)

CQC reviews

2

4

8

02/19

February 2019
The SWYPFT
Action Plan
following CQC
assessment in
July 2018 has

05/19

12

would then be a risk
that the Trust would
not meet the required
standards of care,
potentially leading to
poor quality or unsafe
services being
delivered to the
people of Barnsley

Plan against
regulatory breaches
th
to CQC – 30 July
2) Develop an
overarching action
plan (Quality
Improvement and
Assurance Team/
Business Delivery
Units / Support
services) as an
internal working
document to include
all CQC actions
(regulatory breaches,
must do’s and should
do’s)
3) Instigate formal
monitoring of Action
Plan
The SWYPFT Action Plan is
to be shared with the CCG
and will be taken to QPSC for
review.

(Quality &
Patient
Safety
Committee)

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

been received
and reviewed.
The action plan
continues to be
implemented and
the progress is
reviewed by the
Head of
Commissioning
(Mental Health,
Children's,
Maternity and
Specialised).
November 2018
SWYPFT Action
Plan still to be
shared with CCG
although actions
are already being
implemented.
Action Plan has
been requested.

Of the 70 domains assessed
by CQC over 85% were
assessed as ‘Good’ or
‘Outstanding’. One domain
was assessed as
‘Inadequate’ which led to an
overall rating of ‘Requires

13

Risk
Assessment

3

4

12

08/19

August 2019
The QIPP plans
for 2019/20 have
been remodeled
based on latest
data and shows a
gap in
achievement. Pl
ans in the pipeline
are now being
progressed to
ensure financial
balance and
achievement of
financial duties
can be achieved.

Date for reassessment

Chief
Finance
Officer

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Improvement’
The CCG will consider
undertaking quality
assurance visits to areas of
concern highlighted within the
CQC report should this be
required once the Action plan
has been reviewed and
progress monitored.
CCG
13/31

1,2,
3, 8

There is a risk that if
the CCG does not
develop a robust QIPP
plan supported by
effective delivery and
monitoring
arrangements, the
CCG will not achieve
its statutory financial
duties and NHS
England business
rules.

3

4

12

A Programme Management
Office is established with
monthly reports on progress
against targets through
revised organisational
governance arrangements:
QIPP Delivery Group reporting
to Finance and Performance
Committee and onward to the
Governing Body.
Monthly Reports on the CCG’s
financial position and forecast
outturn to Finance and
Performance Committee and
Governing Body as part of
Integrated Performance
Report (IPR)
Robust financial management
is in place for each area of
budget with monthly budget
meetings to identify variances

Governing
Body
(Finance &
Performance
Committee)

11/19

May 2019
The CCG has a
track record for
delivery of QIPP
and achieved
2018/19 QIPP

14

from budget and mitigating
actions.
Development of further QIPP
programmes and savings
schemes to be overseen by
Programme Management
Office.
Budget Holders receive
training and support from the
finance team to allow
variations from plan and
mitigating actions to be
identified on a timely basis.
Prime Financial Procedures
and Standing Orders are in
place
Internal Audit Reports on
general financial procedures
and Budgetary Control
Procedures (including review
of shared service functions)
Annual Governance Statement
Local Counter Fraud Specialist
Progress Reports to Audit
Committee
Annual Report & Accounts

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

plans as per
targets set.
Plans are in place
against the
2019/20 plan with
other pipeline
schemes also
likely to contribute
during the year.
Work has
commenced on
identification of
2020/21 QIPP.
February 2019
The CCG is on
track to deliver
against planned
schemes for
2018/19. Further
development of
2019/20 and
2020/21 schemes
is required to
ensure recurrent
QIPP is identified
and delivered.
December 2018
The CCG
continues to
deliver QIPP and
current forecasts

15

subject to statutory external
audit by KPMG, reported via
Annual Governance (ISA260)
Report, and Annual Audit
Letter.
Monthly monitoring reporting
to NHS England

CCG
15/13

If BHNFT are
unable to achieve
their control total, as
agreed with NHS
Improvement, there
is a risk that the
financial
sustainability of the
Trust may have a
detrimental impact
on the future of local
services for the
people of Barnsley.

3

4

12

The CCG’s strategic
objectives aim to support a
safe and sustainable local
hospital.
Revised contract governance
arrangements (in operation
from Oct 2015) will facilitate
regular engagement of
Board/Governing Body
colleagues with an update
being provided by the Trust
on the financial position

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

suggest over
delivery against
planned schemes.
October 2018
The CCG
continues to
deliver against the
QIPP plan with
full achievement
expected either
through planned
schemes or in
year identified
mitigations.

Chief
Finance
Officer
(Finance &
Performance
Committee)

Risk
assessment

3

4

12

08/19

August 2019
Discussions
remain ongoing
with the Trust and
any risks to nondelivery of the
control total will
be reported to the
Governing Body.

11/19

May 2019
BHNFT achieved
its control total for
2018/19 and has
accepted its
control total for

16

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

2019/20. Work
will continue with
BHNFT to ensure
risks around
delivery are
managed
effectively.
February 2019
The CCG
continues to work
with the Trust to
ensure delivery of
the control total.
15/12

1,
2,
5,
6

If BHNFT does not
improve its
performance in
respect of people
waiting longer than
62 days to be treated
following an urgent
cancer referral, there
is a risk to the
reputation of the CCG
and the quality of
care provided to the
people of Barnsley in
respect of this
service.

4

3

12

The CCG and the provider
are working as part of a
South Yorkshire Cancer
Alliance and continuing to
improve and develop services
to ensure delivery of cancer
standards
BHNFT are actively working
with the CCG through the
Barnsley Cancer Steering
Board to improve pathways
and ensure delivery of waiting
times standards.

Director of
Strategic
Planning &
Performance

(Finance &
Performance
Committee)

Risk
assessment

3

3

9

08/19

August 2019
BHNFT
Performance
continues to be
strong however
the 62 day
standard was not
achieved in May.
It was achieved
for every quarter
through 2018/19

11/19

May 2019
Cancer Standards
were achieved at
BHNFT in
2018/19.

17

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

February 2019
BHNFT continue
to deliver cancer
standards on a
consistent basis
including delivery
of the 62 day
standard.
CCG
13/41

1,2,
4,8

Lack of completed
Declarations in respect
of the Policy on the
Managing Conflicts of
Interest
and the Acceptance of
Sponsorship, Gifts and
Hospitality

3

3

9

Policy on the Managing
Conflicts of Interest and the
Acceptance of
Sponsorship, Gifts and
Hospitality
Online training in Conflicts of
Interest for relevant CCG staff.
Regular reminders by
Corporate Affairs team to
Governing Body, CCG staff,
and Membership Council to
submit declarations
Annual Internal Audit review
of Conflicts of Interest
provided significant
assurance (Jan 2019)

Head of
Governance
& Assurance

(Audit
Committee)

Risk
Assessment
Identified by
Audit
Committee
30.05.13

3

3

9

06/19

June 2019
Subject to Audit
Committee
approval
recommend
removal of this
risk and
replacement with
risk 15/05
(previously
allocated to
PCCC) which is a
more recent and
comprehensive
description of the
risks &
mitigations.

09/19

March 2019
No change to
assessed risk
level. Internal
Audit provided
significant

18

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

assurance in their
annual review
9Jan 19) Annual
refresh of all staff
declarations
currently
underway.

CCG
13/19

1,
5, 8

CCG as Level 2
Responder
Barnsley CCG does
not meet legislation
and standards in
relation to protecting
Barnsley people from
harm related to major
incidents and other
emergencies.

4

3

12

Contribute to Barnsley Health
and Social Care Emergency
planning group and work
programme, including testing
of plans and training
Contribute to Local Health
Resilience Partnership (LHRP)
either directly or through Lead
CCG rep.
Nominated CCG “Accountable
Emergency Officer”

Director of
Strategic
Planning &
Performance
(Finance &
Performance
Committee)

Risk
Assessment

3

3

9

06/19

June 2019
Position remains
as previous.

09/19

March 2019
EPRR & BC
Policies have
been reviewed
and revised
where required to
ensure they
remain up to date.

Ensure contracts with provider
organisations contain relevant
emergency preparedness and
response elements including
Business Continuity
Emergency Preparedness
Memorandum of
Understanding with Public
Health

19

Risk
Assessment

3

4

12

07/19

July 2019
Mitigating factors
updated. The
CCG received a
'Green Star' rating
from NHSE in
respect to
compliance with
statutory
guidance on
patient and public
participation in the
2018/19 IAF
ratings published
in July 2019.

Date for reassessment

Head of
Communicati
ons &
Engagement

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Public Health (including CCG)
Incident Response Plan,
Outbreak Plans etc.
Reports to Governing Body on
emergency resilience issues,
including Business Continuity
Management
CCG
13/13
b

1,2

If the CCG fails
effectively to engage
with patients and the
public in the
commissioning or cocommissioning of
services there is a risk
that:
(a) services may
not meet the
needs and
wishes of the
people of
Barnsley, and
(b) the CCG does
not achieve its
statutory duty
to involve
patients and
the public.

4

4

16

CCG Engagement and
Equality Committee reporting
into Governing Body in place
Healthwatch Barnsley
member of above committee
Organisational member of
The Consultation Institute
(tCI) through SYB ICS
S75 agreement in place with
Barnsley Council for
community involvement
activity
CCG member of and funder
of Barnsley Reach (equalities
forums in Barnsley)
Refreshed Patient and Public
Engagement Strategy 19/20
Barnsley Patient Council
PRGs are a requirement of

(Governing
Body)
(Equality and
Engagement
Committee)

10/19

April 2019
No further
updates at this
time. Selfassessment
against NHSE IAF
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the GP core contract

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

criteria currently
underway.

OPEN membership for any
stakeholder, patient, public
Effective Service Change
Guidance and Toolkit /
Patient and Public
participation in
commissioning health and
care - Statutory Guidance
training in place for CCG staff
Review of, and
implementation of, internal
14z2 form capturing
engagement requirements
combined with equality
impact assessments.
CCG
15/03

If the CCG does not
effectively discharge
its delegated
responsibility for
contract performance
management there is
a risk that the CCG’s
reputation and
relationship with its
membership could be
damaged.

3

4

12

The CCG has access to
existing primary care
commissioning resource
within the Area Team under
the RASCI agreement.

Senior
Primary Care
Commissioni
ng Manager

The CCG has an open
channel of communication
with the Membership Council
regarding commissioning and
contracting arrangements
(e.g. equalisation).

(Primary
Care
Commissioni
ng
Committee)

Risk
Assessment

2

4

8

08/19

August 2019
The CCG
continues to
effectively
manage its
delegated
responsibility.

11/19

May 2019
The CCG
continues to
effectively
manage its
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Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

delegated
responsibility.
February 2019 –
Recruited staff
now in post will
support the CCG
to meet its
delegated
responsibilities.
CCG
14/16

1,
4, 8

If a culture supportive
of equality and
diversity is not
embedded across the
CCG there is a risk
that the CCG will fail
to discharge its
statutory duties as an
employer and will not
adequately consider
issues of equality
within the services
we commission.

3

4

12

CCG has an Equality
Objectives Action Plan, now
developed & monitored by
Equality Working Group,
chaired by Chief Nurse and
reporting to the Equality &
Engagement Committee
Expert support & advice PRN
Full suite of HR policies in
place supported by robust
EIA.
Robust EIA required to
support all policies and
proposals – new EQIA Toolkit
being developed & rolled out
(Nov 18). Effectiveness to be
monitored via ED&I Group /
E&EC.

Lay Member
for Patient &
Public
Engagement

(Equality and
Engagement
Committee)

Risk
Assessment

3

4

12

07/19

July 2019
Lay Member for
Patient & Public
Engagement to
ask for update at
next meeting.

10/19

April 2019
No updates to
report
January 2019
EDS2 selfassessment
completed, no
significant
weaknesses in
CCG arrangements identified.
Training session
held for GB Jan19 to embed good

22

E&D training is a mandatory
requirement for all staff (92%
compliant).

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

practice.

Values & behaviors included
within corporate performance
review documentation.
Values & behaviours
embedded through use of
values based recruitment
techniques and ‘radiators’
group.

CCG
19/04
(adde
d July
19)

If the transition to new
delivery arrangements
for IT, IG and BI
services is not
managed effectively
and/or unsuitable
arrangements are not
in place by March
2020 there are a range
of risks including:
 Core functions
of the CCG
(Contract and
Performance
Management)
will be
adversely
impacted.

4

4

16

Regular staff surveys with
resulting action plans.
 Ongoing EMBED
service and contract
management meetings.
 The CCG is working
with other partners
across South Yorkshire
and Bassetlaw to develop
a revised specification
model.
 South Yorkshire and
Bassetlaw Working
Group has been
established to consider
options and plan
transitions.
 Working with EMBED
to clarify assets,
rd
employees, 3 contracts

Director of
Strategic
Planning &
Performance

Expiry of
EMBED
existing
contract

3

4

12

06/19

09/19

Finance and
Performance
Committee

23

2

4

8

06/19

Date for reassessment

Risk
Assessment

Progress/
Update

Score

Head of
Governance
& Assurance

and activity data.
 Ongoing liaison with
NHS England Regional
Team

The CCG
would be at
risk of noncompliance
with IG
regulations
and the Law.
Non delivery
of the GP IT
Operating
Model, the
Local Digital,
Roadmap, and
other digital
and
technology
elements of
the LTP.

Failing to meet the
requirements of the
Regulatory Reform
(fire safety) Order to
effectively, manage
our fire safety
arrangements

Source of
Risk

Date Risk
Assessed

1, 8

Lead Owner
of the risk

Score

CCG
13/16

Mitigation/Treatment

Consequence



Residual
Risk Score
Likelihood



Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

3

4

12

Fire Brigade inspections
(Held by H & S department)
HSE inspections
Reviewed
Fire and Health and Safety
Training within CCG
Mandatory training reports
Local shared Fire & H&S
service provides oversight
health and safety and fire

(Finance &
Performance
Committee)

June 2019
No new risks to
report. Fire
Brigade
inspection (Apr19) identified no
material issues.
Fire drill (Apr-19)
completed in
under 2 minutes.

09/19

March 2019
Fire safety
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advice through corporate
services team
Landlord (NHSPS) provides
routine maintenance of
emergency lights, fire
extinguishers etc
Annual Organisational Risk
Assessments with action
plans overseen by H&S
Group
Oversight of Fire Safety
Arrangements by H&S Group
reporting to Audit Committee

CCG
13/20

1, 6

Conflicts of interest re
commissioning,
decommissioning and
procurement
processes.
In light of national
scrutiny of
commissioning
decisions made by
Clinical
Commissioning Group
we need to ensure we
have:

3

4

12

CCG has a conflict of interest
policy and declarations of
interest are included on every
agenda.
Audit Committee has a
standing item regarding
declarations of interest and
provides scrutiny of its
application.
Governing Body development
sessions have taken place and

Head of
Governance
& Assurance
(Finance &
Performance
Committee)

Risk
Assessment

2

4

8

06/19

arrangements
continue to be
monitored via the
H&S&BC Group.
No significant
risks have been
identified through
risk assessments
and all actions are
in hand. Fire drills
completed twice a
year revealed no
major issues.
Training
compliance levels
remain high and
efforts are
underway to raise
compliance prior
to year end.
June 2019
The risk has been
reviewed, the
position remains
as previously
reported and no
reason to change
risk description or
score at this
stage.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

09/19

March 2019
No substantive
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Robust processes
in place for the
review of services
which are
auditable resulting
in the
commissioning or
decommissioning
of services;
Clear and
consistent
documentation of
declarations of
interest

training provided to Governing
Body Members and CCG staff
on the management of
conflicts of interest.
Register of Procurement
Decisions maintained and
published on website detailing
how any conflicts have been
managed

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

change. Home
Visiting & AQP
procurements
have been
delegated to
PCCC to facilitate
management of
conflicts.

Procurement Policy approved
Sep 2016 (updated 2019)
includes detailed section on
managing C of I in
procurement.
Procurement Checklist used
for large procurements or
procurement for primary
medical services where
potential for conflicts is
greatest.
Primary Care Commissioning
Committee established to
which procurement decisions
can be delegated where
conflicts of interest preclude
Governing Body from taking
them. This responsibility has
been incorporated into the
PCCC ToR (Nov 2017).
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Internal Audit
Review

Date for reassessment

Head of
Governance
& Assurance

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Governing Body has approved
a decision making process for
determining when procurement
decisions will be delegated to
PCCC (Nov 2017).
17/02

12
36
78

If the CCG does not
put in place
appropriate and robust
arrangements to
mitigate cyber-attack
there is a risk that the
CCGs business
systems could be
compromised leading
to reputational
damage, business
interruption and
potential financial loss

3

4

12

eMBED manages and
maintains CCG IT systems
and servers and ensures
appropriate safeguards are in
place. Assurance report
received.
CCG staff aware of need for
vigilance re suspicious emails
etc – regular reminders via
weekly comms and direct
email.
SIRO identified as
organizational lead cyber
security
360 Assurance delivered
briefing on cyber security to
Governing Body in July 2017
and to staff in Sept 2017.
NHS Digital Cyber Security
Briefing for Governing Body
(May 2019)

IT Group
QPSC

3

3

9

08/19

August 2019
NHSE provided,
GCHQ accredited
cyber briefing for
GB delivered in
May 2019. Online
training also
provided for IAOs
and IAAs. SIRO
to receive NHSD
Cyber Security
training for SIROs
1 day course on
13.8.2019.
Potential for
further support
from NHSD
currently being
explored.

11/19

May 2019
DSP completed
and submitted
March 2019,
showing the CCG
compliant across
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Training on cyber security
provided to all staff via online
mandatory data security
module.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

all assertions.
NHSD briefing for
Gb now
scheduled for
GBDS on
30.5.2019

Additional NHSD provided,
GCHQ accredited online
training in cyber security
provided for IAOs and IAAs
CCG self-assessed as fully
compliant against the
requirements of the DSP
Toolkit which gives greater
emphasis to data security.
17/05
added
Octob
er 17

If the planned
improvements to the
IAPT Service do not
result in delivery of the
nationally mandated
performance targets
there is a risk that the
CCG reputation will be
damaged.

4

3

12

IAPT procurement
undertaken during 2018 for a
revised model and
specification which aims to
deliver improved outcomes
and performance.
IAPT Intensive Support Team
Review completed and final
report received in December
2017.
Action/improvement Plan
developed by SWYPFT to
address all recommendations
in the IST report.
Performance monitored and

Director of
Strategic
Planning &
Performance
F&P

Performance
Monitoring

4

3

12

06/19

June 2019
Improvements in
access, recovery
and waiting times
were delivered in
line with contract
requirements.
Further expansion
is expected in
2019/20 to
increase access
rates further.

09/19

February 2019
Improvements in
performance are
being sustained
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reported via the IPR.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

with all waiting
times all KPI’s
currently being
achieved
December 2018
Performance
against MH
standards is being
delivered in line
with the revised
specification.

17/06
added
Octob
er 17

If the planned changes
to the IAPT Service do
not result in more
patients being treated
in accordance with
waiting time targets
there is a risk that the
efficacy of the
treatment they receive
will be diminished

4

3

12

IAPT Intensive Support Team
Review completed - final
report now received.
Action/improvement Plan
developed by SWYPFT to
address all recommendations
in the IST report.
CCG issued contract
performance notice to
SWYPT requiring
development of a final action
plan on receipt of the IST
report. The delivery of the
improvement plan will be
monitored via contract
monitoring arrangements.
Assurance provided to GB

Head of
Commissioni
ng (MH,
children,
Specialised)

QPSC
PO

Performance
monitoring

4

3

12

02/19

February 2019
IAPT service
continues to
achieve the
national
recommended
targets for access
and moving to
recovery. The
IAPT service is
now part of the
Alliance contract
and will therefore
be subject to the
alliance
governance and
assurance
processes in
addition to the
processes already

05/19
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Nov 17 that achievement of
agreed improvement
trajectory would lead to key
targets being met by the end
of 2017/18. Performance will
be monitored and reported
via the IPR.

CCG
19/02
a
(adde
d April
19)

If there is not an
adequate response
received from Thames
Valley Ambulance
Service (TASL) to the
areas identified by
CQC in their recent
inspections there is a
risk that the Same Day
Discharge Transport
Service does not meet

4

2

8

CCG staff have undertaken
local quality visits to seek
assurance that the most
significant issues raised in
the CQC report are not
evident in Barnsley.
There is a remedial action
plan in place as required by
the CCG with weekly updates
being provided to Barnsley

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

in place.
November 2018
The new IAPT
service has been
operational since
September 2018
and all national
and local IAPT
targets are being
achieved. The
local 60% moving
to recovery target
remains
aspirational whilst
the Quality
Premium target is
for an
achievement of
53% by the end of
March 2019.
Chief Nurse
(Acting)
Q&PSC

CQC
inspection

4

2

8

06/19

June 2019
Some
improvement but
still ongoing
concerns. No fault
termination of
contract has been
served –
minimum notice
period of 6
months but date

09/19
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the required standards
potentially leading to:
 Patient safety
issues

CCG
19/02
b
(adde
d April
19)



Reputational
damage



Poor service
quality



Disruption to
flows of
patients
through the
system.

If Thames Valley
Ambulance Service
(TASL) does not
succeed in making
improvements listed in
risk 19/02a, resulting
in Barnsley CCG
terminating the
contract, there is a risk
to service continuity if
suitable alternative
provision cannot be

CCG.

to be finalised.

Progress against the action
plan is to be monitored by the
CCG’s Contracting Team.

March 2019
Risk developed
following
discussion at
QPSC in
February 2019.

Barnsley CCG attended the
NHS England Risk Summit.

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Barnsley CCG is currently
taking legal advice in relation
to its contractual options
should the remedial action
plan not be delivered.
This issue is being managed
via Finance and Performance
Committee and the
Committee have been fully
sighted from the start.
3

4

12

Barnsley CCG’s Contracting
Team are currently exploring
contingency options and are
confident that suitable
alternative providers are
available. Providers such as
St John’s Ambulance service
are available as ‘back up’, if
this service can no longer be
procured. BHNFT have also
offered to run the service
currently provided by TASL.

Chief Nurse
(Acting)
Q&PSC

CQC
inspection

2

4

8

06/19

June 2019
See above.
Lengthy notice
period will allow
for alternative
arrangements to
be made.

09/19

March 2019
Risk developed
following
discussion at
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sourced.

CCG
19/03
(adde
d
June
2019)

If there is not an
adequate and rapid
response from White
Rose Medical Practice
to the areas identified
by CQC in their recent
inspections there is a
risk that the Practice
does not meet
contractual and
service requirements
potentially leading to:
Practice remaining in
‘special measures’;
Poor quality or
unsafe services for
the people of Barnsley;

2

5

10

Progress against the action
plan is to be monitored by the
CCG’s Primary care team.

Date for reassessment

QPSC in
February 2019.

Barnsley CCG are currently
taking legal advice in relation
to reviewing the contract with
TASL.
This issue is being managed
via Finance and Performance
Committee and the
Committee have been fully
sighted from the start.
There is an action plan in
place as required by the CQC
and CCG to achieve
compliance no later than 6
months from date of
publication of reports

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

JH (Exec
Lead)

CQC
inspection

2

5

10

06/19

09/19

SK (Clinical
Lead)
(Quality &
Patient
Safety
Committee)

QPSC and PCCC are both
fully sighted on the issues
and the action plan. Regular
update reports will be
provided
CQC will re inspect within 6
months of publication of
report

Reputational /brand
damage.
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CCG considered its strategic
capacity & capability as part
of the successful application
process.
The CCG has access to
existing primary care
commissioning resource
within the Area Team under
the RASCI agreement.
The CCG is undertaking a
review of management
capacity including delegated
responsibilities.

Risk
Assessment

(Primary
Care
Commissioni
ng
Committee)

2

3

6

08/19

August 2019
The CCG is
recruiting 3 posts
to support the
work towards
integration via a
revised
community
service
specification and
with the PCN

Date for reassessment

Head of
Delivery
(Integrated
Primary and
Out of
Hospital
Care)

Progress/
Update

Source of
Risk

Date Risk
Assessed

15

Lead Owner
of the risk

Score

5

Mitigation/Treatment

Consequence

3

Residual
Risk Score
Likelihood

Score

If the CCG is unable to
secure sufficient
operational & strategic
capacity to fulfil the
delegated functions
this may impact on the
ability of the CCG to
deliver its existing
delegated statutory
duties, for instance in
relation to quality,
financial resources
and public
participation.

Consequence

CCG
15/04

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

02/20

February 2019:
The 2 new staff
members are now
in post to support
the CCG in
managing its
delegated
responsibilities.
September 2018
The Primary Care
Team have
appointed to 2
news posts which
will support the
CCG in managing
its delegated
responsibilities for
Primary Care.
The posts will
lead on contract
management and
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Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

transformation.
CCG
15/05

1,
3, 8

If the CCG does not
comply in a fully
transparent way with
the statutory Conflicts
of Interest guidance
issued in June 2016
(updated 2017) there
is a risk of reputational
damage to the CCG
and of legal challenge
to the procurement
decisions taken.

3

3

9

Standards of Business
Conduct Policy and
Procurement Policy updated
to reflect statutory guidance.
Registers of Interests
extended to incorporate
relevant GP practice staff.

Declarations of interest tabled
at start of every meeting to
enable updating.
Minutes clearly record how
any declared conflicts have
been managed.
PCCC has Lay Chair and Lay
& Exec majority, and GP
members are non-voting.
Delegation of decisions from
Gb to PCCC where
necessary to manage
conflicts of interest.

Head of
Governance
& Assurance
( Audit
Committee)

Risk
Assessment

2

3

6

06/19

June 2019
Subject to PCCC
approval it is
recommended to
make Audit
Committee the
‘owner’ of this risk
as it is relevant
across all CCG
committees and
activities.

12/19

March 2019
No change. IA
review Jan 19
provided
significant
assurance
opinion. Annual
refresh of
declarations
currently
underway.

Register of Procurement
decisions established to
record how any conflicts have
been managed.
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Risk
Assessment

2

5

10

06/19

June 2019
Subject to QPSC
agreement it is
proposed to
increase the risk
rating from
‘yellow’ to ‘amber’
in light of
increasing
ambition &
complexity of the
information
sharing
landscape, and
uncertainty re the
provision of IG
support going

Date for reassessment

Head of
Governance
& Assurance

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Guidance provided to minute
takers on recording decisions
re managing conflicts of
interest.
Online Conflicts of Interest
training provided to relevant
CCG staff.
Quarterly self-declarations of
compliance to NHSE in line
with IAF requirements.
Annual internal audit review
to confirm compliance with
guidance.
CCG
13/30

1,
5, 8

NHS Barnsley does
not operate within the
legal information
processing framework
Clinical Risk

1

5

5

Annual DSP Toolkit and
associated improvement
programme
NHS Barnsley IG Framework
regularly reviewed and
updated

Governing
Body

Full suite of IG Policies
approved, regularly updated,
and available to staff via
website

(Quality and
Patient
Safety
Committee)

IG Incident reporting process
Internal Audit annual reviews
of DSP Toolkit evidence

09/19
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Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

forward.
Mandatory CCG wide training
on Data Security & Protection
February 2019
eMBED IG Lead
currently finalizing
the evidence for
the 2018/19 DSP
Toolkit
submission.
Internal Audit of a
sample of
evidence currently
underway. It is
expected that the
Toolkit will be
completed and
approved by
SIRO / IG group
in advance of the
deadline of
31.3.19

SIRO & Caldicott Guardian in
post
Data Protection Officer (DPO)
in place under contract from
eMBED

IG expertise commissioned
from commissioning support
provider (eMBED)
Information Asset register in
place and regularly updated
Privacy Impact Assessments
form part of the CCG
standard project
management approach

CCG
16/02

If GP Practices opt to
cease provision under
their Primary Medical
Services Contract
there is a risk that the
CCG could not source
appropriate provision

2

4

8

GDPR action plan in place to
ensure compliance
SY&B have completed the
procurement of a number of
providers under the
Emergency Framework that
could support the continuing
provision of Primary Medical
Services. The BHF is a

Head of
Delivery
(Integrated
Primary and
Out of
Hospital
Care)

1

4

4

04/19

March 2019
Reprocurement of
the emergency
framework has
secured 2 new
providers enables
wider access to

10/19

36

of services in all
localities in Barnsley.

provider on this framework.
APMS Contracts allow
increased diversity of
provision.

(Primary
Care
Commissioni
ng
Committee)

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

utilise. Existing
providers were
also successful in
the procurement.
February 2019:
The 2 new staff
members are now
in post to support
the CCG in
managing its
delegated
responsibilities.
September 2018
Barnsley CCG
approved the
emergency
provider
framework in May
2018 which would
support the CCG
in appointing a
provider should
any practice opt
to stop provision
under the PMS
contract.
March 2018 –
position remains
as below
January 2018
The risk remains
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Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

in place. CCG
would follow
NHSE Policy and
Guidance Manual
to secure
emergency
provision
CCG
15/06

CCG
13/38

1,
3, 8

There is a risk that if
the CCG does not
effectively engage
with the public,
member practices
and other
stakeholders on
matters relating to
the delegated
commissioning of
primary care
(including redesign of
service delivery), the
CCG’s reputation
with its key
stakeholders could
therefore be affected.

2

If the CCG does not
have sufficient
processes and
controls in place to
prevent fraud there is
a risk of loss of
resources and damage

2

3

6

The CCG has a wellestablished and effective
PPE function, as well as
robust governance supporting
the function.
The CCG considered its
strategic capacity & capability
as part of the successful
application process.

Head of
Communicati
ons &
Engagement

Risk
Assessment

1

3

3

02/19

(Primary
Care
Commissioni
ng
Committee)

6

Completion of Self Review
Toolkit (SRT) in relation to
2015/16 Commissioner
Standards – along with
production of an action plan for
development/rectification.

Chief
Finance
Officer
(Audit
Committee)

02/20

February 2018
NHS England has
assessed the
CCG as Good
against the new
patient and
community
engagement
indicator

The CCG is a member of the
Consultation Institute and as
such uses learning, best
practice and advice service to
support any consultation
activity.
3

February 2019
No changes to
report
March 2018
No changes to
report

Risk
Assessment

1

3

3

07/19

July 2019
SRT submission
in April 2019
scored as ‘green’
overall
maintaining score
from March 2018.

07/20
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to the CCG’s
reputation.

Annual Budgets and review of
these on a periodic basis
Budgetary control system
Regular Financial Reporting
Cash flow Projections
Fraud Policy in place
Fraud Awareness

Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

July 2018
No update
March 2018
SRT submission
in March 2018
scored the CCG
as ‘green’ overall,
maintaining the
score from March
2016.

Fraud locally agreed work plan
Prime Financial Procedures,
Standing Orders and Scheme
of Delegation
Audit Reports to Governance
Risk and Audit Group and
Audit Committee
Local Counter Fraud Specialist
Progress Reports to Audit
Committee
Internal Audit Reports on
Treasury Management
Financial Controls
Counter Fraud Officer in place
External Audit Reports

39

Risk
Assessment

1

3

3

02/19

February 2019
The CCG has
completed 14
months of work
against this
programme. The
work undertaken
focused on
supporting
patients designed
to mitigate against
these potential
risks and there
have been no
issues reported. A
progress report
will be received
by the Governing
Body at the March
2019 meeting.

Date for reassessment

Medical
Director

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

Annual Local Counter Fraud
Reports
17/04
(added
August
2017)

5,6

The CCG is taking
forward an ambitious
programme over 18
months to improve
the quality and costeffectiveness of
primary care
prescribing by limiting
third-party ordering of
repeat prescriptions
and improving quality
of how medicines are
ordered.
There is a risk that in
this process
vulnerable patients
may not receive their
necessary medicines
through changes in
their repeat medicine
supply system and
some patients may
not understand
changes.

2

3

6

Recruited and trained team
supporting changes in
practices in addition to
support from Pharmacy staff
working within practices
Engagement with all parties
through a stakeholder group
and communications plan
which will identify patients
who may require additional
support

(Quality &
Patient
Safety
Committee)

02/20

March 2018
Ongoing
September 2017
On 14 September
2017 the
Governing Body
approved new risk
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Date for reassessment

Progress/
Update

Source of
Risk

Date Risk
Assessed

Lead Owner
of the risk

Score

Mitigation/Treatment

Consequence

Residual
Risk Score
Likelihood

Score

Consequence

Risk Description

Likelihood

Ref

Domain

Initial Risk
Score

17/04 for inclusion
on the Risk
Register.

41
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GOVERNING BODY – PUBLIC SESSION
ASSURANCE WORK PLAN/AGENDA TIMETABLE 2019/2020
AGENDA ITEMS

Exec
Lead

Sept-19 Nov-19

Jan-20

Mar-20

May-20

Jul-20

Sept-20

Nov-20

OPENING BUSINESS
Housekeeping

NB

















Apologies

NB

















Quoracy

NB

















Patient Story
Declarations of Interest Report
Patient & Public Involvement Activity Report
Minutes of previous GB/Pu meeting
Matters Arising Report

JS
RW
KW
NB
NB

































Jul-19

Sep-19

Nov-19

Jan-20

Mar-20

May-20

Jul-20

Sep-20

























Report of the Chief Officer, inc as required:
 SY&B ICS Updates
 SYB Hospital Services Review
 Assurance Letters from NHSE
 NHSE IAF outcomes
Barnsley Integrated Care Update / Primary Care
Networks Update ( as required)
Digital and IT Updates
November – (*Not a separate paper – covered
by JW’s paper on eMBED)
Commissioning Intentions
Urgent & Emergency Care Update
Primary Care Update
Cancer Update
Mental Health Update
Transforming Care Update
Maternity Update
Quality Highlights Report
Page 1 of 3

LS

JB
JB



STRATEGY



















As reqd.

As reqd.

As reqd.

As reqd.

As reqd.

As reqd.

As reqd.

As reqd.




JW

JW

JF/NB

LS

PO

PO

PO
QUALITY AND GOVERNANCE



JS


























GB/Pu 19/09/19.3
AGENDA ITEMS
Commissioning of Children’s Services quarterly
monitoring reports including child sexual
exploitation
Risk and Governance Exception Reports, to
include:
 Governing Body Assurance Framework
 Corporate Risk Register
 Register of Interests & Register of Gifts
Hospitality
 IG / GDPR / Cyber Update
 Policies – as required
 Constitution changes - as required
 EPRR & Business Continuity
Updating of Governing Body Assurance Work
Plan/Agenda Timetable
Terms of Reference (AC, FPC, QPSC, EEC,
RC, PCCC, ICOPC)
Committee Annual Assurance Reports for AC,
F&P, Q&PSC, E&EC and PCCC
Annual Report & Accounts To EO meeting in
May
Integrated Performance Report
QIPP Delivery Update
2020/21 Budgets
Operational and Financial Plan 2020/21
Annual Report – Childrens Safeguarding
Annual Report – Adult Safeguarding
Add miscellaneous items
Add miscellaneous items
Minutes of Audit Committee
Page 2 of 3

Exec
Lead
PO

RW

Sept-19 Nov-19

Jan-20

Mar-20

May-20

Jul-20



Sept-20

Nov-20





















Ex
Full

Full
Ex


Ex
Ex

Full
Full

Ex
Ex


Full
Full

Ex
Ex

Full
Full



JW
RW




RW













RW



RN



FINANCE AND PERFORMANCE



RN/JW



JW
RN
RN/JW
MISCELLANEOUS ITEMS

JS

JS







COMMITTEE MINUTES & HIGHLIGHTS REPORT
NBe


















19/03/20
16/04/20

21/05/20

03/09/20

GB/Pu 19/09/19.3
AGENDA ITEMS
Minutes of Finance and Performance
Committee
Minutes of Quality & Patient Safety Committee
Assurance Report / Minutes of Equality and
Engagement Committee
Primary Care Commissioning Committee
Assurance Report / Minutes
Minutes of Membership Council
Minutes of Health and Well Being Board
(Refer Peter Mirfin at the BMBC)

Exec
Lead
NB

Sept-19 Nov-19

Jan-20

Mar-20

May-20

Jul-20

Sept-20

Nov-20

9/19
10/19

11/19
12/19

09/01
06/02

05/03
02/04

07/05

02/07

03/09/20

12/12/19

20/02

23/04

18/06

13/08/20

13/02

07/05

13/08

SK
KW

20/6/19

15/8/19

10/10/19

16/5/19

18/7/19

21/11/19

CM

30/5/19

25/7/19

26/09/19

28/11/19

30/01

26/03

28/05

30.07.20

NB
NB

23/7/19

09/19

11/19

21/01/20

17/03/20

19/05/20

14/07/20

14/09/20





























CLOSING BUSINESS



Questions from the Public

NB

Reflection on how well the meeting’s business
has been conducted
Close meeting and move into Private
Session

NB

















NB
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GOVERNING BODY
11 SEPTEMBER 2019
INTEGRATED PERFORMANCE REPORT
1.

THIS PAPER IS FOR

Decision
2.

Approval

X

Information

X

REPORT OF

Executive Lead

Author

3.

Assurance

Name
Roxanna Naylor / Jamie
Wike

Roxanna Naylor/ Jamie
Wike

Designation
Chief Finance Officer /
Director of Strategic
Planning and
Performance
Chief Finance Officer/
Director of Strategic
Planning and
Performance

SUMMARY OF PREVIOUS GOVERNANCE
The matters raised in this paper have been subject to prior consideration in the
following forums:
Group / Committee
Finance and Performance
Committee

4.

Date
5/9/19

Outcome
Noted current position and
agreed reporting to Governing
Body

EXECUTIVE SUMMARY

4.1 The Finance and Performance reports aim to provide an overview of the performance
of NHS Barnsley Clinical Commissioning Group (BCCG) up to the end of July 2019.
4.2 The reports provide details of the latest performance against key performance
indicators and an overview of the financial performance of the CCG up to 31 July
2019.
4.3 The Finance and Performance Committee have received a more detailed report
containing all indicators monitored by the CCG and detailed financial analysis to
enable them to maintain oversight of performance and finance and provide assurance
to Governing Body.

1

4.4 The performance report attached at Appendix 1 provides a high level dashboard and
an exception report which covers the NHS Constitution standards, quality indicators,
key performance indicators linked to local priorities and financial performance.
4.5 Performance continues to be generally strong for Barnsley patients with key
standards in relation to Referral to treatment, diagnostics and CHC all being achieved
for the latest performance period.
A&E four hour performance dipped below 95% in July 2019 however performance
remains in line with the planned trajectory and therefore this is not highlighted as an
exception.
Key performance indicator issues which are highlighted within the exception report
are:








The number of people entering IAPT services
The number of people waiting longer than 2 weeks to be seen following urgent
referral by a GP
The number of people waiting longer than 2 weeks to be seen following referral
with breast symptoms not initially suspected to be cancer.
The number of people waiting longer than 31days to be seen following referral
(Cancer)
The number of people waiting longer than 31 days for subsequent treatment
where this is surgery
The number of people waiting longer than 31 days for subsequent treatment
where this is radiotherapy
The number of people waiting 62 days from referral to first definitive treatment

4.6 The finance report, attached at Appendix 2, provides an assessment of the current
financial performance of the CCG up to 31 July, together with the forecasts for the
year end. The report contains the headline messages along with monthly financial
monitoring.
4.7 Data at this early stage in the year continues to be limited to allow a robust forecast
position to be developed, however forecast positions are included where significant
risk has been identified such as with the CCGs main acute providers, prescribing and
continuing healthcare. Running costs forecasts are also included based on
discussions with management team and budget holders.
Despite emerging pressures the CCG continues to forecast to achieve financial duties
and planning guidance requirements, with an in-year balanced budget position. This
position is predicated on the delivery of the CCG’s efficiency programme and
mitigations being identified and delivered against in-year pressures. The Governing
Body are asked to note that whilst achievement of financial duties is reported there
are significant risks requiring immediate action to ensure financial duties can be
achieved. The Finance and Contracting team are working with colleagues across the
CCG to ensure appropriate action is taken and further updates will be provided for
Month 5 reporting. Management Team have also discussed and agreed to the
establishment of response teams to develop plans to mitigate pressures emerging.
Further detailed information on the CCG’s financial performance target and risks are
set out in Appendix 3.
Appendix 3 includes detail on the CCG’s efficiency programme. The position as at
2

31 July is showing a significant under delivery against planned schemes such as
demand management and non-elective. In year mitigations have been identified but
further work is required to ensure full delivery against the £13.1m target is achieved.
Further updates will be provided through the Integrated Performance Report and
QIPP reporting which are standing agenda items of the Finance and Performance
Committee and Governing Body.
5.

THE GOVERNING BODY / COMMITTEE IS ASKED TO:
Note the contents of the report including:
 2019/20 performance to date
 projected delivery of all financial duties, predicated on the assumptions and
mitigations required as outlined in this paper.
 the current forecast position on the CCG’s efficiency programme and the work
being undertaken to mitigate against the risks of delivery.

6.

APPENDICES / LINKS TO FURTHER INFORMATION
Performance Section
 Appendix 1 – Barnsley CCG Monthly Performance Report to July 2019
Finance Section
 Appendix 2 – Finance Report 2019/20 – Month 4
 Appendix 3 – 2018/19 QIPP dashboard

Agenda time allocation for report:

10 minutes.

3

PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
1.1, 1.3, 1.4,
3.1 and 4.1

2.

Links to CCG’s Priority Areas
1 - Urgent & Emergency Care
2 - Primary Care
3 – Cancer
4 - Mental Health
5 - Integrated Care System (ICS)
6 - Efficiency Plan
7 - Transforming Care for People with Learning Disabilities
and / or Autistic Spectrum Conditions
8 - Maternity
9 - Compliance with Statutory and Regulatory Requirements
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y
Y
Y
Y
Y
Y
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Y
Y

NA
Section 4

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

NA
NA

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

NA

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
NA

NA

NA

4

NHS Barnsley Clinical Commissioning Group
Performance Report for Governing Body
CCGs are accountable to their local populations and to NHS England for planning and delivering
comprehensive and high quality care that meets the needs of their local community.
We have created the tools that you need to ensure that your activities and operations are compliant
with the targets set within the CCG Assurance Framework.

Governing Body
Dashboard

Exception Report

Exception Report 2019/20
Key Performance Indicators by Exception
Indicator

Cancer - % Patients seen within 2wks referred urgently by a GP

Cancer - % Patients seen within 62 days of referral from GP

Cancer - % Patients referred with breast symptoms seen within 2
wks of referral

Cancer - % Patients seen within 31 days for subsequent treatment
(Radiotherapy)

Cancer - % Patients seen within 31 days for subsequent treatment
(Surgery)

Target

93.00%

85.00%

93.00%

94.00%

94.00%

Actual Period

87.00%

70.59%

52.00%

91.67%

86.36%

Actual YTD

Period Performance

91.87%

In June 101 of 777 patients waited longer than 2 weeks to be seen.
All of the breaches were at Barnsley Hospital with 76 due to outpatient capacity being inadequate and
25 due to patient choice.
As a result of the breaches at Barnsley Hospital the trust also missed this target in June.
The CCG continue to work with the Barnsley Cancer Steering Board to ensure adequate capacity is in
place and with the Cancer Alliance to improve Cancer performance across all pathways.

74.02%

In June 20 of 68 patients waited longer than 62 days from referral to first definitive treatment.
13 of the breaches involved Inter Provider Transfers from Barnsley Hospital to Sheffield Teaching
Hospital. 6 were at Barnsley and 1 at Rotherham. 10 were for Urology, 5 Lower GI, 1 Upper GI, 2 Head
and Neck, 1 Skin and 1 Haematological. The reasons were healthcare provider initiated delays and
elective capacity.
The CCG continue to work with the Barnsley Cancer Steering Board, with Sheffield CCG as the lead
commissioner for STH and with the Cancer Alliance to improve Cancer performance across all
pathways.

78.90%

In June 48 of 100 patients waited longer than 2 weeks to be seen.
42 of the breaches were at Barnsley Hospital, 1 at Mid Yorks, 1 at Rotherham and 1 at Leeds. 45 were
due to outpatient capacity being inadequate and 3 due to patient choice.
As a result of the breaches at Barnsley Hospital the trust also missed this target in June.
The CCG continue to work with the Barnsley Cancer Steering Board to ensure adequate capacity is in
place and with the Cancer Alliance to improve Cancer performance across all pathways.

93.02%

In June 3 of 36 patients waited longer than 31 days for radiotherapy following diagnosis.
All of the breaches were at Sheffileld Teaching Hospital with 1 being due to delays for outpatient
capacity and 2 due to patient choice. The CCG continue to work with Sheffield CCG as the lead
commissioner and with the Cancer Alliance to improve Cancer performance across all pathways.

90.32%

In June 3 of 22 patients waited longer than 31 days for surgery following diagnosis.
All of the breaches wer at Sheffield Teaching Hospital due to elective capacity.
The CCG continue to work with Sheffield CCG as the lead commissioner for STH and with the Cancer
Alliance to improve Cancer performance across all pathways.

Cancer - % Patients seen within 31 days from referral to treatment

Improved Access to Psychological Services-IAPT: People entering
treatment against level of need

96.00%

1.73%

91.47%

1.23%

91.82%

In June 11 of 129 patients wated longer than 31 days to be seen following referral.
Of the 11 breaches 2 were at Barnsley Hospital and 9 at STH. 7 were for Urology, 3 lung and 1 skin due
mainly to elective capacity.
As a result of the breaches at Barnsley Hospital the trust also missed this target in April.
The CCG continue to work with the Barnsley Cancer Steering Board, with Sheffield CCG as the lead
commissioner for STH and with the Cancer Alliance to improve Cancer performance across all
pathways.

1.24%

Barnsley CCG performance for July 2019 was 1.23%, missing target by 0.5%. The target has increased
for 2019/20 to reflect the planning requirement to expand access to IAPT services to supprt people
with long term physical health conditions.
Monthly meetings are in place with the provider to support the expansion of the service and increase
the numbers accessing IAPT services.

Governing Body
Dashboard

Exception Report

Governing Body Report 2019/20
Performance
Outcomes
Improved Access to Psychological Services-IAPT: People entering treatment against level of need
Improved Access to Psychological Services-IAPT: People who complete treatment, moving to recovery
Estimated diagnosis rate for people with dementia
CHC eligibility within 28 days
Number of CHC Referrals
Number of CHC Referrals Completed Within 28 Days
% of CHC Referrals Completed Within 28 Days
Percentage of NHS Continuing Healthcare assessments taking place in an acute hospital setting
Number of DSTs Completed in Acute Hospital Setting
% DSTs Completed in Acute Hospital Setting
% Patient experience of primary care - GP Services
% Patient experience of primary care - GP Out of Hours services
% 4 hour A&E waiting times - seen within 4 hours - CCG (Monthly)
% 4 hour A&E waiting times - seen within 4 hours (Type 1 BHNFT) (Monthly)
% Patients on incomplete non-emergency pathways waiting no more than 18 weeks (Commissioner)
Number of 52 week Referral to Treatment Pathways Incomplete (Commissioner)
% Patients waiting for diagnostic test waiting > than 6 wks from referral (Commissioner)
Cancer - % Patients seen within 2wks referred urgently by a GP
Cancer - % Patients referred with breast symptoms seen within 2 wks of referral
Cancer - % Patients seen within 31 days from referral to treatment
Cancer - % Patients seen within 31 days for subsequent treatment (Surgery)
Cancer - % Patients seen within 31 days for subsequent treatment (Drugs)
Cancer - % Patients seen within 31 days for subsequent treatment (Radiotherapy)
Cancer - % Patients seen within 62 days of referral from GP
Cancer - % Patients seen from referral within 62 days (Screening Service: Breast, Bowel & Cervical)
Cancer - % Patients being seen within 62 days (ref. Consultant)
Category1 - YAS Mean Response Time
Category2 - YAS Mean Response Time
Proportion of people on Care Programme Approach (CPA) who were followed upwithin 7 days of discharge

Target
1.73%
50.0%
69.8%
80.0%
80.0%
15.0%
15.0%
95.0%
95.0%
92.0%
0
1.00%
93.0%
93.0%
96.0%
94.0%
98.0%
94.0%
85.0%
90.0%
85.0%
07:00
18:00
100.0%

Actual Period
1.23%
54.9%
72.3%
98.5%
26
26
100.0%
0.0%
0
0.0%
80.7%
70.9%
93.1%
93.5%
94.1%
0
0.52%
87.0%
52.0%
91.5%
86.4%
100.0%
91.7%
70.6%
100.0%
70.0%
06:54
18:17
100.0%

Actual YTD
1.24%
71.6%
78
77
98.7%
0
94.4%
95.1%
94.4%
0
0.48%
91.9%
78.9%
91.8%
90.3%
100.0%
93.0%
74.0%
85.2%
84.0%
06:52
18:50
100.0%

Period
Jul-19
Jul-19
Jul-19
Q1 19/20
Jul-19
Jul-19
Jul-19
Q4 18/19
Jul-19
Jul-19
Aug-19
Aug-19
Jul-19
Jul-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jun-19
Jul-19
Jul-19
Q1 19/20

Trend

Urgent operations cancelled for a second time
Ambulance handover delays of over 30 mins
Ambulance handover delays of over 1 hour
% Patient experience of primary care - GP Services
Trolley waits in A&E -zero waits from decision to admit to admissions over 12 hours - BHNFT (Month)
Proportion of people waiting 18 weeks or less from referral to first IAPT treatment appointment
Proportion of people waiting 6 weeks or less from referral to first IAPT treatment appointment
Cancelled operations rebooked within 28 days

0
0
0
0
95.0%
75.0%
0

0
111
3
80.7%
0
100.0%
97.0%
0

0
464
12
0
1

Jun-19
Jul-19
Jul-19
Aug-19
Jul-19
Jul-19
Jul-19
Jun-19

Target
77.3
0
0
YTD Target - 9
YTD Target - 4
0

Actual Period
75.8

Actual YTD
-

Period
YTD 2015/16

0
0
6
3
0

0
0
9
5
0

Jun-19
Jun-19
Jun-19
Jun-19
Jun-19

Quality
Outcomes
Patient experience of hospital care
Incidence of healthcare associated infection (HCAI) - MRSA (Commissioner)
Incidence of healthcare associated infection (HCAI) - MRSA (Provider) - BHFT
Incidence of healthcare associated infection (HCAI) - C.Diff (Commissioner)
Incidence of healthcare associated infection (HCAI) - C.Diff (Provider) - BHFT
Number of mixed sex accomodation breaches (Commissioner)

Trend
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Putting Barnsley People First

NHS Barnsley Clinical Commissioning Group
Finance Report 2019/20
Month 4

1 Headline Messages and contents
Headline Messages




Data remains limited at this early stage in the year, however forecast positions are included where significant risks have been
identified. This includes forecasts for the CCGs main acute providers, prescribing and continuing healthcare. Running cost forecasts
are also included based on discussions with management team and budget holders.
Whilst the CCG is forecasting to achieve financial duties and planning guidance requirements, with an in-year balanced budget
position.
This position is predicated on the delivery of the CCG’s efficiency programme and mitigations being identified and
delivered against in-year pressures. The Governing Body are asked to note that whilst a balanced budget position is reported
emerging risks in the delivery of efficiency plans, acute contracts, prescribing and continuing healthcare require immediate action to
ensure delivery of financial duties can be achieved. The forecast position before mitigation show an overspend of £7,358k, with
further risks of £1,500k identified. Finance and Performance Committee considered detail on risks and mitigations with the current
projections in the ‘Most Likely’ scenario indicating a potential net risk of £428k; however £1,000k included within mitigations is yet to
be confirmed. Action plans are currently being developed for the non-elective work streams and demand management schemes to
mitigate against the current forecast of non-delivery against targets. Should the forecast position materialise in the ‘worst case’
prediction further efficiency plans of approx. £2,678k would need to be developed and delivered to ensure financial duties and
targets are achieved. Further updates will be provided to the Finance and Performance Committee and Governing Body as data is
reviewed and verified.



Acute contract activity data has been received for Month 3 flex from Barnsley Hospital. Pressures continue in non-elective, elective
(including day case) and outpatient activity with a forecast overspend position of £5.2m on the main contract and £729k on the
ophthalmology contract. Work is ongoing to review this position, with meetings being arranged with the Trust analyst team and
business managers to ensure the position is understood and forecasting is consistent with the Trust taking account of any known
impacts. Further updates will be provided once a full review of the position is undertaken. Other acute contract activity data has
been received to Month 2 for most providers; however given limited data at this stage only Sheffield Teaching Hospital, Rotherham
Foundation Trust, Leeds and Mid Yorkshire Hospitals are reported with a variance to budget underspend of £230k.



Primary Care prescribing data has been received for Month 2 and continues to show pressures with an overspend position. The
forecast overspend at this stage is estimated to be approx. £1.9m, however further risk is anticipated. Pressures are being reviewed
by the Head of Medicines Optimisation and Finance to confirm the forecast position and any further risk. Updates will be provided as
this work progresses.



Continuing Healthcare continues to be a volatile area of expenditure and increases in the numbers of patients eligible for services is
creating significant budget pressures, current forecasts show an overspend of £345k. A full review of patients will be undertaken to
ensure forecasts are appropriate.

Contents
1

Headline Messages and
Content

2

Financial Performance Targets

3

Monthly Finance Monitoring
Statement – Executive
Summary

3.1

Detailed Summary
Resource Allocation –
Detailed Summary

1 Headline Messages continued
Headline Messages


Running Costs forecasts are based on discussions with management team and budget holders recognising the requirement for CCGs
to deliver a 20% reduction in their running costs by 2020/21.



The CCG’s Efficiency Programme Management Office (PMO) continues to monitor and review delivery of the CCG’s £13.1m efficiency
programme. Modelling data continues to be reviewed and plans are currently in development to mitigate against the forecast
which shows an under delivery against demand management and non-elective schemes (£1.7m under delivery against planned
levels). In year mitigations and schemes in the pipeline have been progressed, which are expected to deliver £1.2m against the
under delivery leaving a shortfall of £526k yet to be identified to ensure delivery of the target is achieved. A full review of budgets
will be undertaken and other schemes in the pipeline will be developed at pace to ensure the £13.1m target is achieved.

2 Financial Performance Targets
1) Financial Duties
NHS Act
Duty
Section

2019/20
Target £'000

223H (1) Expenditure not to exceed income

2019/20 Actual
Achievement

445,698

445,698

0

0

YES
YES

445,659

445,659

YES

223I (2) Capital resource use does not exceed the amount specified in Directions
223I (3) Revenue resource use does not exceed the amount specified in Directions

2019/20
Actual
Performance
£'000

223J(1)

Capital resource use on specified matter(s) does not exceed the amount specified in Directions

0

0

YES

223J(2)

Revenue resource use on specified matter(s) does not exceed the amount specified in Directions

0

0

YES

223J(3)

Revenue administration resource use does not exceed the amount specified in Directions

5,529

4,831

YES

2) Financial targets/NHS England Business Rules requirements

Target/Business Rule Requirement
Delivery of in year balanced position
0.5% Contingency to manage in-year pressures

2019/20
Target
0
2,218

2019/20
Actual
Performance
£'000
0
2,218

2019/20
Actual
Achievement
YES
YES

Comments
The CCG is forecasting to achieve all financial duties/targets and NHS England (NHSE) Business Rules predicated on the delivery of the CCGs efficiency programme and
mitigations being identified against in-year pressures identified within this report.
It is important to note that whilst the in year position reflects a balanced budget the CCG has a historic surplus held by NHSE. NHSE has approved a drawdown from

this resource in 2019/20 of £2m. The historic surplus balance in 2019/20 now totals £12,532k.

3 Monthly Finance Monitoring Statement – Executive Summary
PROGRAMME AND RUNNING COST AREAS

PROGRAMME EXPENDITURE
Acute
Patient transport
Mental Health
Community Health
Continuing Health Care
Primary Care Other
Primary Medical Services (Co-Commissioning)
Other Programme Costs
TOTAL COMMISSIONING SERVICES (INCLUDING PRIMARY CARE RESERVES)
Corporate Costs - EMBED/DSCRO
Corporate Costs - IFR
NHS Property Services/Community Health Partnerships
TOTAL CORPORATE COSTS
TOTAL PROGRAMME COSTS (INCLUDING PRIMARY CARE RESERVES)
RUNNING COSTS
Pay
Non Pay
Income
TOTAL RUNNING COSTS
CCG Reserves
NHS England Planning Guidance Reserves/required reserves
In Year (Over)/underspend
TOTAL RESERVES/CONTINGENCY (EXCL. PRIMARY CARE RESERVES)
TOTAL EXPENDITURE
Programme
Primary Care Co-Commissioning
Running Costs
RESOURCE ALLOCATIONS
SURPLUS/(DEFICIT)

ANNUAL
ANNUAL
BUDGET
BUDGET
NON
RECURRENT
RECURRENT
£000
£000

TOTAL
ANNUAL
BUDGET
£000

YTD
BUDGET
£'000

YTD
ACTUAL
£'000

YTD
VARIANCE
OVER /
(UNDER)
£

OUTTURN
FORECAST VARIANCE
OUTTURN
OVER /
£'000
(UNDER)
£

224,810
2,191
35,664
47,809
22,626
58,532
37,790
5,812
435,234
207
37
694
938

285
0
445
(57)
(206)
675
(22)
(79)
1,042
0
0
0
0

225,095
2,191
36,110
47,752
22,420
59,206
37,768
5,733
436,275
207
37
694
938

74,683
730
12,041
16,265
7,402
19,556
12,954
1,915
145,546
69
12
231
313

75,380
730
12,056
16,266
7,330
19,756
12,901
1,843
146,262
69
12
232
313

697
0
15
2
(72)
200
(54)
(72)
716
0
0
1
1

230,826
2,191
36,110
47,758
22,766
60,906
37,778
5,667
444,001
207
37
694
938

5,731
0
0
6
346
1,699
10
(66)
7,726
0
0
0
0

436,172

1,042

437,214

145,858

146,575

717

444,939

7,726

2,886
2,128
(166)
4,848
2,052
434
0
2,486
443,506
400,982
37,016
5,529
443,527

0
350
0
350
761
0
0
761
2,153
2,132
0
0
2,132

2,886
2,478
(166)
5,198
2,813
434
0
3,247
445,659
403,114
37,016
5,529
445,659

962
826
(55)
1,732
0
0
0
0
147,591
132,904
12,954
1,732
147,591

787
614
(19)
1,382
0
0
(366)
(366)
147,591
132,904
12,954
1,732
147,591

(175)
(212)
36
(351)
0
0
(366)
(366)
0
0
0
0
0

2,583
2,410
(163)
4,831
2,813
434
(7,358)
(4,111)
445,659
403,114
37,016
5,529
445,659

(303)
(68)
3
(367)
0
0
(7,358)
(7,358)
0
0
0
0
0

21

(21)

0

0

(0)

(0)

(0)

(0)

3.1 Resource Allocation – Detailed Summary
RESOURCE ALLOCATIONS - PROGRAMME, RESERVES & SURPLUS
Description
Allocations -Final allocation after place-based pace of change
Allocations - Other funding after pace of change
Allocation - Primary Care Co-Commissioning
Primary Care Co-Commissioning (defund indemnity adjustments)
Recurrent changes In Year for 19/20 ( identification rule changes )
Historical surplus Drawdown
Month 12 IR changes
Excess Treatment Costs - as expected
Diabetes - Structured Education
Diabetes - Transformation
Improving Access Allocations 19/20 from National Programme
Transfer of ventilators to NHS England as anticipated
Takeover challenge Project

NON
RECURRENT
RECURRENT
£000
£000
Month
£
£
M1
399,162
M1
1,682
M1
38,113
M1
(1,097)
M1
188
M1
2,000
M3
(16)
M3
(16)
M3
24
M3
19
M3
99
M4
(34)
M4
6

TOTAL
£000
£
399,162
1,682
38,113
(1,097)
188
2,000
(16)
(16)
24
19
99
(34)
6

TOTAL RESOURCE ALLOCATION

437,998

2,132

440,130

SUMMARY
Programme
Primary Care Co-Commissioning
Running Costs
TOTAL RESOURCE ALLOCATION

£'000
400,982
37,016
5,529
443,527

£'000
2,132
0
0
2,132

£'000
403,114
37,016
5,529
445,659

Comments
Allocations in Month 3 and 4 are details in the table above.

RESOURCE ALLOCATIONS - RUNNING COSTS
Description
2019/20 Allocation

TOTAL RESOURCE ALLOCATION

NON
RECURRENT
RECURRENT
£000
£000
Month
£
£
M1
5,529

5,529

0

TOTAL
£000
£
5,529

5,529

2019/20 QIPP Schemes - Activity and Performance Dashboard M3
Apr-19

May-19

Baseline
2019/20
Actual Reduction/Increase
Variance to Baseline
Actual Cost Reduction/Increase

637
548
-89
-14%
-£202,103

630
527
-103
-16%
-£183,371

622
662
40
6%
£42,668

641

Baseline
2019/20
Actual Reduction/Increase
Variance to Baseline
Actual Cost Reduction/Increase

29
18
-11
-38%
-£5,684

22
20
-2
-9%
-£560

23
8
-15
-65%
-£8,016

28

Baseline
2019/20
Actual Reduction/Increase
Variance to Baseline
Actual Reduction/Increase

156
46
-110
-70%
-£5,883

156
47
-109
-70%
-£6,028

156
39
-117
-75%
-£6,239

156

822
612
-210
-26%
-£213,670

808
594
-214
-26%
-£189,959

801
709
-92
-11%
£28,413

DEMAND MANAGEMENT

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Total
2019/20

Mar-20

Demand Management

Demand Management - Procedures

591

520

636

657

536

541

551

598

1,889
1,737

1,889
1,737
-152

-8%
-£342,806

Demand Management

Spinal Injections

24

26

25

21

20

24

19

17

74
46

74
46
-28

-38%
-£14,260

Demand Management

Acupuncture

156

156

0

0

0

0

0

0

468
132

935
132
-336

-72%
-£18,150

Demand Management

COMBINED

Baseline
2019/20
Actual Reduction/Increase
Variance to Baseline
Actual Cost Reduction/Increase

2,431
1,915

2,431
1,915
-516

-21%
£0

£0

£0

£0

£0

£0

£0

£0

£0

-£375,216

Apr-19

BREATHE - RESPIRATORY

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Mar-20

Total YTD

Total
2019/20

BREATHE - Respiratory
Target
2019/20
Actual Reduction/Increase
Variance to Target
Actual Cost Reduction/Increase

93
133
40
43%
£49,568

90
122
32
36%
£85,827

76
75
-1
-2%
-£20,412

61

Target
Number of adult respiratory NEW
2019/20
secondary care outpatient appointments Actual Reduction/Increase
at BHNFT
Variance to Baseline
Actual Cost Reduction/Increase

184
211
27
14%
£5,904

189
194
5
2%
£849

225
207
-18
-8%
-£4,076

190

234
295
61
26%
£6,608

293
334
41
14%
£4,969

365
294
-71
-19%
-£7,004

296

Non Elective Admissions for COPD

74

62

80

81

128

144

114

87

259
330
71
28%

1,089

£114,983

BREATHE - Respiratory
139

199

190

154

174

257

205

190

599
612
13
2%

2,299

£2,677

BREATHE - Respiratory
Target
Number of adult respiratory FUP
2019/20
secondary care outpatient appointments Actual Reduction/Increase
at BHNFT
Variance to Baseline
Actual Cost Reduction/Increase

238

259

299

258

196

477

448

261

892
923
31
4%

3,625

£4,573

DIABETES

Apr-19

May-19

Jun-19

Jul-19

Aug-19

Sep-19

Oct-19

Nov-19

Dec-19

Jan-20

Feb-20

Diabetes - Decrease over two years the number of hospital admissions in people aged over 18 years at Barnsley Hospital with a diagnosis of Diabetes or Specifically Related Conditions by 10% each year
Target
3
7
7
4
4
7
11
12
5
10
2019/20
13
3
10
Ketoacidosis
Actual Reduction/Increase
10
-4
3
Variance to Target
301%
-59%
37%
Actual Cost Reduction/Increase
£11,913
-£6,354
£4,448
Diabetes - Decrease over two years the number of hospital admissions in people aged over 18 years at Barnsley Hospital with a diagnosis of Diabetes or Specifically Related Conditions by 10% each year
Target
0
2
1
0
2
0
0
0
1
2019/20
1
0
0
Hypoglycaemia
Actual Reduction/Increase
1
-2
-1
Variance to Target
100%
-100%
-100%
Actual Cost Reduction/Increase
£0
-£1,725
-£2,193
Diabetes - Decrease over two years the number of hospital admissions in people aged over 18 years at Barnsley Hospital with a diagnosis of Diabetes or Specifically Related Conditions by 10% each year
Target
0
1
0
0
2
2
0
0
0
2019/20
0
1
0
Hyperglycaemia
Actual Reduction/Increase
0
0
0
Variance to Target
0%
23%
0%
Actual Cost Reduction/Increase
£0
£3,594
£0

0

77
79
2
3%
-£6,759

93
89
-4
-4%
-£8,971

78

Diabetes - Transfer current outpatient activity into Primary Care / Community settings
Target
364
2019/20
302
Reduction in Outpatient Activity 10%
Actual Reduction/Increase
-62
each year - Follow Ups
Variance to Target
-17%
Actual Cost Reduction/Increase
-£7,174

403
286
-117
-29%
-£12,699

488
397
-91
-19%
-£10,469

368

113

92

73

95

73

7

Total YTD

9

18
26
8
46%

Total
2019/20

87

£10,008

0

1

2
1
-1
-59%

6

-£3,919

0

0

0

1
1
0
23%

4

£3,594

Diabetes - Decrease over two years the number of hospital admissions in people aged over 18 years at Barnsley Hospital with a diagnosis of Diabetes or Specifically Related Conditions by 10% each year
Target
3
10
8
4
7
9
11
12
6
10
2019/20
14
4
10
Combined
Actual Reduction/Increase
11
-6
2
Variance to Target
332%
-59%
23%
Actual Cost Reduction/Increase
£11,913
-£4,485
£2,255
Diabetes - Transfer current outpatient activity into Primary Care / Community settings
Target
88
2019/20
68
Reduction in Outpatient Activity 10%
Actual Reduction/Increase
-20
each year - Firsts
Variance to Target
-23%
Actual Cost Reduction/Increase
-£10,449

Mar-20

71

7

10

21
28
7
33%

96

£9,683

89

88

258
236
-22
-9%

1,030

-£26,178

434

334

394

384

358

353

291

328

1,255
985
-270
-21%

4,499

-£30,342
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Minutes of the NHS Barnsley Clinical Commissioning Group
QUALITY & PATIENT SAFETY COMMITTEE
Thursday 20 June 2019, 13:00pm-15:00pm
Boardroom, Hillder House
PRESENT:
Dr Sudhagar Krishnasamy
Martine Tune
Chris Millington
Mike Simms
Dr Mark Smith
Chris Lawson

- Associate Medical Director (Acting Chair)
- Chief Nurse (Acting)
- Lay Governing Body Member for Public and
Patient Engagement
- Governing Body Secondary Care Doctor
- SWYPFT Contracting Lead from the Governing
Body
- Head of Medicines Optimisation

IN ATTENDANCE:
Julie Frampton
Jill Auty
Richard Walker
Sarah Tyler
APOLOGIES:
Dr Ibrar Ali
Dr Shahriar Sepehri

Agenda
Item
Q&PSC
20/06/01

- Senior Primary Care Commissioning/Contracting
Manager
- Quality Administration Officer (minutes)
- Head of Governance and Assurance
- Governing Body Member (Observer)
- Membership Council Representative
- Membership Council Representative

Note
APOLOGIES & QUORACY
Apologies were noted as above.

Q&PSC
20/06/02

The meeting was declared quorate.
PATIENT STORY
The Chief Nurse (Acting) informed the Committee that
the same patient story was going to be given at both
this meeting and the Governing Body meeting in July
2019 therefore as it was the same audience it was
agreed to defer until Governing Body.

Adopted Q&PSC Minutes 2019.06.20
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Q&PSC
20/06/03

DECLARATIONS OF INTEREST RELEVANT TO
THE AGENDA
No declarations of interest relevant to the agenda
were declared.

Q&PSC
20/06/04

MINUTES OF THE PREVIOUS MEETING 25/04/2019
The minutes from the meeting on 25 April 2019 were
approved as an accurate record.

Q&PSC
20/06/05

MATTERS ARISING REPORT
The Chair confirmed that all items were complete
apart from the following:
Minute reference Q&PSC 25/04/06 – D1 Template
It was agreed that the new D1 Template will be
considered by the Clinical Forum members in
September 2019. The presentation will detail the New
E-D1 template and compliance with the NHS
Discharge dataset.

CL

The ‘BHNFT Discharge Audit Report’ will be
discussed at agenda item 9 - BHNFT Discharge
Letter Audit Report.
The risk relating to Thames Valley Ambulance
Service will be discussed at agenda item 6 - Risk
Register and Assurance Framework.
Minute reference Q&PSC 25/04/11 – Q&PSC
Workplan/Agenda Timetable 2019/20
The Senior Primary Care Commissioning/Contracting
Manager informed the Committee that any quality
concerns in relation to the Out of Hours Contract are
addressed at the Barnsley Healthcare Federation
meetings and any actions are then presented at
Q&PSC meetings. The Committee agreed that this
action was complete and therefore removed from the
Matters Arising report.
Minute reference Q&PSC 11/10/15 – Clinical
Quality Board
The change in frequency of Clinical Quality Board
meetings to be approved by Governing Body. The
Quality Administrator agreed to check this with the
Chief Nurse (Acting).

Adopted Q&PSC Minutes 2019.06.20
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QUALITY AND GOVERNANCE
Q&PSC
20/06/06

RISK REGISTER & ASSURANCE FRAMEWORK
(STANDING ITEM)
The Head of Governance and Assurance presented
for assurance the relevant extract from the CCG’s
Assurance Framework and Risk Register and asked
the Committee to review the documents for
completeness and accuracy and identify any new
risks for inclusion on the Risk Register.
The Committee was asked to consider the addition of
a new risk in relation to the Rose Tree Medical
Practice. Following a recent Care Quality
Commission Inspection (CQC) the practice has been
placed into special measures. The Committee agreed
the addition of the risk to the register.
In relation to Yorkshire Ambulance Service (YAS), the
Lay Governing Body Member for Public and Patient
Engagement asked why the SYB YAS 111/999
Clinical Governance and Quality Steering Group and
Contract Management meeting has not met since
November 2018. The Chief Nurse (Acting) informed
the members that due to no chair in post there had
been no formal contract meetings. However informal
meetings had been held.

Q&PSC
20/06/07

MONTHLY QUALITY METRICS REPORT –
(STANDING ITEM)
The Chief Nurse (Acting) presented the Quality
Metrics report. The following points were highlighted:
Friends and Family Test (FFT)
 BHNFT – It was reported that there are no
concerns to raise. The usual challenges
remain in obtaining completed responses, in
particular in the Emergency Department.
Positive responses in relation to the Maternity
Department were noted. A discussion took
place around how the data is collected and
analysed. For clarification the Committee was
advised that the data relates to the number of
completed forms not the comments made by
patients.


SWYPFT – Work has taken place to increase
the Trust’s response rate which can be seen in
the recent figures.

Complaints
 BHNFT – No concerns to raise.
Adopted Q&PSC Minutes 2019.06.20
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SWYPFT – It was highlighted that the
timeliness of responses is still poor even
though policies and procedures have been
updated. The Chief Nurse (Acting) informed
the Committee that this is mainly due to the
ability to retain staff in the Trust’s Complaints’
Team. It was agreed to keep a focus on this
area within the SWYPFT Clinical Quality Board
meetings.



CCG – It was noted that the CCG have 2 open
cases. The team are meeting the required
timescales in relation to responses.

Serious Incidents
It was agreed to maintain a close monitoring in
relation to the low level of serious incidents being
reported on StEIS by SWYPFT. This will be
monitored by the SWYPFT Clinical Quality Board for
assurance purposes.
Infection Prevention & Control (IPC)
The Chief Nurse (Acting) informed the Committee that
the data relates to the year 2018/19. The Lay Member
of Public & Patient Engagement & Chair of Primary
Care Commissioning Committee queried the increase
in the number of cases of Methicillin-sensitive
Staphylococcus Aureus (MSSA). The Committee was
reassured that the IPC team closely monitor the
numbers of cases. It was also noted that some of
these cases related to patients treated at BHNFT that
reside outside of area.
The Senior Primary Care Commissioning/Contracting
Manager then presented the Primary Care section of
the Quality Metrics report. It was highlighted that:


Caxton House – The Committee was advised
that the Care Quality Commissioning
Committee (CQC) report has not been
received within the Primary Care Team
therefore no further update at this time could
be offered.



The Rose Tree Medical Centre – The
Committee was informed of the recent Care
Quality Commissioning (CQC) inspection
which resulted in the practice being placed in
‘special measures’ due to concerns relating to
Governance.

Adopted Q&PSC Minutes 2019.06.20
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The Primary Care team have arranged a
meeting with the partners of the practice to
discuss the action plan and what support may
be required from the team to make the
improvements required. A risk relating to this
practice has been discussed under agenda
item 6.


Goldthorpe Medical Centre – Following a
recent CQC inspection, the practice received a
rating of ‘Good’ across all domains.



Dodworth Medical Centre (Apollo Court) – the
practice has recently been re-inspected. The
formal report has not been published however,
the soft intelligence shows significant
improvement and the practice are expecting to
be rated as ‘Good’.



e-Declaration –The data from the annual
submission will be used to reformulate and
enhance the GP Practice Dashboard.



Policy Manual – a revised version of the
Standard GMS Contract April 2019 is now in
operation.

YAS update
Update provided under agenda item 6 Risk Register
& Assurance Framework.
Thames Ambulance Service Limited (TASL)
The Chief Nurse (Acting) informed the Committee that
the TASL has been issued with a 6 month termination
notice. The Lay Member for Public & Patient
Engagement & Chair of Primary Care Commissioning
Committee raised a concern in relation to the Patient
Transport Service which is a key part of the new
Stroke Unit Service which goes live from October
2019. The Committee was reassured this area will be
closely monitored once the new service is in
operation to ensure patient service is not affected.
Healthcare Safety Investigation Branch (HSIB)
report update
The Committee was reminded that this report was
about the provision of Mental Health services in
Emergency Departments. The report has been
discussed at the Crisis Care Concordat group, and a
Task and Finish group has been established to
progress the recommendations contained in the
report.
Adopted Q&PSC Minutes 2019.06.20
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The Committee was assured in relation to this section
of the report.
Q&PSC
20/06/08

BCCG PATIENT EXPERIENCE FEEDBACK
REPORT QUARTER 4 2018/2019
The Chief Nurse (Acting) presented the BCCG
Patient Experience Feedback report for Quarter 4 to
the Committee. No comments were raised to the
content of the report.
A further update was provided in relation to the
number of ongoing Parliamentary Health Service
Ombudsman Enquiries (PHSO). The Committee was
advised that a recent enquiry raised by the PHSO had
been closed on the basis that they were satisfied with
the way the original complaint investigation had been
managed by the CCG.

Q&PSC
20/06/09

BHNFT Discharge Letter Audit Report (D1)
The Head of Medicines Optimisation provided the
Committee with background to this agenda item. In
April 2014 an audit identified a number of
discrepancies in Discharge Letters which highlighted
the need to investigate further and establish a robust
discharge process for patients. A multi-disciplinary
team audit took place to establish a base line
position, which involved reconciling information on the
D1 letters with data held on GP practice systems in
the period November 2017 and December 2017. The
audit report that was due to be released in November
2018 has been delayed, with an expected date of July
2019. In light of the delay, the D1 working group has
independently checked a sample of discharge letters,
which has shown a slight improvement in the level of
medication discrepancies but remains of concern due
to potential impact on patient safety.
Actions agreed:




Email to be sent to BHNFT to advise that
Q&PSC is expecting delivery of the report in
July 2019. Report findings to be presented at
the September 2019 BHNFT Clinical Quality
Board meeting.
Head of Medicines Optimisation to be notified
of date of the next BHNFT Clinical Quality
Board meeting.

Adopted Q&PSC Minutes 2019.06.20
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Q&PSC
20/06/10

SY&B QUALITY SURVEILLANCE GROUP UPDATE
– 20/03/19
The Chief Nurse (Acting) informed the Committee that
the format of meetings going forward will change with
the introduction of the Integrated Care System. The
Committee will be updated once further information
about this change is available.

Q&PSC
20/06/11

Q&PSC WORKPLAN/AGENDA TIMETABLE
2019/20 UPDATE
The Committee was asked to approve the changes to
the agenda timetable in relation to the inclusion of the
Learning Disabilities Mortality Review (LeDeR)
Annual Report and Primary Care Quality
Improvement Group minutes (PCQIG). Approval was
given by the Committee members.

COMMITTEE REPORTS AND MINUTES GENERAL
Q&PSC
20/06/12

MINUTES OF THE 13 MARCH 2019, 10 APRIL 2019
AND 8 MAY 2019 AND TERMS OF REFERENCE
AREA PRESCRIBING COMMITTEE
Q&PSC received the minutes for information. The
Head of Medicines Optimisation highlighted the
following items to the committee:


Monitored Dosage Task and Finish Group
has been established. At the first meeting work
streams to focus on were agreed and a focus
paper has been produced which has been
circulated for comment. One of the key areas
identified was communication and information
resources for patients and practices around
Monitored Dosage Systems.



Out of Stock Issues – this issue is still a
cause for concern and on this basis the
2019/20 Medication Optimisation Scheme has
been kept to a minimum. A number of other
issues including Brexit and the export of UK
medications have been identified as causes.



Inappropriate use of stop smoking
medication in BHNFT - The drug Verenicline
(Champix®) has been used as first line
treatment for in-patients by Smoke Stop
Advisors in the hospital.

Adopted Q&PSC Minutes 2019.06.20
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It was noted that the BHNFT QUIT Steering
Group is addressing this concern and action is
being taken to ensure the correct process is
being used when offering smoking cessation
information after a key change event.


Shared Care Audit within Primary Care in
relation to Auto Immune and Inflammatory
Bowel Disease drugs. The audit showed a
good standard of monitoring is in place within
the Primary Care network with 76% of patients
having up to date reviews.

The Lay Member for Public & Patient Engagement &
Chair of Primary Care Commissioning Committee
queried the submission of the full minutes to Q&PSC
and whether a highlights report be a better option. It
was agreed that Q&PSC is the correct place to
present the full minutes and a verbal overview would
be given within the meeting to highlight any issues
and address concerns.
Q&PSC
20/06/13

MINUTES OF THE 02 APRIL 2019 AND 01 MAY
2019 PRIMARY CARE QUALITY & COST
EFFECTIVE PRESCRIBING GROUP MEETING
Q&PSC received the minutes for information. No
queries were raised by the Committee members.

Q&PSC
20/06/14

CLINICAL QUALITY BOARDS UPDATE
The Chief Nurse (Acting) informed the Committee the
minutes from the previous meetings have yet to be
adopted therefore verbal assurance was given at this
meeting on the following areas:
BHNFT CQB
 Individual Funding Requests
The main concerns raised were around the
process and completion of requests in relation
to Tonsillectomies.
It was highlighted that some patients have
been listed for theatre before approval has
been granted which has resulted in patient’s
then receiving rejection/discharge letters when
in fact they are expecting to receive surgery.
The Associate Medical Director confirmed that
the issue had been discussed at a separate
meeting with Trust colleagues. The GP
Medical Advisor on the IFR panel has drafted a
letter to primary care colleagues to remind
them of the correct referral process.
Adopted Q&PSC Minutes 2019.06.20
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Also, in the meeting, the CCG had requested
that the Trust send the CCG information about
which GP practices are not following the
correct processes, so that this could be
followed up with the practices. The Quality
Manager, BCCG, confirmed that this
information had not yet been received, and that
it had been requested again in the recent IFR
Quarterly Meeting. A meeting has been
arranged with the ENT Consultants and the
Lead IFR Panel team to progress a way
forward.


Get Fit First Policy (GFF) - The Associate
Medical Director advised that he had been
unable to present at the last Clinical Senate
meeting however it was noted that an apology
and letter had been sent to the hospital. A
discussion took place around the impact of
losing weight and stopping smoking having a
positive impact on patient recovery after
surgery when the GFF policy has been
followed. It was agreed that this is not a cost
cutting exercise but about the health outcomes
for Barnsley patients.



Performance Results – BHNFT are currently
rated 3rd out of 126 by NHSE on a recent BBC
online interactive performance report. In
particular the hospital is performing well in the
following areas: Accident and Emergency,
smoking culture, Equality and Diversity work,
and Maternity Services.

SWYPFT CQB
Since the last Q&PSC meeting, SWYPFT CQB has
not met. The next meeting is planned for 4 July 2019.
Issues to be raised at this meeting will be around
CAMHS and Serious Incident reporting culture.
Q&PSC
20/06/15

BARNLSEY INTELLIGENCE SHARING MEETING
(HEALTHWATCH) - UPDATE
The Chief Nurse (Acting) asked to defer this agenda
item to the next meeting due to the fact no meetings
have taken place.
Actions agreed:
Include agenda item 20/06/15 on the next Q&PSC
meeting.

Adopted Q&PSC Minutes 2019.06.20
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GENERAL
Q&PSC
20/06/16

Any Other Business
The Chief Nurse (Acting) informed the Committee that
contact had been made by a patient who had been
removed from their GP Practice and had run out of
medication before registering with another practice.
The challenge for the CCG was in relation to referring
the patient to Community Mental Health Service
without being registered with a GP practice and the
risk of the patient not taking regular medication. The
Senior Primary Care Commissioning/Contracting
Manager advised the Committee that the Policy
Manual clearly states that an outgoing practice has an
obligation for immediate and necessary care for the
patient until the new registration is complete.
The Chief Nurse (Acting) asked the committee what
action the CCG should take to limit the risk in the
future. It was agreed by the members that a reminder
would be issued in Primary Care News and Practice
Managers meeting.
Actions agreed:
A Reminder to GP practices regarding the deregistering of patients and the obligation of the
outgoing practice will be issued in the next Primary
Care News and Practice Managers Meeting.

Q&PSC
20/06/17

JF

AREAS FOR ESCALATION TO THE GOVERNING
BODY AND ITEMS TO BE COVERED IN
HIGHLIGHT REPORT
It was agreed the quality highlights to Governing Body
should include:

Q&PSC
20/06/18



Discharge Medication Audit - Red



Individual Funding Request application and policy
- Amber



Goldthorpe Medical Practice CQC Good rating Green

REFLECTION ON HOW WELL THE MEETING’S
BUSINESS HAS BEEN CONDUCTED:
 CONDUCT OF MEETING
 ANY AREAS FOR ADDITIONAL
ASSURANCE
 ANY TRAINING NEEDS IDENTIFIED

Adopted Q&PSC Minutes 2019.06.20
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The Chair informed the committee members that the
Chief Nurse (Acting) has secured a secondment
opportunity and will take up her new post on 01 July
2019. The Chair and members of the committee
thanked the Chief Nurse (Acting) for her hard work
and contributions to the smooth running of the
meetings.
Q&PSC
20/06/19

DATE AND TIME OF NEXT MEETING
Thursday 15 August 2019 at 1pm in the Boardroom,
Hillder House, 49-51 Gawber Road, Barnsley, S75
2PY

Adopted Q&PSC Minutes 2019.06.20
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Minutes of the meeting of the Membership Council held on Tuesday 16 July 2019 at
7.00 pm at Hillder House, 49/51, Gawber Road, Barnsley, S75 2PY
PRESENT
Dr John Harban – Meeting
Chair
Dr Amjed Ali
Dr Ibrahimi
Dr M Hussain Kadarsha
Dr Gareth Kay
Dr Sudhagar Krishnasamy
Dr Jamie MacInnes
Dr Andy Mills
Dr I Saxena
Dr Sepehri
Dr Heather Smith
Dr Stuart Vas
Dr Angela Walker
IN ATTENDANCE
Mike Austin
Jeremy Budd
Chris Millington
Kay Morgan
APOLOGIES
Dr Nick Balac
Dr Eddy Czepulkowski
Dr Mehrban Ghani

Dr J Maters
Mike Simms
Lesley Smith
Dr Mark Smith
Richard Walker

Practice Representative (Lundwood Medical Centre and The
Kakoty Practice)
Practice Representative (Woodland Drive Medical Centre)
Practice Representative (Hoyland First PMS Practice)
Practice Representative (Hollygreen Practice and Lakeside
Surgery)
Practice Representative (Huddersfield Road)
Practice Representative (Royston Group Surgery) and CCG
Medical Director
Practice Representative (Dove Valley Practice)
Practice Representative (Ashville Medical Centre)
Practice Representative (Caxton House Surgery)
Practice Representative (Hillbrow Surgery Mapplewell)
Practice Representative (Dr Mellor and Partners PMS
Practice)
Practice Representative (Penistone Group Practice)
Practice Representative (Hoyland medical Practice)

Primary Care Support
Director of Commissioning
Lay Member for Patient and Public Engagement & Primary
Care Commissioning
Governance & Assurance Manager

Practice Representative (St Georges Medical Practice)
Practice Representative (High Street Royston)
Practice Representative:
The Rose Tree PMS Practice
BHF Brierley Medical Centre
BHF Goldthorpe Surgery
BHF Highgate Surgery
BHF Lundwood Practice
Practice Representative Grimethorpe Surgery
Governing Body Secondary Care Clinician
Chief Officer
Practice Representative (Victoria Medical Centre PMS
Practice)
Head of Governance and Assurance
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Agenda
Item
MC
19/07/01

Note

Action

Deadline

QUORACY
The meeting was not quorate. The Chair advised that
given all agenda papers were for information only and
there were no decisions for the Committee to make, the
meeting would continue
NB: The meeting was declared quorate from minute
reference MC 19/07/03.

MC
19/07/02

DECLARATION OF INTERESTS INCLUDING
SPONSORSHIP & HOSPITALITY
The Membership Council noted the Declarations of
Interests Report. No new declarations were received.
The Krishnasamy commented that declarations from the
new Clinical Directors of PCNs should be included on the
CCGs Register of Interests and where appropriate the next
Declaration of Interests Report to the Membership Council.

MC
19/07/03

MINUTES OF THE MEETING HELD ON 21 MAY 2019
The minutes of the Membership Council meeting held on
21 May 2019 were verified as a correct record of the
proceedings.
NB: Mike Austin advised the Acting Chair that the
meeting was now quorate.

MC
19/07/04

MATTERS ARISING
The Membership Council considered the Matters Arising
Report and the following main points were noted.
Minute reference MC 19/05/06 Tele Dermatology Pilot
Dr Heather Smith outlined the difficulties that her Practice
had encountered in saving photographs for the Tele
Dermatology service onto Practice systems. Advice was
provided to save the photographs before submitting to Tele
Dermatology.
Agreed Action:
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Agenda
Item

Note
To request Siobhan Lendzionowski, Lead
Commissioning and Transformation Manager to
discuss issues raised re saving of tele dermatology
photographs with Dr Heather Smith’s Practice
Manager.

Action

Deadline

SL

01/08/19

KM

17/09/19

Minute Reference MC18/09/08 Medical Interoperability
Gateway (MIG)
It was highlighted that this action had been on the Matters
Arising Report for some time. The Governance and
Assurance Manager agreed to request an update on this
action from the Head of Governance and Assurance.
Patient Discharge Notification Letters
A discussion took place regarding the poor quality of and
inaccuracies in patient discharge notification letters sent
from the BHNFT to Practices in particular relating to
medication. It was noted that the CCG was currently
working with the Trust to improve the quality of Patient
discharge letters.
MC
19/07/05

PRIMARY CARE NETWORKS AND INTEGRATED
NEIGHBOURHOOD TEAMS
The Director of Commissioning updated the Membership
Council on progress to date with moving towards an
integrated neighbourhood team offer, including a
presentation on Integrated Neighbourhood Teams. The
Membership Council noted the outline specification for
Neighbourhood Teams. The specification will be
considered for approval by the Governing Body in
September 2019. It was anticipated that the specification,
once implemented, would lead to a reduction in nonelective admissions.
The involvement of health and social care partners with the
development of the Primary Care Networks was queried.
In response, the Director of Commissioning clarified that all
health and social care providers are engaged with the
integrated care system in Barnsley.

Page 3 of 9

GB/Pu 19/09/21.2

Agenda
Item

Note

Action

Deadline

JB

01.08.19

JB

01.08.19

The Lay Member for Patient and Public Engagement &
Primary Care Commissioning advised that engagement to
shape the specification was crucial to its success. It was
noted that engagement sessions will be held providing an
opportunity for all Practice to have a voice into the content
of the specification. Dr Stuart Vas highlighted that not all
Primary Care staff had a sufficient understanding of
Primary Care Networks / Neighbourhood Networks or
experience of managing change at this scale to provide
constructive comments on the specification. The meeting
Chair commented that it would be helpful if Practices could
identify and give feedback on what is ‘not working well’ with
regard to services.
The Director of Commissioning advised Membership
Council that the CCG had an existing finance envelope for
the commissioning of community services. There was
evidence to suggest that the people of Barnsley were not
getting the best value for money from existing services.
Integrated Services and redistribution of resources to front
line services may improve outcomes for Barnsley people.
The Membership Council noted:



The BCCG led approach with existing health and
social care providers
The direction of travel for discussions with service
providers.

The Membership Council supported the BCCG in
developing a revised service specification.
Agreed Action:
 To email and request comments from Practices
about the outline specification for Neighbourhood
Teams.
 To include the specification in the Membership
Council Briefing.
MC
19/07/06

THE DEVELOPING SYB SYSTEM COMMISSIONING
AND CCG JOINT COMMISSIONING ARRANGEMENTS
The Director of Commissioning introduced a report about
future commissioning arrangements at place and system
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Agenda
Item

Note
level including:




SY&B Commissioning Reform presentation slides from
26 June 2019 workshop with Chairs
NHS Designing Integrated Care Systems (ICSs) in
England – An overview on the arrangements to build
strong health and care systems across the country
South Yorkshire and Bassetlaw Joint Commissioning
Committee of CCGs 2019/20 priorities, terms of
Reference and Manual of Agreement.

The Meeting Chair drew members attention to the ‘no
worse off principle’ within the Joint Commissioning
Committee of CCGs (JCC CCGs), Terms of Reference and
Manual of Agreement. The principle had been reworded
and in the opinion of the meeting Chair the principle was
not sufficiently explicit.
The Director of Commissioning reported that the Governing
Body had also considered the same issue. The Chief
Officer had provided feedback from the Governing Body to
Lisa Kell, Director of Commissioning (SYB ICS); requesting
that the ‘no worse off’ principle is strengthened and
included in the manual agreement.
The meeting Chair invited comments from the Membership
Council about the wording of the principle. Dr Heather
Smith indicated a preference for the wording already used
in the documents as it provided a clear clarification of the
definition. The Director of Commissioning clarified that the
JCCCG does not have the power to make decisions
regarding CCG allocations or to transfer resources from
one CCG to another. Following discussion the Membership
Council agreed the following form of words to articulate the
principle - The JC CCGs has a commitment to ensuring
that in pursuing its Key Objectives that no CCG population
should be in a worse off position with regard to inequalities
or health outcomes.
Dr Andy Mills commented that proving a no worse off
situation may be difficult. For members’ information, the
Director of Commissioning reported that all other South
Yorkshire and Bassetlaw CCGs had signed off the JCC
CCGs terms of reference and manual.
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Agenda
Item

Note

Action

Deadline

The Membership Council noted the information
provided.
Agreed Action
To include the future commissioning arrangements at
place and system level and ‘no worse off’ principle in
the Membership Council Briefing
MC
19/07/07

JB/KM

NHSE IMPROVEMENT AND ASSESSMENT
FRAMEWORK RATING 2018/19
The Membership Council was informed that Barnsley CCG
has once again received an 'outstanding' rating from NHS
England in its annual review of clinical commissioning
groups.
Under NHS England’s Improvement and Assessment
Framework, all clinical commissioning groups are assessed
on how effectively they work with others to improve quality
and outcomes for patients. The annual assessment is a
judgement, reached by taking into account the CCG’s
performance in 4 domains over the full year and balanced
against the financial management and assessment of the
leadership of the CCG.
The four domains are: better health; better care;
sustainability; and leadership.
On behalf of the Governing Body, thanks were expressed
to everyone for their continued hard work and creating a
culture of excellence.
The Membership Council noted the excellent rating for
the CCG and wish to send a clear message of
congratulations to CCG staff and Primary Care
Colleagues
Agreed action
The Director of Commissioning agreed to speak with
the CCG Chairman about the Memberships Council
message of congratulations to CCG staff and Primary
Care colleagues.

MC
19/07/08

UPDATE RE GOVERNING BODY ROLES
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Agenda
Item

Note
Members Council were provided with updates about
changes to Governing Body roles.
Chief Officer
Membership Council may be aware that Lesley Smith was
recently appointed Interim Chief Officer for Sheffield CCG.
Lesley will continue as Barnsley CCG’s Chief Officer
alongside her role with Sheffield but will relinquish her role
as Deputy Lead for the ICS.
Medical Director
The role of CCG Medical Director is currently vacant
following the resignation of the previous post holder,
Mehrban Ghani, on 31 March 2019. The CCG had decided
that that Sudhagar Krishnasamy, who has previously held
the role of Associate Medical Director, will assume the role
of Medical Director effective from 1 July 2019. This change
will allow Dr Krishnasamy formally to fulfil all the functions
of the Medical Director set out in the Constitution (e.g.
Chair of the Q&PSC, GP adviser to the PCCC, and
participate in urgent CCG decision making).
Secondment of Acting Chief Nurse
The CCG’s Acting Chief Nurse had taken up a secondment
opportunity with Rotherham Foundation Trust for a period
of six months effective from 1 July 2019. In order to provide
appropriate capacity and expertise within the quality team
during this period Jayne Sivakumar, a registered nurse
already in CCG employment, will take up the post of
Deputy Chief Nurse for the duration of the secondment.
Dr Adekunle – Term of Office
At its meeting on 16 May 2019 Membership Council agreed
that Dr Adekunle’s initial term of office, which is due to
expire on 17th July 2019, should be extended 31 March
2020 in order that it is aligned with the terms of office for
other GP Governing Body members thereby enabling a
single election to be held and concluded before April 2020.
All members present at the 16 May 2019 meeting agreed
to the proposal; however as the meeting was not quorate
members not present at the last meeting are now asked to
ratify this proposal.
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Agenda
Item

Note

Action

Deadline

The Membership Council noted the update regarding
Governing Body roles and with the meeting being
quorate approved the extended term of office for Dr
Adekunle.
MC
19/07/09

ANY OTHER BUSINESS
09.1 Safeguarding Adults Nurse
Dr Jamie MacInnes commented that the CCGs
Safeguarding Adults Nurse post had been
amalgamated with a shared post at Sheffield CCG.
He further highlighted that capacity for Barnsley
patients could be potential issue in the future. It was
noted that all CCGs were required to achieve a 20%
reduction in running costs.
Agreed Action;
To include the name of the Safeguarding Nurse
in the Membership Council Briefing

KM

09.2 Working Win Health Employment Trial
Dr Krishnasamy referred to a national two year pilot
the ‘Working Win Health Employment Trial’ which
aimed to help people back into employment. To
ensure success of the trial, the provider is seeking
referrals from Practices.
Dr Krishnasamy advised members of the referral
criteria with Practices receiving a payment for each
referral made. It was noted that patients can self
refer.
09.3 Practice Safe Haven Email Address
It was reported that the Barnsley Hospital had
stopped sending faxes to practices. All Practices are
now required to have a safe haven email address
that is monitored on a daily basis.
Agreed Action
To include an item about Practice safe haven
email Addresses in the Membership Council
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Agenda
Item

Note

Action

Deadline

MA

17.09.19

Briefing.
09.4 Practice Text Messaging Service
It was noted that the text messaging service used by
Practices had a facility to send out reminders to
patients (at a future date) on a broad range of issues
such as six monthly bloods, annual reviews, flu jabs
etc.
Agreed action
To determine the functionality of and costs for
expanding the text messaging service.
MC
19/07/10

MEMBERSHIP COUNCIL BRIEFING
It was agreed that the following items would be included in
the Membership Council Briefing:





MC
19/07/11

Outline specification for Neighbourhood Teams
Future commissioning arrangements at place and
system level and ‘no worse off’ principle
To include the name of the Safeguarding Nurse in the
Membership Council Briefing
Practice safe haven email Addresses

REFLECTION OF HOW WELL THE MEETING’S
BUSINESS HAD BEEN CONDUCTED
The business of the meeting had been well conducted.

MC
19/07/12

DATE AND TIME OF NEXT MEETING
The next meeting of the Membership Council will be held
on Tuesday 17 September 2019 at 7.00 pm in the
Boardroom Hillder House, 49/51 Gawber Road, Barnsley
S75 2PY.
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GOVERNING BODY PUBLIC
12 September 2019
PRIMARY CARE COMMISSIONING COMMITTEE HIGHLIGHTS REPORT
PART 1A – SUMMARY REPORT
1.

THIS PAPER IS FOR
Decision

2.

Approval

X

Information

REPORT OF

Lay member Lead
Author
3.

Assurance

Name
C Millington
J Frampton

Designation
Chair of PCCC
Senior Primary Care Commissioning
Manager

EXECUTIVE SUMMARY
This report provides the September Governing Body with the agreed highlights
from the public Primary Care Commissioning Committee held on 25th July 2019.
It was agreed at the meeting that the following would be highlighted:
1) CQC reports for the following practices
o

Dodworth Medical Practice (Apollo Court) - In the report published
on the 17 June 2019, the practice received a rating of ‘Good’ within the
Safe and Well Led domains, and ‘Not sufficient evidence to rate’ in
respect of Effective, and Caring and Responsive. Therefore the overall
rating is currently ‘Not sufficient evidence to rate’.
The CQC panel have confirmed that the practice is no longer subject
to special measures. The unrated domains and population groups will
be followed up during an inspection at a later date.

o

Hill Brow Surgery
Hill Brow Surgery was inspected on the 10 June 2019. In the report
published on the 5 July the practice received a rating of Good overall
and for all domains.

Letters have been sent to the practices to congratulate all staff and to thank
them for the continued efforts to provide high quality services for their patients.
2) Feedback from the CQC regarding Barnsley Practices

GB/Pu 19/09/21.3
A meeting was held between the CQC and the CCG to discuss themes from
inspections and Annual Regulatory Reviews.
During recent inspections and reviews the CQC have identified potential areas
of outstanding practice. Carys Murray-Cook has volunteered to attend a
Practice Managers meeting to provide guidance on how to evidence these to
assist with possible ratings in future inspections.
Additionally the CQC representative offered the opinion that Barnsley patients
are lucky to have the calibre of General Practices within Barnsley.
4.

THE GOVERNING BODY IS ASKED TO:


Note the highlights identified

GB/Pu 19/09/21.3
PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on
the Governing Body Assurance Framework:

Risk ref(s)
2.1

2.

Links to CCG’s Corporate 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 £.
Governance Arrangements Checklist
Financial Implications
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
Are any financial implications detailed in the report?

Y/N
Y

3.
3.1

3.2

3.3

3.4

3.5

3.6

Y
Y
Y

Y

NA
NA

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?

NA
NA

Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

NA

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?

NA
NA

NA

NA
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Minutes of the PUBLIC Primary Care Commissioning Committee meeting
held on Thursday, 30 May 2019 at 2.30pm in the Boardroom
Hillder House, 49–51 Gawber Road S75 2PY
MEMBERS PRESENT:
Chris Millington (Chair)
Nigel Bell
Mike Simms
Lesley Smith
Richard Walker
Sarah Tyler

Lay Member for Patient & Public Engagement and Primary
Care Commissioning
Lay Member for Governance
Secondary Care Clinician
Chief Officer
Head of Assurance & Governance
Lay Member for Accountable Care

GP CLINICAL ADVISORS
Dr Sudhagar Krishnasamy
Dr Mark Smith
Dr Nick Balac

Associate Medical Director
Governing Body Member
CCG Chairman

IN ATTENDANCE:
Julie Frampton
Angela Musgrave
Julia Burrows
Victoria Lindon
Paul Ellsworth
Niall O’Reilly
Julie Tolhurst

Senior Primary Care Commissioning Manager
Executive Personal Assistant
Director of Public Health, BMBC
Assistant Head of Primary Care Co-Commissioning, NHSE
Work and Wellbeing Manager Barnsley
Head of Work and Wellbeing
Public Health Principal

APOLOGIES:
Jackie Holdich
Roxanna Naylor
Lee Eddell
Ruth Simms

Head of Delivery, Integrated Primary & Out of Hospital Care
Chief Finance Officer
Commissioning Manager, NHSE
Assistant Finance Manager

MEMBERS OF THE PUBLIC:
Agend
a Item
PCCC
19/05/01

Note
APOLOGIES
The Chair welcomed members to the meeting and
apologies were noted as above.

PCCC
19/05/02

QUORACY
The meeting was declared quorate.
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PCCC
19/05/03

DECLARATIONS OF INTEREST RELEVANT TO
THE AGENDA
The Chief Officer advised that she had recently
updated her declarations of interests but noted that
this was not reflected on the version included in the
papers for the meeting.
The Lay Member for Governance declared an interest
in any ICS related matters as he was a member of the
ICS Integrated Assurance Committee.
GP members of the Committee declared an interest in
agenda item 7 – Primary Care Networks Update. It
was however; agreed that their input to the
discussions would be important.
GP members also declared an interest in agenda item
12 – PDA end of year report 2018/19.
The Chair requested that GP members of the
Committee be present for the PDA end of year report
2018/19 discussion but should leave prior to the
decision being made.
Action: Updated version of the Declarations of
Interest report to be presented at future meetings.

PCCC
19/05/04

RW

MINUTES OF THE LAST MEETING
The minutes of the meeting held on 28 March 2019
were verified as a correct record of proceedings.

PCCC
19/05/05

MATTERS ARISING REPORT
The Committee noted the matters arising report. All
actions were complete.

STRATEGY, PLANNING, NEEDS ASSESSMENT AND CO-ORDINATION OF PRIMARY
CARE
PCCC
WORKING WIN UPDATE
19/05/06
In response to a request from the Chief Officer at the
May meeting for an update on the Working Win
Health Employment Trail to be presented at the
PCCC meeting in July, colleagues from Barnsley
Council and the Working Win trail attended the
meeting.
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The Committee noted that since commencement of
the Working Win trial in May 2018 more than 3,250
people had signed up to the trail during the first 12
months and that Working Win was on course to hit its
employment targets with 531 participants achieving
job outcomes so far. Of these figures more than 410
people in Barnsley had signed up to the trial with 62
achieving job outcomes.
Working Win had embedded well in Barnsley with
colleagues working closely with clinical partners at
SWYPFT Mental Health Access Team, BMBC, GP
Practices, the Voluntary and Community sectors.
It was however reported that for Working Win to
produce definitive results for evaluation of the trial a
minimum of 6,000 participants needed to be recruited.
This would mean a further 2,800 participants across
South Yorkshire & Bassetlaw would need to be
recruited of which 737 participants were required from
Barnsley before referrals closed at the end of October
2019.
A lengthy discussion followed regarding what the
CCG could do to best support Working Win to achieve
their Barnsley target.
The following suggestions were noted:

Encourage GPs to refer all eligible patients who
express an interest in employment support via the
Working Win website
(https://workingwinreferrals.co.uk)



Share practice referral data per practice ‘in
confidence’ to identify which practices were
engaged with the trial so that others could be
targeted to promote.

WW



Promote training for practice administrators

WW



Promote text messaging patients within the
Primary Care Newsletter

JF



Liaise with MSK colleagues to set KPIs around
referrals

JS



Include Working Win on the Primary Care
Development Workstream agenda.

JF
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PCCC
19/05/07



Link with the CCG Comms Team to produce a
joint article with the Council detailing the success
of Working Win for inclusion in the Barnsley
Chronicle

KW



Arrange for Working Win to attend a future BEST
meeting to promote the trial.

JF

PRIMARY CARE NETWORKS UPDATE
The Senior Primary Care Commissioning Manager
presented the Primary Care Networks Update report.
Members were informed that following the publication
of the Network Contract DES specification, practices
had been strongly in favour of continuing to work
together in their established local networks whilst
ensuring that work undertaken as a whole was not
lost.
This would ensure that Barnsley could continue to
operate as ‘one’. All of the practices within the 6
Local Networks had agreed to be part of the one joint
PCN that would provide sustainability, security and
integration with the providers who form the Integrated
Delivery Partnership in Barnsley.
The Committee:
 Approved the single Primary Care Network (PCN)
within which each of the six Local Networks would
operate in their own right, each with a Local
Network Director/s.

PCCC
19/05/08

HOME VISITING PROCUREMENT UPDATE
The Senior Primary Care Commissioning Manager
presented the Primary Care Home Visiting Service
report.
Following PCCC approval of the appointment of
Barnsley Healthcare Federation (BHF) as the provider
of the service, the report provided members with
assurance that implementation and delivery
processes had now been completed and that the
service went live on Wednesday, 1 May 2019.
The Home Visiting Service delivery would be
reviewed monthly as part of the BHF Contracting
meetings and any issues would be managed within
the meetings’ terms of reference.
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The Committee: Noted the successful
implementation and start of the service as planned.
PCCC
19/05/09

ETTF & BAU CAPITAL
The Senior Primary Care Commissioning Manager
presented the Update on the Estates and Technology
Transformation Fund (ETTF) and Business as Usual
(BAU) Capital Schemes which provided members
with an update on how the NHSE approved schemes
in Barnsley were progressing.
The Health Centre, Brampton
This scheme was underway with a large extension to
the existing practice.
Kingswell Surgery, Penistone
This scheme had received approval for internal
alterations to enable the premises to be better suited
to becoming a teaching practice as well as providing
additional space to accommodate increasing patient
numbers.
Mobile Working
Updates for this scheme had been reported via the
CCG IT meetings.
Huddersfield Road Branch Surgery at Barugh Green
A first draft of the PID had been submitted to NHSE
following which a few amendments were required to
questions from the NHSE team before resubmission
for approval. Members noted that this scheme, if
approved, would be funded through any slippage
money that became available in 2019/20 which would
be reviewed and discussed with the finance team.
Members noted that one scheme, from Barnsley
Healthcare Federation (BHF), had been approved by
NHSE however; the Federation had since decided to
develop this scheme via a different route and had
therefore withdrawn the scheme.
The Chair of the CCG informed members that with the
development of Primary Care Networks and Localities
it may be necessary to revise the Estates Strategy
over the next couple of years to accommodate a more
collaborative approach on how to use estates and
technology more effectively.
The Committee: Noted the progress of the schemes.
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QUALITY AND FINANCE
PCCC
19/05/10

FINANCE UPDATE
The Senior Primary Care Commissioning Manager
presented the Finance Update on the financial
outturn position for 2018/19 for delegated Primary
Care Commissioning.
Members noted that for 2018/19 there was an under
spend of £818k; the majority of which related to
2017/18 accruals not materialising and achievement
of QOF not being as expected.
2019/20 Budget Update
The report informed members that the revised
national Primary Care Co-Commissioning budget
allocation for 2019/20 was £37,016,000. It was
however important to note that the actual budget
required for 2019/20 was £37,789,828 which placed
a financial cost pressure on the CCG of £773,828
which would be funded from CCG programme costs
and had been approved by the Governing Body in
May 2019.
Additional PCN funding equating to £1.50 per
registered patient totalling £393,347 had been
allocated to the new PCN DES, which would also be
funded from CCG Programme allocations.
Updates on the financial position would be reported
on a monthly basis through the Finance &
Performance Committee and Governing Body.
The Committee noted:
 The contents of the Finance report
 The 2018/19 year end position
 The budget for 2019/20 and other primary care
funding within CCG Programme budgets to
support Primary Care Networks
 The over commitment against the Primary Care
Co-Commissioning budget of £774k funded from
Programme budgets within the CCG

PCCC
19/05/11

CQC UPDATES
The Senior Primary Care Commissioning Manager
introduced the CQC Report which provided
members with an update on the current CQC
position in relation to primary care contracts.
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The following practices had received a rating of
‘Good’ across all domains:



Ashville Medical Practice
Goldthorpe Medical Practice

Victoria Medical Centre had received a rating of
‘Good’ overall and across all domains with the
exception of services being well-led which had been
rated as ‘requires improvement’.
The CCG was liaising with the practice to offer
support and was assured that an action plan had
been developed.
CQC Inspections Completed
Dodworth Medical Practice (Apollo Court) was
re-inspected on 30 April 2019 following an inspection
on 10 July 2018 where the practice had been rated
as inadequate. Following this the CCG had been
supporting the practice and were assured that steps
were being taken in line with the action plan.
Details of the outcome and the CQC report would be
shared with members when published.
The CCG had written to Ashville Medical Practice,
Goldthorpe Medical Practice and Victoria Medical
Centre to congratulate all staff and thank them for
their continued efforts to provide high quality
services.
CQC Annual Regulatory Reviews
Following the CQC’s introduction of a new system of
Provider Information Collections and Annual
Regulatory Reviews for practices rated with good
and outstanding services introduced in April 2019,
seven Practices had received an Annual Regulatory
Review and a further five Practices were due to
receive a Review during June 2019.
No concerns had been raised by the CQC and
positive feedback had been received from two of the
practices.
The Committee noted:
 The Good rating from the CQC inspections of
Ashville Medical Practice; Goldthorpe Medical
Centre and Victoria Medical Centre.
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The awaited CQC report for Dodworth
Medical Practice (Apollo Court)



The Annual Regulatory Reviews completed
and booked to take place

CONTRACT MANAGEMENT
PCCC
19/05/12

PUBLIC CONTRACTUAL ISSUES REPORT
The Senior Primary Care Commissioning Manager
introduced the Contractual Issues Report which
provided members with an update on the current
contractual issues in relation to primary care
contracts.
e-Declaration Update
All 33 Barnsley GP practices had submitted their
responses within the deadline. An analysis of
responses received and queries followed up for
clarification and action had subsequently taken
place.
Lakeside Surgery APMS Contract Variation
Following Committee approval to add the Alliance
Primary Care Limited company as a new partner to
the Lakeside Surgery APMS contract with effect from
1 April 2019, the CCG had received an application to
remove Dr Guntamukkala and Dr Vermula from the
Lakeside Surgery APMS contract.
It was recommended that the amendment to the
PMS contract be approved and Members noted that
as PMS Contract Variations required an amendment
to PMS contracts, it was a requirement of the
Committee to approve any changes.
Barnsley Healthcare Federation – BEST Budget
A budget allocation of £333,332 for 2018/19 had
been provided to Barnsley Healthcare Federation for
the provision of the Barnsley Education and Support
Time (BEST) scheme following which a variation
was added to the First Port of Call Plus and Clinical
Correspondence contract to provide for this service.
It was the intention of the CCG to extend the
variation to the contract for 2019/20 with a budget
allocation of £268,099 to support the continued
service of the BEST scheme. The reduction in the
allocation was due to staff resigning from the CCG.
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Extended Access Contract – Barnsley Healthcare
Federation (BHF)
It was reported that the Extended Access contract
for Winter Resilience had been amended to provide
for an extension of the Home Visiting Pilot during
April 2019.
Novation of Contract – Barnsley Healthcare
Federation (BHF)
Following a request to novate all contracts from BHF
CIC (Limited by Guarantee) to BHF (Limited by
Shares) the Committee were completely assured
that thorough checks had been carried out and
confirmation of CQC registration had been
confirmed.
GMS/PMS Equalization
Following the CCG’s review of funding of PMS and
GMS practices in 2013 and the subsequent
agreement to equalise payments to bring all PMS
and GMS practices into alignment, a further review
of 15 PMS practices had been carried out in relation
to the price per patient.
The review had established that due to staff turnover
these practices had now fallen out of line with the
GMS rate for 2019/20 of £89.88. Six practices were
above and nine practices were below the GMS price
per patient.
It was recommended that the nine practices that
were below the GMS value receive an uplift in
2019/20 to bring them in line and the six practices
that were above the GMS value should not receive
the national uplift until they were brought back in
line.
A further review would be undertaken at the
beginning of 2020/21 to ensure the equalisation
remained on track.
Primary Medical Care Policy & Guidance Manual
(PGM) Changes
Minor amendments had been made to the Policy and
Guidance manual provided by NHSE to reflect the
changing landscape in primary care
co-commissioning. The main amendments and
additions were in respect of the following:-
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Part A – Excellent Commissioning &
Partnership Working
Part B – General Contract Management
Part C – When things go wrong

The Committee:1. Noted the process completed in respect of the
General Practice e-Declaration for assurance
2. In year Contract Variations
i) Approved the Lakeside Surgery APMS
Contract Variation
ii) Approved the allocation of the 2019/20
BEST budget to the Barnsley Healthcare
Federation
iii) Noted the contract variation completed on
the Barnsley Healthcare Federation
Extended Access Contract regarding
Winter Resilience extension of the home
visiting pilot for April 2019
iv) Approved Novation of the Barnsley
Healthcare Federation and Contract
variations
3. GMS/PMS Equalisation
i) Approved the approach to equalisation
for 2019/20
4. Noted the changes to the Primary Medical
Care Policy and Guidance Manual Changes
PDA End of Year Report
The Committee received a report of an independent
Scrutiny Panel which had met to make
recommendations for payment on the outcome of the
2018/19 PDA contract.
Prior to the detailed discussion of outcomes, the
Terms of Reference of the scrutiny panel were
considered and approved. It was noted that
Dr Balac had attended the panel as a clinical adviser
but had declared his interest and did not participate
in discussions regarding recommendations for
payment.
The CCG had invested £4.2m into Primary Care for
achievement of six schemes which would enable the
CCG to set a guaranteed and consistent income
level for practices.
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A lengthy discussion took place regarding the
purpose for developing the PDA which had been to
put investment year on year into Barnsley practices
to enable them to deliver aspects of the 5 year
forward view.
On consideration of the report a concern was raised
that some practices had not achieved against some
or all of the PDA targets and therefore were not able
to benefit from the investment which had led to
disparity in investment and equity.
Following a query from the Lay Member for
Governance, it was agreed to provide a report on the
2018/19 PDA costings including total spend and
percentage received by practice. It was also
suggested that the report include an explanation as
to why practices had failed to achieve.
NB: At this point in the meeting Dr Nick Balac,
Dr Mark Smith and Dr Sudhagar Krishnasamy left
the meeting room.
The Committee approved: The recommendations from the PDA Scrutiny
panel
 The Terms of Reference for the PDA Scrutiny
Panel
GOVERNANCE, RISK AND ASSURANCE
PCCC
19/05/13

RISK AND GOVERNANCE REPORT
The Head of Governance and Assurance provided an
overview of the Risk and Governance Report
confirming that no new risks had been identified since
the previous meeting which needed to be brought to
the attention of the Committee from either the
Assurance Framework or the Risk Register.
Assurance Framework 2018/19
Appendix 1 of the report provided the Committee with
an extract from the GBAF of the one risk for which
the Committee were the assurance provider.
The risk had been scored as ‘Amber’ High Risk and
related to Risk Ref 2.1 - the delivery of Primary Care
priorities if identified threat(s) were not successfully
managed and mitigated.
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Members noted that the Assurance Framework
extract provided for the meeting was a previous
version. The CCG had recently reviewed and
refreshed the Assurance Framework which had been
approved at the CCG’s Extraordinary Governing
Body meeting held on 23 May 2019. Unfortunately
timing of the meetings had prevented the new version
being circulated but would be used going forward.
Risk Register
There were currently six risks on the Corporate Risk
Register for which the Committee were responsible
for managing.
The Primary Care Commissioning Committee: Reviewed the risk on the Assurance
Framework for which the Primary Care
Commissioning Committee was responsible;


Reviewed the Risk Register attached and:
i. Confirmed all risks identified were
appropriately described and scored
ii. Confirmed there were no other risks which
needed to be included on the Risk
Register

OTHER
PCCC
19/05/14

REFLECTION OF CONDUCT OF THE MEETING
The Committee agreed that the meeting had been
conducted appropriately.

PCCC
19/05/15

QUESTIONS FROM MEMBERS OF THE PUBLIC
RELEVANT TO THE AGENDA
There were no members of the public present at the
meeting.

PCCC
19/05/16

ANY OTHER BUSINESS
No other items of business were discussed.

PCCC
19/05/17

ITEMS FOR ESCALATING TO THE GOVERNING
BODY ASSURANCE REPORT
The ‘good’ rating from the CQC inspections for:
 Ashville Medical Practice
 Goldthorpe Medical Practice
 Victoria Medical Centre

JF

Complete

The briefing provided by Working Win colleagues
and the agreed actions.

JF

Complete
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PCCC
19/05/19

DATE AND TIME OF THE NEXT SCHEDULED
MEETING
Thursday, 25 July 2019 at 2.30pm to 3.30pm in the
Boardroom, Hillder House, Barnsley
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GOVERNING BODY
12 September 2019
EQUALITY & ENGAGEMENT COMMITTEE SUMMARY REPORT
PART 1A – SUMMARY REPORT
1.

THIS PAPER IS FOR
Decision

2.

Assurance

X

Information

REPORT OF

Executive Lead
Author
3.

Approval

Name
Chris Millington
Carol Williams

Designation
Lay Member
Project Coordinator

EXECUTIVE SUMMARY
This report is to provide the Governing Body with the unadopted minutes of 16
May 2019 Equality and Engagement Committee meeting as per Appendix 1
attached.
The committee agreed to highlight the work being undertaken with the funding of
the S75 Agreement which has already been presented to the Governing Body as
part of the Patient & Public Involvement report. The Professional Registration
Policy was presented to the Governing Body for sign off as part of the
Governance and Assurance report.

4.

THE GOVERNING BODY IS ASKED TO:


5.

Note the contents of this report

APPENDICES
 Appendix 1 – Unadopted Minutes Equality & Engagement Committee
16 May 2019

Agenda time allocation for report:

5 minutes

1

PART 1B – SUPPORTING INFORMATION
1.

Links to the Governing Body Assurance Framework
This report provides assurance against the following risks on the
Governing Body Assurance Framework:

2.

Links to CCG’s Corporate Objectives
Y/N
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 £.
Governance Arrangements Checklist
Financial Implications
NA
Has a financial evaluation form been completed, signed off
by the Finance Lead / CFO, and appended to this report?
NA
Are any financial implications detailed in the report?

3.
3.1

3.2

3.3

3.4

3.5

3.6

Consultation and Engagement
Has Comms & Engagement Checklist been completed?
Is actual or proposed engagement activity set out in the
report?
Equality and Diversity
Has an Equality Impact Assessment been completed and
appended to this report?

Information Governance
Have potential IG issues been identified in discussion with
the IG Lead and included in the report?
Has a Privacy Impact Assessment been completed where
appropriate (see IG Lead for details)
Environmental Sustainability
Are any significant (positive or negative) impacts on the
environment discussed in the report?
Human Resources
Are any significant HR implications identified through
discussion with the HR Business Partner discussed in the
report?
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Risk ref(s)
All

Y
Y
Y
Y

Y

NA
NA

The summary
actions are to
improve the
outcomes for
all patients.
NA
NA

NA

NA

Minutes of the Meeting of the EQUALITY AND ENGAGEMENT COMMITTEE held on
Thursday 16 May 2019 at 1pm in the Boardroom, Hillder House, Gawber Road,
Barnsley, S75 2PY.
PRESENT:
Chris Millington (Chair)
Kirsty Waknell
Louise Dodson
Colin Brotherston-Barnett
Dr Adebowale Adekunle
Richard Walker

Lay Member for Patient & Public Engagement
Head of Communications & Engagement
Primary Care Transformation Manger (Deputy for
Senior Primary Care Commissioning Manager
Equality, Diversity & Inclusion Lead
Elected Governing Body Member
Head of Governance & Assurance

IN ATTENDANCE:
Carol Williams
Sarah Tyler
Kate Faulkes
John Marshall
Lisa Phelan
Peter Foyle

APOLOGIES
Martine Tune
Emma Bradshaw
Julie Frampton
Susan Womack
Dr Indra Saxena
Agenda
Item
EEC
19/05/01

Project Coordinator/Committee Secretary
Lay Member for Accountable Care
Head of Stronger Communities, BMBC
Chief Executive Officer, Barnsley CVS
Head of Community Services, Barnsley CVS
Senior Funding Manager, South Yorkshire Funding
Advice Bureau

Chief Nurse (Acting)
Engagement Manager
Senior Primary Care Commissioning Manager
Healthwatch Manager
Membership Council Representative

Note
APOLOGIES
Apologies were received as above. The Primary Care
Transformation Manager attended as deputy for the
Senior Primary Care Commissioning Manager.

EEC
19/05/02

QUORACY
The Chair of the Committee declared that the meeting
was quorate.
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Action

Deadline

Agenda
Item

Note

EEC
19/05/03

DECLARATIONS OF INTEREST RELEVANT TO THE
AGENDA
The Committee considered the above report. The Lay
Member for Accountable Care drew to the Committee’s
attention an interest she had previously recorded in the
CCG’s published Register of Interests, which is a role as
quality for health manager at Voluntary Action
Calderdale. This was relevant to the matter under
discussion at agenda item EEC19/05/07 in relation to the
S75 Agreement funding. The Chair allowed the
discussion to proceed as the purpose of this agenda
item was to facilitate the sharing of knowledge and
information rather than to take any commissioning
decisions.

EEC
19/05/04

MINUTES OF THE PREVIOUS MEETING HELD ON 14
FEBRUARY 2019
The minutes of the meeting were adopted and verified as
a correct record of the proceedings.

EEC
19/05/06

MATTERS ARISING REPORT
The Committee noted the actions from the February
meeting were closed. The following updates were given:
EEC 18/11/14 Develop ToR for the Patient & Public
Involvement Operational Group.
The draft ToR will be discussed at the meeting on 21
February 2019. In Progress.
EEC 18/08/13 HR Policies
The Chief Nurse (Acting) to review the Professional
Registration policy and feedback directly to the Head of
Governance & Assurance.
Agenda item 12 for sign off.

PATIENT AND PUBLIC INVOLVEMENT
EEC
19/05/07

S75 AGREEMENT FUNDING TO BMBC
John Marshall, the Chief Executive and Lisa Phelan, the
Head of Communities Barnsley CVS and Peter Foyle
the Senior Funding Manager of South Yorkshire Funding
Advice Bureau (SYFAB) attended the meeting to outline
activities being undertaken with the S75 Agreement.
Funding is provided annually to extend the reach of the
CCG communications and engagement activities within
Barnsley communities which gives a voice for people to
shape policy decision, become more involved in their
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Action

Deadline

Agenda
Item

Note
own health and wellbeing and creating stronger
communities. Joint KPI’s have been developed as
follows:





giving the CCG access to Barnsley Reach Equality
Forum networks;
how we support feedback to shape services and
policy decisions of the Joint Commissioning Unit;
how we give support to create thriving/sustainable
third sector organisations that receive referrals from
projects such as My Best Life;
wider involvement across the borough for example
work with area councils.

Peter Foyle gave an overview of the help and support
that SYFAB give at a granular level to small community
groups, 69% of which have no paid staff. Many of these
groups are disadvantaged and face barriers to accessing
funding meaning their communities miss out on activities
and support. Barnsley CVS assist with development of a
constitution, bank accounts and governance etc. and
SYFAB help to develop the confidence of members in
writing bids for grants.
Karen Walke, Barnsley Funding Development Worker is
based at Priory Campus with the CVS team who work
closely with each other and BMBC area teams. In the
past year £330,000 in 23 grants was raised by groups
with the help of SYFAB. Examples are listed below of
what these groups have said that funding allows them to
do the following:






bring people together supporting them with education
and wellbeing;
provide advocacy support within communities;
run groups to combat social isolation and loneliness
in older people
provide day care and information & advice services;
run craft clubs for the elderly (1 group has been
running at Priory for 25 years and are an invaluable
source of help and support in the heart of their
community).

The groups that SYFAB support can be consulted with
as groups of experts providing feedback on services,
policy decisions etc. which was acknowledged by the
CCG as a being invaluable.
The Elected Governing Body Member left the meeting.
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Action

Deadline

Agenda
Item

Note
The Chair stated that the CCG supports the integrated
approach and is interested in outcomes across all age
groups. The value for money, passion and enthusiasm
that volunteer led organisations bring to the borough is
immeasurable.
The Elected Governing Body Member rejoined the
meeting.
The triangulated approach of CVS, SYFAB and BMBC
Area Teams working together to wrap around support for
smaller groups has meant that £330k more funding for
Barnsley communities and more has had the very
positive effect of empowering people to apply for funding
again bringing even more money into the borough.
John Marshall, the CEO of Barnsley CVS gave a brief
overview of the changes that have occurred over the
past two years as Voluntary Action Barnsley and Priory
Campus worked to become one organisation, ensuring
CVS is a sustainable entity, fit for purpose and making a
difference by giving a true voice for the third sector
organisations of Barnsley.
Barnsley CVS helps charities and small organisations to
overcome operational issues so that they can focus on
the main focus of their services. They offer over 300
training courses to develop the confidence and give
protection to volunteers. Initially funded by the CCG, the
Big Lottery has provided funding for 3 years for the
Supported Volunteering Project which was set up to
support volunteers with complex needs take a step into
volunteering; the first year report was tabled.
There are a number of established service user forums
that meet regularly. The Equality, Diversity &
Engagement Lead was keen to connect with the forums
and will do so via Lisa Phelan.
The Chair thanked Barnsley CVS, SYFAB and BMBC
representatives for their updates and stated that the
CCG are assured by the strengthened model and
direction of travel which is in line with the CCG’s and
NHS Long Term Plans. The Chief Executive and the
Head of Community Services from Barnsley CVS, the
Senior Funding Manager from SYFAB and the Lay
Member for Accountable Care left the meeting.
Agreed Actions:
 All committee members to reflect on the S75
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Action

Deadline

Agenda
Item

EEC
19/05/07

Note

Action

Deadline

Agreement presentations and feedback to the
Head of Communications and Engagement.

ALL

08.08.19

MINUTES OF THE PATIENT COUNCIL MEETINGS
The Committee received minutes of the Patient Council
meetings as follows:
30 January – Equality Delivery System (EDS2)
The Equality, Diversity & Inclusion Lead and Project
Coordinator for the CCG provided an introduction and
overview in relation to our key organisational
responsibilities regarding Equality and Diversity (EDS2).
Each section of the EDS2 was considered in detail by
patient council members who supported the findings of
the self-assessment.
27 February – Primary Care
The meeting began with a quiz to test their knowledge
on primary care services in Barnsley. The primary care
team is responsible for contract managing all 33
practices and providing quality support to practices.
Highlights were shared with what had worked well in
primary care and what had been achieved against the
NHSE Long Term Plan which shoed Barnsley are ahead
of many other CCG’s.
27 March – Patient Participation Groups
Nine patient participation groups shared good practice
and information about their practices with
representatives from Kingswell Surgery and Wombwell
Surgery giving presentations to members.

EQUALITY
EEC
19/05/08

EQUALITY, DIVERSITY & INCLUSION WORKING
GROUP ACTION LOG
The Equality, Diversity & Inclusion Lead presented the
Equality, Diversity & Inclusion Working Group Action Log
from the meeting held on 1 May 2019, progress re the
following items were highlighted:
Accessible Information Standard (AIS) – The Senior
Primary Care Commissioning Manager had informed
Practice Managers that the ED&I Lead would work with
them to ensure AIS was embedded within practices. No
practices volunteered to work with us during the meeting,
the call to action will be noted in the minutes of the
Practice Managers meeting.
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Item

Note

Action

Deadline

RW/KW

08.08.19

EIA Toolkit – The training for staff on how to complete
the EIA and 14Z3 Engagement Forms which was
planned for April 2019 was postponed due to lack of
attendees. Further training has been planned for June
and each team was asked to nominate at least 1
member to attend.
Rainbow Badge Training – since its launch in February
2019 BHNFT had an excellent response with 500 staff
signed up for this training so far. BHNFT have advised
other trusts on how to set up this scheme.
ED&I Priorities – The ED&I Lead had drafted an
equalities objectives action plan for 2019/20 based on
the outcome of the EDS2 self-assessment undertaken at
the end of 2018. It was agreed that the Head of
Governance and Assurance and the Chief Nurse
(Acting) would meet to compare the objectives to EDS2
and the NHS Long Term Plan to then consider priorities,
ensuring that the CCG meets its obligations in a
proportionate way.
Interpreting Services – There has been an issue with
poor service from the BSL interpreting service which has
affected a number of events and there are also issues
being experienced within GP practices. The contracting
team are looking into this and wanted to highlight the
issues to this committee.
EDS3 Pilot – In July 2019 it will be announced that
BHNFT and BCCG will pilot EDS3.
Agreed Actions:
 The Head of Governance & Assurance and the
Head of Communications and Engagement to
highlight EIA/14Z2 training at the Senior
Management Team meeting to encourage
nominations from all teams.
EEC
19/05/09

EQUALITY, QUALITY & PRIVACY IMPACT
ASSESSMENTS
The Head of Governance & Assurance, The
Engagement Manger, The Committee Secretary and the
Project Management Office Administrator have met to
develop a process for recording equality, privacy and
quality impact assessments on a central register. A draft
process has been drawn up; the group has the support
of senior managers involved in project work and will
meet again to progress this.
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Note

QUALITY GOVERNANCE
EEC
19/05/10

CCG RISK REGISTER AND ASSURANCE
FRAMEWORK
The Committee received the Risk Register and
Assurance Framework on behalf of the Head of
Governance & Assurance.
Governing Body Assurance Framework (GBAF)
There are no risks on the Assurance Framework where
the Equality and Engagement Committee provides
assurance.
Risk Register
There are currently 2 risks rated amber on the Corporate
Risk Register for which the Equality and Engagement
Committee are responsible for managing :


Risk Reference 13/13b (rated 12, amber high) –
Potential failure of the CCG to engage with
patients and the public in the commissioning of
services.
The NHSE IAF self-assessment is due to be
published shortly.



Risk Reference CCG 14/16 (rated 12, amber
high) – If a culture supportive of equality and
diversity is not embedded across the CCG there
is a risk that the CCG will fail to discharge its
statutory duties as an employer and will not
adequately consider issues of equality within the
services we commission.
South Yorkshire Save Our NHS have undertaken
work to score CCG’s positively or negatively in
the way we discharge our duties and have
shared a comprehensive list with us. The
committee should be aware that interest in how
we discharge our duties is becoming more
intense.

There have been no additional risks or removals since
the previous meeting of the Equality & Engagement
committee.
The committee agreed that the risks are being
appropriately managed and scored as at 16 May 2019.
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Agenda
Item
EEC
19/05/11

Note

Action

Deadline

RW

08.08.19

HR POLICIES
The Head of Governance and Assurance provided an
update on the Professional Registration Policy. This had
been reviewed by the committee in August 2018 at
which time the Chief Nurse (Acting) had requested more
time to consider the policy in more depth. This was now
being presented to the committee again who were asked
to adopt the changes proposed by the Chief Nurse
(Acting).
The committee approved the proposed changes to the
Professional Registration Policy.
Agreed Actions:
 The Head of Governance & Assurance to
accept the proposed changes to the
Professional Registration Policy which will
replace the existing policy.

GENERAL
EEC
19/05/12

REVIEW COMMITTEE WORKPLAN
The committee workplan was shared for information.

EEC
19/05/13

ANY OTHER BUSINESS
The ED&I Lead to meet with the Engagement Manager
to discuss what the CCG will be required to undertake in
relation to the BHNFT WRES and EDS2 templates and
also to progress the Disability Equality Standards work.

EEC
19/05/14

ITEMS TO HIGHLIGHT IN THE GOVERNING BODY
ASSURANCE REPORT
Committee members agreed to highlight the excellent
work being undertaken under the S75 agreement.

EEC
19/02/15

REFLECTION ON HOW WELL THE MEETING’S
BUSINESS HAD BEEN CONDUCTED
The Chair thanked members for their input, good quality
and content of papers and a good meeting. Although a
number of apologies were received committee members
feel assured by the ongoing activities in relation to
equality and engagement.
All felt it was particularly useful and informative to have
had the input from BMBC, CVS and SYFAB colleagues.
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Item
EEC
19/05/16

Note
DATE AND TIME OF THE NEXT MEETING
The next meeting of the Equality and Engagement
Committee will be held on 8 August 2019 at 1pm in
Meeting Room 1, Hillder House.
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Paper A

South Yorkshire and Bassetlaw Integrated Care System
Collaborative Partnership Board
Minutes of the meeting of
10 May 2019
The Boardroom, NHS Sheffield CCG
722 Prince of Wales Road, Sheffield, S9 4EU
Decision Summary
Minute
reference
18/19

Item

Action

Hosted Networks

AN to present an update on Hosted Networks to the July
Collaborative Partnership Board meeting

20/19

Priorities of Joint Working
for Local Authorities

Public Health Directors to present a progress update to a future
Collaborative Partnership Board meeting.

21/19

Towards a SYB New
Collaborative Partnership
System

Revised proposal to be presented to the next Collaborative
Partnership Board meeting in July.

1

South Yorkshire and Bassetlaw Integrated Care System
Collaborative Partnership Board
Minutes of the meeting of
10 May 2019
The Boardroom, NHS Sheffield CCG
722 Prince of Wales Road, Sheffield, S9 4EU
Name
Sir Andrew Cash
CHAIR
Adrian England
Ainsley Macdonnell
Alan Davis
Alison Knowles
Alan Shirley
Andrew Hilton
Angela Potter

Anne Gibbs
Anthony May
Ben Brewis
Ben Jackson
Catherine Burn
Chris Edwards
Chris Marsh
Chris Preston
Clare Hodgson
Damien Allen
David Pearson
Des Breen
Diana Terris

Organisation
South Yorkshire and
Bassetlaw Integrated
Care System
Healthwatch Barnsley
Nottinghamshire County
Council
South West Yorkshire
Partnership NHS
Foundation Trust
NHS England
Primary Care Workforce
and Training Hub
Sheffield GP Federation
Nottinghamshire
Healthcare NHS
Foundation Trust
Sheffield Teaching
Hospitals NHS
Foundation Trust
Nottinghamshire County
Council
Barnsley Hospital NHS
Foundation Trust
Academic Unit of
Primary Medical Care,
Sheffield University
Voluntary Action
Representative
NHS Rotherham Clinical
Commissioning Group
Public Health.
Doncaster Council
The Rotherham NHS
Foundation Trust
East Midlands
Ambulance Service
Doncaster Metropolitan
Borough Council
Nottingham County
Council
South Yorkshire and
Bassetlaw Integrated
Care System
Barnsley Metropolitan

Designation

Present

Chief Executive, SYB
ICS

√

Chair

√

√

Locality Director North
of England,

√

Programme Director

√

GP
Director and Business
Development and
Marketing



Ben
Jackson
√

√

Director of Strategy

√

Chief Executive

√

Deputy Director of
Operations

√
√

Senior Clinical Teacher
Director



√
√

Accountable Officer
Director of Public Health

√

Deputy Chief Executive
Officer (from 1.6.19)
Deputy Director of
Strategy and
Transformation

√

Director of People

√

Deputy Chief Executive



Medical Director

√

Chief Executive

Deputy for

√

Service Director
Director of Human
Resources

Apologies

√
Jo Miller
√

√
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Borough Council
Greg Fell

Sheffield City Council

Giles Ratcliffe

Public Health England

Helen Stevens
Ian Atkinson
Idris Griffiths
Jackie Mills
Jackie Pederson
Jeremy Cook
John Mothersole
John Somers
Jo Miller
Julia Burrows
Kathryn Singh

Kevin Smith

Kirsten Major

Kevan Taylor

Lesley Smith

Lisa Kell

Lisa Wilkins
Louise Barnett
Maddy Ruff
Mark Janvier
Matthew Groom
Mike Curtis

South Yorkshire and
Bassetlaw Integrated
Care System
NHS Rotherham Clinical
Commissioning Group
NHS Bassetlaw Clinical
Commissioning Group
NHS Sheffield Clinical
Commissioning Group
NHS Doncaster Clinical
Commissioning Group
South Yorkshire and
Bassetlaw Integrated
Care System
Sheffield City Council
Sheffield Children’s
NHS Foundation Trust
Doncaster Metropolitan
Borough Council
Barnsley Metropolitan
Borough Council
Rotherham, Doncaster
and South Humber NHS
Foundation Trust
Yorkshire & the Humber
Public Health England
Centre
Sheffield Teaching
Hospitals NHS
Foundation Trust
Sheffield Health and
Social Care NHS
Foundation Trust
NHS Barnsley Clinical
Commissioning Group
South Yorkshire and
Bassetlaw Integrated
Care System
South Yorkshire and
Bassetlaw Integrated
Care System
The Rotherham NHS
Foundation Trust
NHS Sheffield Clinical
Commissioning Group
NHS England
NHS England
Specialised
Commissioning
Health Education
England

Director of Public Health
Consultant in Public
Health Specialist
Commissioning,
Yorkshire and Humber
Associate Director of
Communications and
Engagement
Director of
Commissioning

√
√

√
Chris
Edwards

√

Accountable Officer

√

Deputy Director of
Finance

√

Accountable Officer

√

Director of Finance

√

Chief Executive



Maddy
Ruff

√
√

Chief Executive
Chief Executive



Director of Public Health

√

Chief Executive

√

Deputy Director – Health
and Wellbeing

√

Chief Executive

√

Chief Executive

√

SYB ICS Deputy
System Lead, Chief
Officer NHS Barnsley
CCG

√

Director of
Commissioning Reform

√

√





Consultant in Health
Public Health Medicine
Chief Executive

√

Accountable Officer

√

Head of Operations and
Delivery

√

Assistant Director

√

Local Director



√
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Neil Priestley
Neil Taylor
Paul Moffat
Richard Henderson
Richard Jenkins

Richard Parker

Richard Stubbs

Rob Webster
Rod Barnes
Rupert Suckling
Ruth Hawkins
Sharon Kemp
Simon Morritt
Steve Shore
Teresa Roche
Tim Moorhead
Will Cleary-Gray
Yvonne Elliott

Minute
reference
14/19

Sheffield Teaching
Hospitals NHS
Foundation Trust
Bassetlaw District
Council
Doncaster Children’s
Services Trust
East Midlands
Ambulance Service
NHS Trust
Barnsley Hospital NHS
Foundation Trust
Doncaster and
Bassetlaw Teaching
Hospitals NHS
Foundation Trust
Yorkshire and Humber
Academic Health
Science Network
South West Yorkshire
Partnership NHS
Foundation Trust
Yorkshire Ambulance
Service NHS Trust
Doncaster Metropolitan
Borough Council
Nottinghamshire
Healthcare NHS
Foundation Trust
Rotherham Metropolitan
Borough Council
Chesterfield Royal
Hospital NHS
Foundation Trust
Healthwatch Doncaster
Rotherham Metropolitan
Borough Council
NHS Sheffield Clinical
Commissioning Group
South Yorkshire and
Bassetlaw Integrated
Care System
Primary Care Sheffield

Director of Finance



√

Chief Executive



√

Director of Performance,
Quality and Innovation

√

Chief Executive

√

Chief Executive

√

Chief Executive

√

Chief Executive

√
√

Chief Executive
Chief Executive

√

Director of Public Health



√

Chief Executive



√

Chief Executive



√

Chief Executive

√
√

Chair
Director of Public Health

√

√

Clinical Chair
Chief Operating Officer

√

Deputy Chief Executive
Officer

√

Item



Action

Welcome and introductions
The Chair welcomed members to the meeting.

15/19

Apologies for absence
The Chair noted the apologies for absence.

16/19

Declaration of Interest
Members were asked to declare any items.
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The Chair asked members to ensure their register of interest details are up to date within
their organisations.
17/19

th

Minutes of the previous meeting held 8 March 2018
The minutes of the previous meeting were agreed as a true record and would be posted
on the website after this meeting.
www.healthandcaretogethersyb.co.uk

18/19

Matters arising
ICS Workforce
KT informed the Board that the response was well received and in line with national
standards.
Hosted Networks
The Board was informed that the programme has progressed and a report would be
th
presented to the Integrated Care System (ICS) Health Executive Group on 14 May. A
comprehensive report will be brought to the July ICS Collaborative Partnership Board
meeting.

19/19

AN

National Update
National Assembly
The Chair updated the Board on the first meeting of the quarterly NHS Assembly he
th
attended as a member on 17 April 2019. The membership is a national guiding coalition
including national and frontline clinical leaders, patients and carers, staff representatives,
health and care system leaders and the voluntary, community and social enterprise sector.
The membership locally includes Richard Stubbs, Chief Executive Yorkshire and the
Humber Academic Health and Science Network and Rob Webster, Chief Executive South
West Yorkshire Partnership NHS Foundation Trust. The main discussion items focused on
(1) legislative changes - the unanimous view being small scale change and (2) Long Term
Plan implementation framework; the Assembly debated at length concluding a common
model is not appropriate for all ICSs due to the variance in structure and size.
Taking forward South Yorkshire and Bassetlaw (SYB ) response to NHS Long Term
Plan (LTP) paper
LS updated the Board on the delivery of engagement plans across the system including
public engagement and local planning and commissioning of services. SYB ICS is on
track to deliver the revised mission and vision in setting out the 5 year strategic plan
response to the LTP, submission date noted as autumn 2019.
The key elements were noted as:
• Population health and population health management
• Preventing disease and reducing health inequalities
• Integration - ‘boost out of hospital care’ and make the most of new models
• Maximising of digital innovation opportunities
• Workforce
• System financial sustainability
LS highlighted that a cross system Task and Finish Group was established with the first
rd
meeting of the group on 23 May, to support wider engagement on developing the plan
priorities, with the ICS System Health Executive Group overseeing the development of the
plan progress as agreed.

20/19

Priorities of Joint Working for Local Authorities
The Board was updated on the working of the Integrated Care System on a South
Yorkshire and Bassetlaw basis to look at priorities for the Local Authorities and the
potential working in partnership with wider partners and the NHS. Following a workshop
attended by the ICS Lead and Directors of Public Health, it was agreed to prioritise three
areas, Complex Lives, Connectness and Physical activity/active travel.
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The Board received detailed presentations from Public Health Directors/ leads from the
three priority areas.
Complex Lives
The Board was updated on the joined up support programme for people experiencing
multiple disadvantages. The shared challenges in South Yorkshire and Bassetlaw were
noted as; the rise in homelessness and rough sleeping; drug and alcohol addiction, mental
ill health, poor physical health; fragmented commissioning and the delivery of a diverse
range of services required across health, housing support and offending behavior.
The Board noted there is a strong potential to take this work forward as part of national
priorities and the NHS Long Term Plan and there are discussions within the South
Yorkshire and Bassetlaw footprint to scope a common approach to responding to
challenges. Each Place provided an update on their current work programmes and noted
the great potential to progress these priorities across the system.
In order to progress to the next steps the Board noted the recommendations:
 Establish a South Yorkshire and Bassetlaw leadership group to drive an
implementation work programme including Local Authority representatives, Public
Health commissioners, CCG commissioners, NHS provider representatives
(Community NHS Trusts/Acute Trusts),
 Establish a small core delivery team to provide support, coherence, pace,
strategic development and analytical capacity – as an emergent SYB
Homelessness and Health Reform Delivery Unit (incorporating/building on the
Rough Sleeper coordinator role which is Minister of Housing, Communities and
Local Government (MHCLG) funded, based at Barnsley Metropolitan Borough
Council)
 Continue to explore building on initial conversations a connection to and
integration with the South Yorkshire Mayor and Sheffield Combined Authority
focus on homelessness
Connectness
The Board received an update of the ongoing work around connectness (loneliness) and
the potential to upscale some of the initiatives across the Integrated Care System footprint
and the supporting role for the ICS to transform South Yorkshire and Bassetlaw, working
in partnership with business, health sector, local government, voluntary sector and wider
society to improve lives and make a difference.
The Board noted the contents of the report and supported the recommendations and next
steps:
 Make Every Contact Count (MECC) approach to connectness across the ICS
footprint
 Social Prescribing (SP) is linked in with social connectness (Work to be an Age
Friendly South Yorkshire community.
 Promote the “Five Ways To Wellbeing” across SYB with ICS support.
 Ensure that the developing primary care networks embed social connectness as
part of their social prescribing offer.
 Identify potentially resource effective approaches by main stream NHS for
example b:friend and apps (apply digital technology as appropriate).
 Develop co-ordinated NHS approach regarding bereavement services/support.
Physical activity / active travel
The Board was updated on the physical activity priority and the potential role for the ICS in
supporting the aim of South Yorkshire and Bassetlaw having the most physical active
population in the UK. The Board noted the contents of the report and the recommendation
in supporting the next steps:
 Focus on the role of the NHS in promoting activity within clinical services
 Investment in leadership and implementation of roles
 Improve interventions transport strategy, air quality strategy, parks and green
space, a built environment that supports physical activity
 Explore the potential for integration of NHS treatment services in leisure facilities
 Lead the NHS approach to active travel for the NHS with the potential to focus on
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exercise and frailty
Build on links with Sheffield City Region Active (SCR), SCR Active Travel
Commissioner, Yorkshire Sport Foundation Partnership and Sport England, and
the potential for collaboration

The Board conveyed their thanks for the presentations and asked the presenters to
identify how the ICS can support the programmes at both a local and ICS level. An
update will be presented to a future ICS Collaborative Partnership Board meeting.
21/19

DPHs

Towards a SYB New Collaborative Partnership System
The Board noted that the terms of reference and arrangements for the ICS Collaborative
Partnership Board need to be reviewed and updated in accordance with the new interim
governance arrangements and strategic developments. Members were asked to consider
the emerging themes, priorities and topics which would benefit from health and care
collaboration at a system level and any additional items, taking into consideration
membership and frequency of meetings and an ICS Assembly forum.
WCG

The Board noted the contents and recommendations of the report and noted a revised
proposal to be presented to the next Collaborative Partnership Board meeting in July.
22/19

Update on ICS Prevention and Prevention Priorities within the Long Term Plan
The Board was presented with an update on the progress of the priority areas within the
Integrated Care System Prevention workstream and the relationship of these programmes
to the Long Term Plan and Primary Care networks.
1. The Board noted the ongoing development of the QUIT programme and the
possibility of funding from Yorkshire Cancer Research to support the programme,
including funding specialist stop smoking advisors in the Trusts. A business case
is in development looking at how all partners can contribute to the other costs until
the anticipated NHS England Long Term Plan funding for this is available. It was
noted the ICS funded element of the proposal is to be presented to the ICS
th
System Health and Executive Group on 14 May for consideration. Bid
th
application submission date was noted as 14 June with implementation
scheduled to start in September 2019.

2. The Board noted that the NHS England ambition for the number of patients
receiving social prescribing equates to 3-5% of the population across England with
less than 1% currently being served in South Yorkshire and
Bassetlaw. NHS England is supporting funding for social prescribing link
workers in conjunction with the Primary Care Networks but there is also a need
to ensure that there is sufficient capacity in the services (including voluntary
sector) that social prescribing clients are referred on to.
th

3. The Board noted that an ICS CVD Prevention Clinical Lead was recruited on 9
May and that there is a need to identify adequate programme management
resources to support the South Yorkshire and Bassetlaw cardiovascular disease
(CVD) prevention work. The report also noted that CVD was a priority within the
Long Term Plan and a requirement in the operating plan for Clinical
Commissioning Groups (CCGs) to work with RightCare on hypertension and Atrial
Fibrillation (AF). The level of priority given to CVD currently varies between the
CCGs.
The Board noted the contents of the report.
23/19

Population Health Management
The Board was presented with an update on the South Yorkshire and Bassetlaw approach
to Population Health Management (PHM) and the progress made to date noting the issues
identified in the paper regarding PHM expertise and capacity impacting on the
programme. It was noted that there is a PHM focus to improve population health driven by
data planning and delivery of care to achieve maximum results, working with Local
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Authorities and health organisations in the system to identify ‘at risk’ groups and
designing and targeting prevention mechanisms.
The Board noted the PHM issues in the report and a request for support would be
th
discussed at the System Health Executive Group on 14 May 2019.
24/19

ICS Finance Update
The Board was updated on month 9 noting that the system is reporting a favourable
variance against plan of £19.6m excluding Provider Sustainability Funding (PSF) and
£65.7m including PSF. JC added that only Sheffield Children’s (SC) had reported a £1.5m
deficit and offsets were used to secure SCH Q4 PSF of £1.2m. The maximum amount of
The Rotherham NHS Foundation Trust PSF earn back of £2.4m had been secured.
The Board noted the position on the financial performance for the year ended 31 March
2019

25/19

ICS Highlight Report
The Board received the workstreams highlight report including an overview of mitigated
risks for each area which are now grouped into larger portfolios following the workstream
review that was undertaken with a focus on outcomes and added value.
The Board noted this should be shared by all with Boards and Governing Bodies.

26/19

Any Other Business
There was no other business to consider.

27/19

Date and Time of Next Meeting
The next meeting will take place at 9.30am to 11.30am on 12 July 2019 in the Boardroom,
722 Prince of Wales Road, Sheffield, S9 4EU.
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Joint Committee of Clinical Commissioning Groups
Meeting held IN PUBLIC
26 June 2019, 3.30pm - 5:00pm, at The Boardroom, Sovereign House, NHS Doncaster Clinical
Commissioning Group
Action Summary
C119/19

C122/19

C126/19

Welcome and Introductions
The procedure for submitting questions to the JCCCG meetings held in public is
documented on the JCCCG section of the South Yorkshire and Bassetlaw (SYB)
Integrated Care System (ICS) website and would also be included within the Terms
of Reference.

LK

Questions from the Public
Question 4 - Perinatal Services in SYBICS
It was agreed that Barnsley CCG to respond on behalf of the JCCCG.

NB

A copy of the questions and answers to be available on the SYB ICS website.

HS

2019/20 Joint Committee Governance arrangements:
Update the agreed changes to the JCCCG Manual Agreement and JCCCG Terms of
Reference.

LK

Review the JCCCG ToR in December 2019 to incorporate any further changes
agreed.

LK

It was agreed to bring to the next JCSG meeting how the JCCCG could showcase
the progress of workstreams to the wider ICS.
The Group agreed to the recommendation brought before them and agreed the
JCCCGs priorities and the Manual Agreement Terms of Reference and
recommended to the CCG Governing Bodies for sign off in July with the changes
agreed at today’s meeting. LK agreed to circulate the revised ToR and Manual
Agreement to the Group this week in advance of sharing with the CCG Governing
Bodies.

LK

LK / AOs
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Minutes of the Meeting of
The Joint Committee of Clinical Commissioning Groups
Public Session
Meeting held 26 June 2019, 3.30pm - 5.00pm
at Boardroom, Sovereign House, NHS Doncaster CCG
Present:
Dr David Crichton, Clinical Chair, NHS Doncaster Clinical Commissioning Group (Chair)
Dr Nick Balac, Clinical Chair, NHS Barnsley Clinical Commissioning Group
Dr Eric Kelly, Clinical Chair, NHS Bassetlaw Clinical Commissioning Group
Andrew Goodall, Healthwatch Representative
Philip Moss, Lay Member
Priscilla McGuire, Lay Member
Helen Stevens, Associate Director of Communications and Engagement, South Yorkshire and Bassetlaw
Integrated Care System
Chris Edwards, Accountable Officer, NHS Rotherham Clinical Commissioning Group
Dr Richard Cullen, Clinical Chair, NHS Rotherham Clinical Commissioning Group
Jackie Pederson, Accountable Officer, NHS Doncaster Clinical Commissioning Group
Idris Griffiths, Accountable Officer, NHS Bassetlaw Clinical Commissioning Group
Will Cleary-Gray, Chief Operating Officer, South Yorkshire and Bassetlaw Integrated Care
System
Sir Andrew Cash, Chief Executive, South Yorkshire Bassetlaw Integrated Care System
Dr Chris Clayton, Chief Executive Officer, NHS Derby and Derbyshire Clinical Commissioning Group
Brian Hughes, Director of Commissioning and Performance, NHS Sheffield Clinical Commissioning Group
Dr Tim Moorhead, Clinical Chair, NHS Sheffield Clinical Commissioning Group
Lesley Smith, Accountable Officer, NHS Barnsley Clinical Commissioning Group and Interim Accountable
Officer, NHS Barnsley Clinical Commissioning Group
Apologies:
Dr Avi Bhatia, Clinical Chair, NHS Derby and Derbyshire Clinical Commissioning Group
Matthew Groom, Assistant Director, Specialised Commissioning, NHS England
Jackie Mills, Director of Finance, NHS Sheffield Clinical Commissioning Group
In attendance
Mags McDadd, Corporate Committee Clerk, Exec PA Business Manager, South Yorkshire and Bassetlaw
Integrated Care System
Lisa Kell, Director of Commissioning, South Yorkshire and Bassetlaw Integrated Care System
Public in attendance
Julia Ingram, SYBNAG
Nora Everitt, SYBNAG
Doug Wright, KONHSP

Mike Smith, SYBNAG
Steve Merriamn, SYBNAG
Elaine Borthwick, Pfizer

Ken Dolan, BSONHS
Steve Sullivan, Bayer
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Minute
reference

Item

C119/19

Welcome and introductions
The Chair welcomed members and attendees to the meeting, thanking public
members present for the questions submitted in advance of the meeting.

ACTION

The Chair reiterated that the agenda allows 10 minutes before the start of the
meeting to make a statement or ask a question about items on the day’s agenda in
relation to pre-submitted questions.
DW asked whether anything additional could be heard at this time. The Chair
clarified that only pre-submitted questions could be heard, noting the JCCCG meeting
is a business meeting held in public. It was noted the procedure for submitting
questions to the JCCCG meetings held in public is documented on the JCCCG section LK
of the South Yorkshire and Bassetlaw (SYB) Integrated Care System (ICS) website and
would also be included within the Terms of Reference.
C120/19

Apologies
Apologies were received and noted.

C121/19

Declarations of Interest
The Group was reminded to submit any outstanding register of interest 2019/20
forms to the Committee Clerk.
There were no declarations of interest.

C122/19

Questions from the public
Questions were submitted prior to the meeting. The JCCCG provided a response:
Question received from Doug Wright, Keep our NHS Public
Question 1.
Manual Agreement for JCCCG
Appendix 2 - JCCGs Terms of Reference
10.2 This paragraph does not give the right to members of the public to ask questions
or participate in a JCCCG meeting, unless invited to do so by the Chair. This
discriminatory paragraph is a late addition to the TOR.
Will the JCCCG delete paragraph 10.2 in the interests of democracy and open and
accountable JCCCGs?
Response:
No. JCCCG meetings are business meetings which we hold in public, they are not
public meetings.
Appendix 5
Why can't an elected member of South Yorkshire and Bassetlaw NHS Action Group
join up with the Citizens Panel and SYB wide Lay Members, to review and offer advice
and support?
Response:
The opportunity to apply for both the Citizens’ Panel roles and JCCCG Lay Member
roles were well advertised when we recruited. Recruitment to the Citizens’ Panel is
3

ongoing and we are currently looking for more members from Barnsley and
Rotherham. The JCCCG Lay Member roles will be advertised next year.
The Travel and Transport Group does have a member from the SYB NHS Action
Group.
Questions from South Yorkshire and Bassetlaw NHS Action Group via Nora Everitt
Question 1
Warrington and Halton Hospital NHS Trust
i) Can the JCCCG reassure the public that they will not allow a local NHS Trust to
follow the example recently shown by Warrington and Halton Hospital Trust and
market treatments listed in the SYBICS Commissioning for Outcomes Policy as
chargeable treatments that patients can self fund?
Response:
It is not for the JCCCG to comment on decisions that will be made by individual Trust
boards and CCG governing bodies.
ii) Do you recognise the Long Term Plan funding average of 3.1% which, as 4.2% is
widely agreed necessary to just stand still, is totally inadequate to;
a) maintain an efficient and comprehensive free at the point of delivery health
service without unrealistic expectations of patient self care or self-financing
by moving the goal posts and claiming Limited Clinical Values where none
existed before?
Response:
The question of funding is irrelevant. The JCCCG considers clinical evidence, quality
and effectiveness and best practice using Royal College and NICE guidance to inform
policy development.
b) ensure a safe, stress free working environment for staff ?
Response
This question is not relevant to the JCCCG or the agenda.
c) ensure a safe treatment environment for patients ?
Response:
This question is not relevant to the JCCCG or the agenda.
iii) What steps are the JCCCG taking to ensure central funding not only addresses ii)
a), b) and c) (above) but is set at a level which urgently addresses the workforce
shortfall of 106,000?
Response:
This question is not relevant to the JCCCG or the agenda.
Question 2.
Minutes of May JC CCG Meeting
Can the JCCCG confirm that the SYBICS Collaboration Partnership board intends to
revise its Terms of Reference shared in the Rotherham CCG public papers and will
meet in public in 2019/20?
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Response:
The JCCCG cannot comment on the Terms of Reference for the Collaborative
Partnership. However, as part of redesigning the Collaborative Partnership Board it
has been agreed in principle that it will meet in public in the future.
Question 3
Final Draft of the Manual Agreement & JCCCG TOR
i) Purpose of the JC CCG (P6) and JC CCG Guiding Principles (P17)
Rather than summarising minimal public feedback will the JC CCG ensure that all
patients, carers and the public have ample opportunity to directly monitor and
influence the effectiveness of the JC CCG’s chosen strategic approach for developing
patient centred services; improved population health outcomes; more seamless
services and equity in access to services across the Integrated Care System?
Response
The JCCCG is established as a decision making committee of the CCGs. The JCCCG
does not have its own list of duties set out in statute like a CCG or NHS England does,
it only exercises those functions a CCG member specifically delegates to it. Therefore
the legal duties are for CCGs, they do not apply to the role of the JCCCG.
(ii) System/local Commissioning Intentions (P8)
(a) Given that plans are also intentions why is the Section 26 14Z13 (2) and (8) (a) &
(b) not referred to in this section as this is a CCG statutory duty that must be met in
writing or changing commissioning plans?
(We note that the document repeatedly refers to ‘stakeholder’ ‘engagement’ when
describing Section 26 14Z2 although the law refers to the “involvement” of
“individuals”).
Response
The JCCCG is established as a decision making committee of the CCGs. The JCCCG
does not have its own list of duties set out in statute like a CCG or NHS England does,
it only exercises those functions a CCG member specifically delegates to it. Therefore
the legal duties are for CCGs, they do not apply to the role of the JCCCG.
b) Following the Warrington fiasco of posting price lists and charging patients for
low clinical value treatments that had NHS funding removed the ICS plan to remove
NHS funding from more such treatments in SYB is now very contentious.
When are the JC CCG going to publish the full details the Commissioning for
Outcomes – new stage 2 and share with the public their intended additions to the
list of treatments they
consider as of low clinical value?
Response:
They will be published during 2019/20 when the work is complete.
iii) Complying with Statutory Duties of CCGs (P9), Appendix 3 and Appendix 5
All points under this paragraph make it clear that the JC CCG must meet the
statutory duties of CCGs and summarise these in Appendix 3. However this final
draft repeats all the major statutory duty omissions that SYBNAG made sure you
were aware of.
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Appendix 3:
•
Includes 13Q which is the Section 23 statutory duty of NHS England and NOT
of CCGs
•
Omits reference to Section 26 which lists all new CCG duties that begin with
14, e.g. 14Z2
•
Omits new sections14Z11, 14Z13, and 14Z15, all statutory duties relating to
commissioning
 Omits reference to the clear advice of the Statutory Guidance about
when14Z2 applies:
o when to involve such as changes in;
o commissioning arrangements,
o in procurement and contracts
o and how to decide if 14Z2 applies
Response
The Appendix refers to commissioners having regard to the other statutory
obligations set out in the new sections 13 and 14 of the Act. It refers to ‘the following,
amongst others’ and is not intended as a verbatim list.
Appendix 5:
 This document outlines a process for deciding whether a 14Z2 duty to
involve applies but it bears no relation to the clear advice or the template
provided in the Statutory Guidance
 CCGs have to justify not having regard to the Guidance and their reasons
must be clearly documented
a) Is the JC CCG going to rectify these errors and if not is it going to justify and
clearly
b) If not is it going to justify and clearly document why it did not have regard for
the Statutory Guidance?
Response:
The document outlines the internal process for ensuring how 14Z2 forms are
considered, it is not a 14Z2 form.
iv) Governance (P10)
The SYBNAG’s detailed comments on the SYBIC’s JCCCG’s previous draft of the
Manual Agreement & Terms of Reference summarises our view that the document
reinforces our experience over the past three years that many areas of governance
have been unclear and remain unclear.
We are aware that the governance arrangements and accountabilities of an
individual Clinical Commissioning Group (CCG) are covered in its Annual Governance
Statements (AGS).
We are also aware that from 2019/20, Joint Clinical Commissioning Group
Committee decisions are binding on individual CCG’s regarding the operation of the
South Yorkshire and Bassetlaw Integrated Care System (ICS).
How will this impact the governance arrangements?, for example, from 2019/20:
Will the JCCGC and / or the ICS be producing their own Annual Governance
Statements?
Response:
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The JCCCG is established as a decision making committee of the CCGs. The JCCCG
does not have its own list of duties set out in statute like a CCG or NHS England does,
it only exercises those functions a CCG member specifically delegates to it. Therefore
the legal duties are for CCGs, they do not apply to the role of the JCCCG.
Member CCGs produce annual governance statements, outlining how they have
fulfilled their statutory duties. The JCCCG will produce an annual report of its
business.
Will bad JCCGC / ICS decisions / actions that lead to patient death or injury, be
attributable to it, or to an individual CCG?
Response:
The JCCCG is established as a decision making committee of the CCGs. The JCCCG
does not have its own list of duties set out in statute like a CCG or NHS England does,
it only exercises those functions a CCG member specifically delegates to it. Therefore
the legal duties are for CCGs, they do not apply to the role of the JCCCG.
v) Delegation (P11)
The purpose of delegation describes the JC CCG role as a ‘critical element’ of the
interim governance arrangements by the SYB ICS executive and the mechanism by
which future collective commissioning decisions can be made.
As ‘critical element’ implies a degree of independence from the ICS, are the JC CCG
voting members fully confident that the ICS public involvement tools and
mechanisms are as robust as their own, given that the CCGs to take full legal liability
for any ICS actions relating to their delegated duties that fail to meet the legal
requirements?
Response:
Yes
vi) Terms of Reference – Guiding Principles (P14)
What principles are actually involved in ‘managing your stakeholders effectively?
Response:
‘Managing stakeholders effectively’ is one of the guiding principles in the Terms of
Reference.
vii) Procurement (P17)
a) Will the JC CCG be having regard to the clear advice in the Statutory Guidance
about
involving individuals (who use, or may use, services provided) in the
procurement of those
services, as most of the voting members of your committee do themselves?
b) If not will you justify and clearly document your reasons?
The JCCCG is established as a decision making committee of the CCGs. The JCCCG
does not have its own list of duties set out in statute like a CCG or NHS England does,
it only exercises those functions a CCG member specifically delegates to it. Therefore
the legal duties are for CCGs, they do not apply to the role of the JCCCG
Question 4
Perinatal Services in SYBICS
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i) Why do neither of the two new Community Peri-natal Mental Health Services, in
South and West Yorkshire mention close working relationships with the only
Mother and Baby Unit for the region, as NICE and the Joint Commissioning Panel for
Mental Health (JCPMH) guidelines both advocate?
Response:
This question is not relevant to the JCCCG or the agenda. They are more appropriate
for Barnsley CCG.
ii) How will the JC CCG ensure that access to a peri-natal mental health service is
equitable across the population they are jointly responsible for when Barnsley
mothers cannot use the new service in South Yorkshire and are expected to use the
Dewsbury service, a three to five hour return journey by public transport from
Barnsley costing an average £10?
Response:
This question is not relevant to the JCCCG or the agenda. They are more appropriate
for Barnsley CCG.
iii) As there are only 8 Mother and Baby Unit beds available in all of W&S Yorkshire
but around 190 women, and their babies, in the region who have a need each year
to access such a bed will the JC CCG confirm that this new service is just the start of
beginning to meet the local need for a comprehensive peri-natal service and much
more needs to be done?
(4 women per thousand births, as per NHS England, NICE & JCPMH document data)

Barnsley
CCG
HS

Response:
This question is not relevant to the JCCCG or the agenda. They are more appropriate
for Barnsley CCG.
It was agreed that Barnsley CCG to respond on behalf of the JCCCG.
A copy of the questions and answers would be available on the SYB ICS website.
C123/19

Ratification of previous meetings:
The minutes of the public meeting held on 22 May 2019 were accepted as a true and
accurate record.

C124/19

Minutes of the Joint Commissioning Sub Group
The Group noted the minutes of the Joint Commissioning Sub Group meeting held on
7 May 2019.

C125/19

Matters arising
There were no matters arising.

C126/19

2019/20 Joint Committee Governance arrangements:
Final Draft JCCCG Manual Agreement and JCCCG Terms of Reference (ToR)
LK presented the revised final draft JCCCG ToR reflecting feedback from the JCCCG,
JCSG, Accountable Officers, members of Governing Bodies and Directors of
Commissioning. LK discussed the amendments and in particular the inclusion of a
JCCCG clinical engagement assurance process.
Following discussion, the Group agreed to the following changes:
- Page 34: remove one of the references to lay members (noted twice)

LK
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-

-

Consider voting rights for members representing more than one CCG
Section 10: Meetings of JCCCG held in public – consistent with SYB ICS website in
relation to submitting questions in advance of meetings and questioning during
meetings
Expand on clinical engagement involvement in addition to Primary Care
Role of the JCCCG – add section (3.1. noted in the circulated cover sheets and
reword ‘significant risk’, noting the no worse off agreed principle

It was noted the JCCCG ToR had been given a six month review period and will be
revised again in December 2019 to incorporate any further changes agreed.

LK

Final draft JCCCG priorities 2019/20
The Group noted the circulated JCCCG priorities presented by LK. The priorities will
continue to develop with the ICS workstreams and grow with the new areas added
during 2019/20 as SYB future commissioning arrangement are discussed with CCGs. It
was noted the priorities sit within the wider ICS, not just in the JCCCG and was shared
with JCCCG Governing Bodies earlier in the year.
BH advised that NHS Sheffield CCG Governing Body had not agreed the JCCCG MA/
TOR and priorities and would be considered at their GB meeting next week.
It was agreed to bring to the next JCSG meeting how the JCCCG could showcase the
JCCCG progress of priorities to the wider ICS.
The Group agreed to the recommendation brought before them and agreed the
JCCCGs priorities and the Manual Agreement Terms of Reference and recommended
to the CCG Governing Bodies for sign off in July with the changes agreed at today’s
meeting. LK agreed to circulate the revised final version ToR and Manual Agreement
to the Group this week in advance of sharing with the CCG Governing Bodies.

LK

LK / AOs

NHS Wakefield CCG notice letters
The Group noted the circulated notice letter received from NHS Wakefield CCG and
the response from the ICS.
The Group noted that NHS Wakefield had conveyed their wish to be removed as a
formal associate of the JCCCG some time ago and it was therefore appropriate to
terminate their membership with immediate effect upon receipt of their letter dated
12th May 2019. It was noted the NHS Wakefield CCG involvement with Stroke HASU
transformation would continue as usual until completion of the new HASU going live
over the summer 2019 and SYB ICS would continue the positive relationship with NHS
Wakefield CCG.
C127/1

Any other business
There was not business noted.

C128/19

Date and Time of Next Meeting
The Chair informed the meeting that the next meeting will take place Wednesday 24
July 2019, NHS Sheffield CCG, 722 Prince of Wales Road, Sheffield S9 4EU.
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