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Minutes of the Meeting of the BARNSLEY CLINICAL COMMISSIONING GROUP GOVERNING BODY (PUBLIC SESSION) held on Thursday 9 May 2013 at 09:30 in the Boardroom Left at Hillder House, Barnsley.
PRESENT:
	
	

	Dr Nick Balac  (in the chair)
	Chair

	Ms Anne Arnold
	Lay Member

	Dr Clare Bannon
	Member 

	Dr Gareth Davies
	Interim Secondary Care Doctor

	Dr Robert Farmer 
	Member 

	Dr Mehrban Ghani
	Medical Director

	Dr John Harban
	Member 

	Ms Cheryl Hobson
	Chief Finance Officer 

	Ms Marie Hoyle
	Member

	Dr Sudhagar Krishnasamy
	Member 

	Mr James Logan
	Member

	Dr Nick Luscombe
	Member

	Ms Brigid Reid
	Chief Nurse  

	Mr Chris Ruddlesdin 
	Lay Member

	Mr Mark Wilkinson
	Chief Officer


IN ATTENDANCE:

	Ms Kay Morgan
	Governing Body Secretary

	Mrs Vicky Peverelle
	Head of Corporate Affairs 


APOLOGIES

	There were no apologies
	


The Chairman welcomed Dr Gareth Davies, interim Secondary Care Doctor to his first meeting of the Governing Body.  He also welcomed members of the public to the meeting and introductions took place.    
Prior to commencement of business the Chairman advised that the agenda for the meeting was extensive, and this in part was due to a number of documents requiring approval for CCG authorisation including the Corporate Manual.   In addition an extraordinary meeting of the Governing Body would be held on Thursday 30 May 2013 at 3.30 pm to consider approval of other documents necessary for the authorisation assessment.  

	Agenda Item
	Note
	Action


	Deadline

	GB 13/90
	DECLARATION OF INTERESTS


	
	

	
	There were no declarations of Interest relevant to the agenda.

	
	

	GB 13/91
	QUESTIONS FROM THE PUBLIC ON BARNSLEY CLINCIAL COMMISSIONING GROUP BUSINESS

	
	

	
	The Chairman invited questions from the public on Barnsley Clinical Commissioning Group Business. 


	
	

	
	A member of the public asked if all Barnsley GPs were fully signed up to the Clinical Commissioning Groups (CCG) Constitution.  The Chairman indicated that 7 or 8 practices had not yet signed the Constitution and there were a number of small issues to be resolved with these practices.  One such issue related to ‘urgent decision making’ by the Membership Council and this was to be considered later in the meeting by the Governing Body.  Governing Body approval about ‘urgent decision’ making was required before any further discussions could take place about this with Practices. 

	
	

	
	A lengthy discussion took place regarding the implications of Practices not signing the Constitution; this was from the perspective of both the CCG and Practices. The Chief Officer commented that although NHS England had formal responsibility for practice reassignment there should be no illusion that NHS England would expect the CCG to secure practice sign up, and more importantly member engagement. 
  
	
	

	
	The Chief Officer agreed to:
· Seek advice and guidance regarding possible risks to the CCG as a consequence of practices not signing up to the constitution

· Advise practices to seek opinion on their practice position on non-signing of  the Constitution from the British Medical Association and other sources
The Head of Corporate Affairs indicated that she would identify and clarify guidance about the requirement for practices to sign up to a CCG Constitution from the Area Team.

	MW

VP
	13.06.13

13.06.13

	
	It was highlighted that the CCG had been proactive in engaging with practices and this work was on going.  In addition the CCG commissioned health care services for the whole population of Barnsley.  Patients registered with Practices not signed up to the CCG Constitution would not be disenfranchised.   


	
	

	
	The Chairman thanked the member of the public for his contribution. 

	
	

	GB 13/92
	MINUTES OF THE PREVIOUS MEETING 

	
	

	
	The minutes of the previous meeting held on 11 April 2013 were verified as a correct record of the proceedings subject to the following amendments for accuracy:

	
	

	
	· References to the title of Chief Officer (Designate) to be replaced throughout the minutes with Chief Officer.

	KM
	13.06.13

	
	· Minute Reference GB13/76 Integrate Performance report
Sixth paragraph last sentence to read:

In response to a question raised by Ms A Arnold, it was reported that the one day strike by the Ambulance Service had not impacted upon emergency services in Barnsley.


	KM
	13.06.13

	GB 13/93
	MATTERS ARISING

	
	

	
	The Chairman explained that the Report on Matters Arising provided the Governing Body with an update on previously agreed actions without revisiting earlier discussion.  The Matters Arising Report replaced the previous Governing Body Action Log and all actions from the Log had been subsumed into the Matters Arising Report.  

	
	

	
	It was clarified that the Matters Arising Report was not intended to preclude or inhibit discussion in any way and Governing Body members were welcome to request further information on any items arising from the last or previous meetings. 

	
	

	
	The Committee
· Noted the progess reported on Matters Arising from previous meetings
· Approved the deletion of completed actions from the Matters Arising Log.

· Noted actions where the date for completion had lapsed. 


	KM
	13.06.13

	QUALITY GOVERNANCE


	GB 13/94
	FRANCIS REPORT AND ACTION PLAN

	
	

	
	The Chief Nurse referred to her paper about the Francis Report and Action Plan.  The aim of the paper was to present the action plan, agreed via the Quality & Patient Safety Committee, to progress the recommended actions for the Clinical Commissioning Group (CCG) in relation to the Francis Report which were shared with the Governing Body in April 2013.  

 
	
	

	
	As outlined in the paper to the April Governing Body the action plan presented aims to build on and strengthen the core role of the CCG as commissioner of safe and high quality care on behalf of the people of Barnsley. Whilst it was proposed that the action plan would be monitored via the Quality & Patient Safety Committee (with regular updates to the Governing Body) it was important to note that the most meaningful delivery needs to be in how we all conduct the delivery of our roles and the duties of the CCG.  The Chairman asked all Governing Body Members to reflect on how the lessons from the Francis Report could be implemented in their work as Governing Body members and feedback would be sought in the Governing Body OD Development Session.  

	
	

	
	The Committee considered the Action Plan which contained ten outcomes (cross referenced to the Francis recommendation for Commissioners).  The Chief Nurse informed the Governing Body of progress related to outcomes and the following main points were noted: 

	
	

	
	· Outcome 1: Systematic analysis and quality assurance of patient safety and experience data of commissioned services
‘Real time’ quality assurance sampling of services had commenced, starting with an unannounced visit to the A&E Department looking at safeguarding arrangements for children – No major issues had been identified from the visit.  

	
	

	
	· Outcome 2 Improvement of contract quality specification and monitoring 
Improvement of contract quality specification and monitoring had commenced with the contract for the South West Yorkshire Partnership NHS Trust.
In response to a question raised it was clarified that approximately 75% of a contract was of generic nature whilst 25% was specific to the particular service.

 
	
	

	
	· Outcome 3  Explore how achievement and maintenance of high standards is celebrated and shared 

The Chairman highlighted that it was important for   mechanisms to be in place to celebrate achievement and good practice with CCG Staff and member practices. 


	
	

	
	· Outcome 9 Promote a culture in which considerations of patient safety and experience are paramount
It was note that the promotion of a culture for patient safety and experience would be included in Organisational Development Programmes.

	
	

	
	The Medical Director informed the Governing Body that the Quality and Patient Safety Committee had approved a new process for gaining assurance on investigations into Serious Incidents with providers.  A ‘deep dive’ of complaints data was also to be undertaken and considered by the Quality and Patient Safety Committee.  

	
	

	
	The Chief Nurse indicated that the Francis Report would be embodied in the work of CCG providing an ethos and focus for the CCG.   The impact of the Francis Report and Action Plan was to be a topic of discussion at a Governing Body Development Session on 13 June 2013. 

	
	

	
	The Governing Body agreed the proposed action plan in relation to the Francis Report recommendations. 


	
	

	GB 13/95
	RISK AND GOVERNANCE

	
	

	
	The Head of Corporate Affairs presented the Risk and Governance Report to the Governing Body.  The Report provided the Governing Body with:
· An updated position on the development of the CCGs Risk Register and the Governing Body Assurance Framework. 

· An updated Integrated Risk Management Framework for approval

· A proposal to manage the Corporate Manual documentation signposted as part of the Barnsley Clinical Commissioning Group’s (BCCG) Constitution.

· The proposed contents of the Corporate Manual and note the Governing Body approval date of the documents included within the manual.

· The Barnsley PCT Annual Governance Statement for information.


	
	

	
	The Head of Corporate Affairs explained to the Governing Body that the Integrated Risk Management Strategy provided a framework for how the CCG would develop its risk, governance processes and structures.  Additionally, the Corporate Manual would address one of the conditions of authorisation for the CCG.  The Head of Corporate Affairs drew members’ attention to Appendix 2 of the Risk and Governance Report which demonstrated that the Corporate Manual was cross reference to the CCG constitution.  It was noted that the Manual was intended to be a dynamic document being updated as and when appropriate.  The Manual would be available on the staff intranet with copies of the Manual provided to member practices.   
 
	
	

	
	In response to a question raised by Dr J Harban it was clarified that any change to the CCG’s Constitution would have to be submitted to NHS England for consideration and approval. However, flexibility to apply minor changes to the Constitution was subject to approval by the Membership Council.  


	
	

	
	Ms A Arnold referred to the Annual Governance Statement for the Barnsley Primary Care Trust (PCT), and indicated that that the Head of Internal Audit had provided an ‘Opinion Statement’ on the PCTs system on internal control for inclusion in the Statement.  She further informed the Governing Body of her intention to query with the Head of Internal Audit as to why the ‘Opinion Statement’ had not been shared with the Chair of the CCG Audit Committee. The Chief Finance Officer informed the Governing Body that the NHS South Yorkshire and Bassetlaw Audit Committee would undertake an in-depth review of the PCTs final accounts.  

	
	

	
	The Governing Body:
· Noted the Risk Register and Governing Body Assurance Framework development. 
· Agreed to further considered the updated Integrated Risk Management Framework at the extraordinary meeting of the Governing Body on 30 May 2013.

· Agreed the proposal to include of the Corporate Manual as Appendix G in the BCCG Constitution.
· Approved the contents of the Corporate Manual.
· To consider the Annual Governance Statement for Barnsley PCT at the extraordinary meeting of the Governing Body 30 May 2013.

	
	

	GB 13/96
	CCG STANDING ORDERS, SCHEME OF DELEGATION & PRIME FINANCIAL POLICIES


	
	

	
	The Governing Body considered a report which set out a number of changes to the CCGs Standing Orders, Scheme of Delegation and Prime Financial Policies. 
 
	
	

	
	The Standing Orders, Scheme of Delegation and Prime Financial Policies have been updated to reflect the governance arrangements of the CCG.  An amendment was also proposed to the CCG’s Standing Orders to provide clarification on arrangements where urgent decisions may be made in relation to Membership Council responsibilities

	
	

	
	It was highlighted that discussions at the Membership Council meeting held on 19 March 2013 had identified the requirement for the Standing Orders to be amended to provide more detail on the circumstances in which an urgent decision could be made where the decision related to the responsibilities of the Membership Council. Members attention was drawn to paragraph 3.2 of the report which detailed the proposed text, regarding ‘urgent decision’ The text had been drafted by the Chief Finance Officer and Ms A Arnold Audit Committee Chair. 


	
	

	
	A lengthy discussion took place about the proposed text and Governing Body agreed the following wording in respect of ‘urgent decision making’ for inclusion at section 3.9.2 of the CCG Standing Orders.

“In extreme circumstances, e.g. a major incident or emergency rendering the Governing Body unable to fulfil their statutory requirements, the Chair may make urgent decisions in order to ensure continuity of the CCG’s business, in conjunction with the Membership Council. “


	
	

	
	The Governing Body agreed to consider approval of the revisions to the CCGs Standing Orders, Scheme of Delegation and Prime Financial Policies at the extraordinary meeting of the Governing Body on 30 May 2013. 

	CH
	13.06.13

	GB 13/97
	FREEDOM OF INFORMATION POLICY

	
	

	
	The Head of Corporate Affairs presented the Governing Body with the Freedom of Information Policy.  The Head of Corporate Affairs explained that the Governing Body had previously adopted a full suite of PCT policies on the 8 November 2012. However, the Information Governance Polices were incomplete as no FOI policy previously existed for the Barnsley Primary Care Trust.    An FOI Policy has subsequently been developed in order to fulfil the policy requirements for the CCG to meet IT Toolkit requirements which was part of the authorisation process.  It was noted that the Policy had been developed in consultation with the FOI Team and CCG Management Team.  

	
	

	
	It was highlighted that the Policy should be promoted to CCG staff, In particular the scope of the policy which applied to all information held by the CCG.  This would not include non- official communications, but documents created by members of staff in the course of their duties would fall within the Act.  Staff should be aware that personal emails could be caught within the act where they refer both to personal matters and also to the duties of that employee.  

	
	

	
	It was noted that the Policy made reference to PCT email addresses. The Chief Finance Officer indicated that it was a priority for the Commissioning Support Unit IT department to switch CCG staff over to NHS.net accounts.   However until this happened PCT email address would continue to be used.  

	
	

	
	The Governing Body approved the Freedom of Information Policy and expressed their thanks to the Head of Corporate Affairs for her work on the Policy.


	
	

	GB 13/98
	SAFEGUARDING POLICY

	
	

	
	The Chief Nurse introduced the Safeguarding Vulnerable Clients Policy.  The policy had been agreed by the Quality and Patient Safety Committee in January 2013.  
It was noted that all Clinical Commissioning Groups were required to demonstrate commitment to working in partnership with local agencies to safeguard children and vulnerable adults. 


	
	

	
	This Safeguarding Vulnerable Clients Policy set out the clear standards and requirements for NHS Barnsley Clinical Commissioning Group (Barnsley CCG) employed staff and services commissioned by Barnsley CCG. It detailed the NHS Barnsley CCG governance arrangements for safeguarding and supported the advice and guidance laid out in the Barnsley Safeguarding Children Board (BSCB) and the Barnsley Safeguarding Adults Board (BSAB) Procedures and Guidance. It was also informed by National policy relating to both children and adults.

The policy described the responsibilities of staff groups within Barnsley CCG and the expected standards for commissioners of services.


	
	

	
	The Head of Corporate Affairs commented that the Policy would be included in the CCGs Corporate Manual. It was noted that the date on the Policy front sheet would need amending to reflect the Governing Body approval date of May 2013.


	VP
	21.05.13

	
	The Governing Body approved the Safeguarding Vulnerable Clients Policy for implementation with in Barnsley CCG. 


	
	

	GB 13/99
	FRAUD, BRIBERY & CORRUPTION POLICY AND PLAN

	
	

	
	The Chief Finance Officer presented the Fraud, Bribery and Corruption Policy and Response Plan to the Governing Body.    The Audit Committee recommended   Policy and Plan to the Governing Body for approval adoption by the CCG.   

	
	

	
	It was noted that Policy was not in corporate style and also that minor updates to the Policy were required.  

	CH
	13.06.13

	
	The Governing Body agreed to consider approval of the Fraud, Bribery and Corruption Policy and Response Plan at the extraordinary meeting of the Governing Body on 30 May 2013. 

	CH
	13.06.13

	GB 13/100
	AUDIT COMMITTEE TERMS OF REFERENCE

	
	

	
	With reference to her Report Ms A Arnold Chair of the Audit Committee provided an updated version of the Terms of Reference for the Audit Committee.


	
	

	
	The Health and Social Care Act 2012, dictated that each Clinical Commissioning Group must have an Audit Committee.  The Terms of Reference were reviewed by the Audit Committee on 21 March 2013 and the following amendments were proposed:

· The transitional arrangements contained within the original Terms of Reference were detailed and have been removed to reflect the position from 1 April 2013 onwards.  

· Three members of the Audit Committee would be required for the meeting to be quorate which must include 1 lay member.

· Other minor changes to staff and document titles. 


	
	

	
	The Governing Body approved the Terms of Reference subject to further amendment of:

· Para 25 c) to read: Practice Manager Member

· Para 32 to read: The elected Practice Leads and one member of the membership Council shall attend meetings of the Audit Committee

It was noted that when updated, the Terms of Reference would be included in the Corporate Manual.  


	
	

	GB 13/101
	FINANCE AND PERFORMANCE COMMITTEE TERMS OF REFERENCE

	
	

	
	The Governing Body considered and agreed the Terms of Reference for the Finance and Performance Committee.  It was noted that the Terms of Reference would be included in the Corporate Manual.  


	
	

	FINANCE AND PERFORMANCE ISSUES



	GB 13/102
	INTEGRATED PERFORMANCE REPORT


	
	

	
	The  Committee received the Integrated Performance Report, which provided the Governing Body with:

· Progress against key performance indicators.

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

· The month 12 finance report

· The month 11 progress against the provider contracts

	
	

	
	The Chief Finance Officer outlined the key issues in the report, in relation to finance and contracts performance up to and including March 2013.   


	
	

	
	· The PCT had delivered a surplus of £3,496k against a control total of £3.5m which was within tolerance.  In additional the PCT had delivered all statutory financial duties.

· The PCT had underdrawn against its cash limit by £4.9m.  This was in large part due to the requirement to draw additional cash for a one-off payment on behalf of the Yorkshire and the Humber Specialised Commissioning Group.  This had no impact on the financial duties of the PCT.

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

· The PCT was forecasting the achievement of the 2012/13 QIPP plan.


	
	

	
	The Chief Finance Officer also drew members attention to pages 8 through to 13 which provided detailed information on the financial position.  In response to a question raised the Chief Finance Officer clarified that the CCG was within the nationally prescribed £25 per head allocation.  A breakdown of the spending against £25 per head allocation would be submitted to the next meeting of the Finance and Performance Committee on 30 May 2013.


	CH
	30.05.13

	
	The Head of Corporate Affairs introduced the section of the Integrated Performance Report which related to progress against key performance indicators and the following main points were noted:


	
	

	
	· Total Time in Accident and Emergency (A&E) Department < 4 hours

During February 2013, 92.07% of patients spent 4 hours or less in A&E against a target of 95%, this was deterioration when compared to the January performance of 93.1%.  Year to date, 94.4% was being achieved against the target of 95%. 


	
	

	
	· Improved Access to Psychological Therapies (IAPT)

For the period of December 2012 to February 2013, the proportion of people who have depression and/or anxiety disorders who receive psychological therapies was 1.89% against a quarter 4 target of 3%.  This was a slight deterioration when compared to the reported position of 1.90% for the period November 2012 to January 2013.  


	
	

	
	· Ambulance Category A Calls responded to within 8 minutes.

The Head of Corporate Affairs agreed to clarify the year end position with regard to Ambulance category A calls and report back to the next meeting of the Governing Body on 13 June 2013


	VP
	13.06.13

	
	· Cancer – 2 Week wait GP Referral 1st Outpatient

It was noted that there had been an increase in the number of patients deferring their 2 week appointments. Dr John Harban indicated his intention to write to all General Practitioners about the importance of informing the patient about the 2 week wait process.  


	JH
	13.06.13

	
	· Number of GP Referrals to Hospital

It was highlighted that the year to date position for the number of GP referrals to hospital was 2.75% above plan.   Dr Clare Bannon indicated that part of her work looking at planned activity would be to understand the drive and reasons for increased activity.  The detail of increased activity would be considered by the Finance and Performance Committee.


	
	

	
	· Number of Other Referrals to first Outpatient Appointment

Last sentence should read – Overall for the year to date performance of 32676 against a target of 32212 was slightly below expected and not above expected as stated in the Report.

.
	VP
	13.06.13

	
	· Number of elective first finished consultant episodes – day cases

First sentence to read - the number of elective FFCE day cases during the month of February was 2929 which was a 7.43% under performance against the monthly profile of 3175 and not over performance as stated in the Report.


	VP
	13.06.13

	
	· Number of Elective First finished consultant Episodes (FFCEs) – total

First sentence to read – The number of elective FFCEs (total) for February was 3495 which was 11.69% below the planned level of 3958 and not above the planned level as stated in the report.  


	VP
	13.06.13

	
	The Governing Body noted the performance to date and the year-end forecast against its financial targets


	
	

	GB 13/103
	FINANCIAL PLAN

	
	

	
	The Governing Body received the Report of the Chief Finance Officer about the Financial Plan.  The report set out the 2013/14 plan together with assumptions on allocations and contract sums.  It was noted that allocations were based on the published resource allocation plus non-recurrent amendments.  


	
	

	
	Members’ attention was drawn to Table 1 and Table 2 of the Report.   Table 1 provided the overall financial resource for the CCG and Table 2 identified the position on inflation, the impact of tariff changes, growth, QIPP and CQUINS.   The Chief Finance Officer clarified that finance had been allocated in accordance with the Commissioning Plan.  She further commented that the CCG had a duty to the people of Barnsley to spend wisely and to improve health and quality of care but not to be left with surplus monies at year end.  


	
	

	
	The Governing Body noted the reserves of £1,527k recurrent funding and £7,405k non recurrent finding still to be committed.  The Chief Finance Officer indicated that robust plans would be put in place to ensure spending of these monies was in line with the Commissioning Plan.  Any proposals for the spend of recurrent and non-recurrent resources would be submitted to the Governing Body for due consideration and approval.   It was noted that the Plan for spend on QIPP would be submitted to the next meeting of the Governing Body on 13 June 2013.  


	CH
	13.06.13

	
	The Chief Finance Officer indicated that the usage and spending of £3m non recurrent reserves for the Barnsley Hospital NHS Foundation Trust would be monitored via the Contract Review Meetings.

 
	
	

	
	The Governing Body Noted:

· the financial resources available to the CCG as set out in Table 1

· that the Financial Plan was submitted to the NHSCB on 28 March 2013.

· that a review of the Prescribing Plan would be undertaken in order to ascertain the likely level of efficiencies achievable in 2013/14

· that a further report identifying proposals to deliver Commissioner – led QIPP requirement of £2.9m for 2013/14 would be submitted to the Governing Body
· that further detailed proposals for the use of recurrent and non-recurrent funding will be presented to the Governing Body in June 2013.


	CH

CH
	13.06.13

13.06.13

	COMMITTEE REPORTS AND MINUTES



	GB 13/104
	MINUTES OF the audit committee held on 21 march 2013


	
	

	
	The Governing Body noted the minute of the Audit Committee held on 21 March 2013.  Ms A Arnold chair of the Audit Committee informed the Governing Body that the minutes were draft and that some minor amendments were still required.   An Audit Committee Assurance Report had been received by the Governing Body on 11 April 2013.  However, at this time the Minutes of the Audit Committee held on 21 March 2013 had not been available.  


	
	

	GB 13/105
	MINUTES OF THE FINANCE AND PERFORMANCE COMMITTEE HELD ON 28 MARCH 2013 and 25 APRIL 2013


	
	

	
	The Governing Body noted for information the Minutes of the Meetings of the Finance and Performance Committee held on 28 March 2013 and 25 April 2013. 


	
	

	GB 13/106
	MINUTES OF THE QUALITY AND PATIENT SAFETY COMMITTEE HELD ON 28 MARCH 2013 AND 25 APRIL 2013


	
	

	
	The Governing Body noted the Minutes of the Meetings of Quality and Patient Safety Committee held on 28 March 2013 and 25 April 2013.  The Medical Director highlighted to the Governing Body that the Quality and Patient Safety Committee had responsibility for the management, review and authorisation of Patient Group Directions.  


	
	

	GB 13/107
	MINUTES OF THE PATIENT AND PUBLIC ENGAGEMENT COMMITTEE HELD ON 7 MARCH 2013

	
	

	
	The Governing Body noted the minutes of the Patient and Public Engagement Committee held on 7 March 2013.  Mr C Ruddlesdin chair of the Patient and Public Engagement (PPE) Committee reported that there was increasing PPE involvement in CCG commissioning plans and activities and that PPE was integral to the work of the CCG.


	
	

	
	Mr C Ruddlesdin informed the Governing Body the Dr S Krishnasamy had attended the Patient Council to seek the views about Accident and Emergency Services.   It was noted that Quality and Patient Safety Committee would require PPE involvement with clinical audit work.  In particular the a re-audit of the Management of Methotrexate and Warfarin Patients in Primary Care other shared care arrangements/patient hand held information such as lithium.   The COPD Steering Group was to ascertain the views of patients about services using PPE mechanisms.  

	
	

	
	The Chief Nurse indicated that PPE would be included in the Governing Body Development session on the Francis report, in relation to the need to evaluate patient views to influence outcomes.


	
	

	
	It was noted that the Patient and Public Engagement Committee were to undertake a scoping exercise for potential media campaigns and request additional resource for this from the Commissioning Support Unit. 


	
	

	GB 13/108
	MINUTES OF THE MEMBERSHIP COUNCIL HELD ON 19 MARCH 2013


	
	

	
	The Governing Body received and noted the minutes of the Membership Council held on 19 March 2013.    The Governing Body noted minute reference MC 13/13.4 relating to the CCG Constitution and urgent decision making.  

	
	

	GB 13/109
	MINUTES OF THE CCGCOM  MEETING HELD ON 5 APRIL 2013

	
	

	
	The Governing Body received and noted for information the Minutes of the CCGCOM Meeting held on 5 April 2013.  The Chief Officer explained that the CCGCOM was a meeting of 5 CCGs across South Yorkshire and Bassetlaw and others with interest in the provider landscape, to discuss possible collaborative arrangements including specialised commissioning.  

	
	

	GENERAL



	GB 13/110
	REPORT OF THE CHIEF OFFICER 

	
	

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

· Officer structure and accountabilities 

· Options for enhancing the delivery of integrated children’s services

· Commissioners Working Together

· Named Doctor


	
	

	
	The Governing Body considered Appendix 1 of the report which set out the allocation of teams and responsibilities and accountabilities across the CCG lead officers.  Dr J Harban commented that there should be adequate capacity to support the named officers.  

 
	
	

	
	The Committee noted the report of the Chief Officer


	
	

	GB 13/111
	PUBLIC BODIES (ADMISSION TO MEETINGS) ACT 1960


	
	

	
	It was agreed that the Governing Body consider matters of a confidential nature and in pursuance of Section 1 (2) of the Public Bodies (Admission to Meetings) Act 1960 the public be excluded during consideration of the aforementioned business.


	
	

	GB 13/112
	DATE AND TIME OF THE NEXT MEETING


	
	

	
	The next meeting of the Governing Body will be held on Thursday 13 June 2013 at 9:30 in the Boardroom at Hillder House.
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