Minutes of the meeting of NHS Sheffield Clinical Commissioning Group
Governing Body held in public on 7 May 2015
in the Boardroom, 722 Prince of Wales Road, Sheffield S9 4EU
Present:

Ai

Dr Tim Moorhead, CCG Chair, GP Locality Representative, West
Dr Amir Afzal, GP Locality Representative, Central
Dr Nikki Bates, GP Elected City-wide Representative
John Boyington, CBE, Lay Member
Kevin Clifford, Chief Nurse
Amanda Forrest, Lay Member
Tim Furness, Director of Business Planning and Partnerships
Professor Mark Gamsu, Lay Member
Dr Anil Gill, GP Elected City-wide Representative
Rachel Gillott, Interim Chief Operating Officer
Idris Griffiths, Interim Accountable Officer
Dr Zak McMurray, Medical Director
Julia Newton, Director of Finance
Dr Marion Sloan, GP Elected City-wide Representative
Dr Leigh Sorsbie, GP Locality Representative, North
Dr Ted Turner, GP Elected City-wide Representative

In Attendance: Sarah Baygot, Acting Head of Communications
Dr Ngozi Anumba (shadowing)
Dr Maggie Campbell, Chair, Healthwatch Sheffield
Helen Cawthorne, Locality Manager, Hallam and South (up to item 87/15)
Katrina Cleary, CCG Programme Director Primary Care
Carol Henderson, Committee Administrator
Dr Stephen Horsley, Interim Sheffield Director of Public Health, Sheffield City
Council
Simon Kirby, Locality Manager, North (up to item 87/15)
Dr StJohn Livesey, Clinical Director for the Urgent Care Portfolio
(for item 86/15)
Alastair Mew, Head of Commissioning (Urgent Care ) (for item 86/15)
Moira Wilson, Director of Care and Support, Sheffield City Council
Members of the public:
There were no members of the public in attendance.
A list of members of the public who have attended CCG Governing Body meetings
is held by the Director of Business Planning and Partnerships.
ACTION
74/15

Welcome
The Chair welcomed members of the Sheffield Clinical Commissioning
Group (CCG) Governing Body and those in attendance to the meeting.

75/15

Apologies for Absence
Apologies for absence had been received from the GP Locality
Representative, Hallam and South (vacant position).
1

Apologies for absence from those who were normally in attendance had
been received from Rachel Dillon, Locality Manager, West,
Dr Mark Durling, Chairman, Sheffield Local Medical Committee, and
Paul Wike, Locality Manager, Central.
The Chair welcomed Dr Anumba, who was attending the meeting as his
guest, and Dr Stephen Horsley, Interim Sheffield Director of Public
Health, to the meeting.
76/15

Declarations of Interest
There were no declarations of interest this month.
The full Governing Body Register of Interest is available at:
http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm

77/15

Chair’s Opening Remarks
The Chair had no further comments to make in addition to his report
appended at item 15a.

78/15

Questions from the Public
Members of the public had submitted questions before the meeting. The
CCG’s responses to these are attached at Appendix A.

79/15

Minutes of the CCG Governing Body meeting held in public on
2 April 2015
The minutes of the Governing Body meeting held in public on
2 April 2015 were agreed as a true and correct record and were signed
by the Chair, subject to the following amendment:
Best Start Strategy Consultation (minute 70/15(d) refers)
Minute to read as follows:
Ms Forrest reminded Governing Body that they had raised a number of
concerns and issues that they hoped would be addressed, but as a
partner, not as a consultee.
The Chair drew members’ attention to Appendix A, detailing questions
that had been submitted before the meeting and the CCG’s responses to
these, which had been posted following the meeting.

80/15

Matters arising from the minutes of the meeting held in public on
2 April 2015
a) Finance Report: A&E Activity (minutes 44/15 and 60/15(a) refer)
The Interim Chief Operating Officer advised Governing Body that it was
still planned to make Governing Body aware of the lessons learnt and
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the reflections that had been made following the review of the whole
system winter experiences being undertaken by the System Resilience
Group (SRG).
It was agreed to take this item off matters arising.
b) Measuring How Well Services in Sheffield are Meeting People’s
Needs (minutes 46/15 and 60/15(c) refer)
The Director of Business Planning and Partnerships reminded members
that these proposals would be discussed at a meeting taking place on the
afternoon of 21 May, to which Governing Body members and others had
been invited to attend.
It was agreed to take this item off matters arising.
c) Detained Patients Project and the Community Enhancing
Recovery Team (minute 62/15 refers)
The Director of Business Planning and Partnerships advised that the
CCG’s Mental Health Commissioning Manager was following up as to
how to obtain the views of service users with the Sheffield Mental Health
Advocacy Schemes.
.
It was agreed to take this item off matters arising.
d) Patient Experience and Engagement Report (minute 65/15
refers)
The Director of Business Planning and Partnerships advised that the
CCG’s Engagement Lead was in the process of following up with the
Sheffield Universities about the work we were doing with them on
engagement.
e) 2014/15 Finance Report (minute 67/15 refers)
The Director of Business Planning and Partnerships advised that, since
the last Governing Body meeting, he had met with colleagues from
NHS Property Services and Community Health Partnerships to discuss
proposals as to how void space could be reduced, including whether
discounted rents were a possibility. This is particularly in view of the fact
that under national policy CCGs remain responsible in 2015/16 for the
costs of void space where the space was allocated to them following the
demise of PCTs. He reported that they were now open to the principle of
discounting new rents at these properties for occupied rooms, and he had
personally taken the view that Governing Body should agree to lower rents
for new services that occupy a room rather than paying the full cost of an
empty room. The Chair commented that if services could be housed
somewhere that was cheaper than they were currently located then that
should be our priority, but that any proposal for subsidising the use of exPCT buildings would need to be specific about terms and duration. The
Director of Business Planning and Partnerships reminded members that
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he was working with Local Authority and Foundation Trust colleagues on
proposals for an approach to utilising our public buildings in the longer
term, and that he was bringing a paper to Governing Body in June on
short term measure to improve utilisation of the buildings the CCG has
residual liability for.
f) Month 11 Quality and Outcomes Report: NHS111 Performance
Measures (minute 68/15 refers)
The Interim Chief Operating Officer advised that she was exploring what
data was available regarding where people were directed to when they
rang 111, including how many were directed to the ambulance services,
etc, and would include this as a specific focus area in a future report.

RG

g) Serious Incident (SI) Report (minute 69/15 refers)
The Chief Nurse advised Governing Body that the CCG’s Senior Quality
Manager had been invited to attend the national group that was looking at
implementation of the revised national SI and Never Events Policies.
Once that work was completed he would be looking to review our own
internal policies.

KeC

h) Equality and Diversity Report (minute 70/15 refers)
The Director of Business Planning and Partnerships asked the Committee TF(CRH)
Administrator to ensure that invited attendees to Governing Body
meetings were included in the briefing that had been sent round.
i) Partner Governor at Sheffield Teaching Hospitals NHS
Foundation Trust (STHFT)
In addition to the matters arising, the Director of Business Planning and
Partnerships also advised members that STHFT had accepted the CCG’s
nomination of Ms Forrest to be our partner governor with the trust.
Ms Forrest was now going through the induction process with the trust.
81/15

Adoption of NHS Sheffield CCG Unaudited Financial Accounts for
2014/15 and Month 12 Finance Report
The Director of Finance presented this report that presented Governing
Body with the draft unaudited accounts for 2014/15 and the final Month
12 finance report for 2014/15.
Part A: Unaudited Accounts for 2014/15
The Director of Finance presented the CCG’s unaudited financial
accounts for 2014/15. She reminded members that it was good practice
to present the draft accounts to Governing Body before they were
audited. She confirmed that the auditors would prepare their formal
report on the accounts which would be considered at the Audit and
Integrated Governance Committee (AIGC) meeting on the afternoon of
20 May, prior to the audited accounts being presented to Governing
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Body for formal adoption on the afternoon of 21 May, alongside the final
version of the CCG’s Annual Report including the Annual Governance
Statement.
Part B: Month 12 Finance Report
The Director of Finance presented the Month 12 Finance report. She
advised that, subject to audit review, the CCG would deliver all its
statutory financial duties for 2014/15 and achieve our surplus forecast of
£11.3m.
The Governing Body:
 Approved adoption of the 2014/15 pre-audited annual accounts.
 Noted the final 2014/15 outturn position for the CCG, subject to the
external audit of the CCG’s annual accounts.
82/15

NHS Sheffield CCG Draft Annual Report for 2014/15
The Interim Accountable Office presented the draft annual report. He
advised Governing Body that it was in a prescribed format following
national guidance and would be reviewed by our auditors before the final
version was presented for approval to Governing Body on 21 May.
He advised that we would be producing a more accessible, user friendly
summary of the report for members of the public, which members asked
be made clearer in terms of finance and utilisation.
Members asked if the report could draw out more as to what our
relationship is with the third sector, draw out reference to our localities,
where we want research to go in the future as we are very supportive of
research that supports our commissioning intentions, and expand further
on what we are doing to reduce inequalities. The Interim Accountable
Officer asked that any further comments on the content be sent to the
communications team within the next few days.

All to
note

The Chair drew members’ attention to the remuneration reports where he
had queried the accuracy of some of the pensions information for GPs.
However, the Director of Finance confirmed that the information provided
in the report had been rechecked with pensions agency colleagues and
was accurate in terms of the specific calculations required for these
reports. She suggested that an additional note would be added to the
report to provide greater clarification for the readers that the in year
increase in pensions benefit does not represent in year income to the
individuals concerned.
The Governing Body:
 Approved the CCG’s draft Annual Report for 2014/15, noting the final
amendments which still needed to be made.
 Noted that a final version (post external audit review) would be
presented to 21 May Governing Body alongside the CCG’s audited
accounts for final approval and formal adoption.
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83/15

NHS Sheffield CCG Procurement Plan for 2015/16
The Director of Finance presented the draft procurement plan for
2015/16 which, she advised, had been considered by Governing Body in
private in April, and distilled what they had committed to as a Governing
Body when agreeing the priorities for the CCG’s Commissioning
Intentions. She reminded Governing Body that it was a national
requirement to produce an annual procurement plan and to publish it on
the CCG’s website. She commented that it was a very challenging
programme and would need to be reviewed in-year to ensure we have
sufficient resources to undertake the potential procurement activity we
would like to do.
The Governing Body approved the CCG’s Procurement Plan for 2015/16.

84/15

NHS Sheffield CCG Governing Body Assurance Framework (GBAF)
Refresh 2015/16
The Director of Business Planning and Partnerships presented the refresh
of the Governing Body Assurance Framework for 2015/16. He advised
that there were a few proposed changes to the framework from last year,
with some risks rationalised, including the proposal that risks 1.1 and 1.2
from the 2014/15 GBAF be merged to form one risk around
communications and engagement, and a proposal to create a new risk
about influencing equality of access (risk 2.2). He reported that the risk
around joint commissioning with Sheffield City Council (SCC) (risk 4.2)
had been revised as we had now entered into a pooled budget
arrangement, and the risk about securing active participation from
member practices remained (risk 5.2).
He advised that risk 5.3, inadequate adherence to principles of good
governance and legal framework leading to breach of regulations and
consequent reputational or financial damage, had been highlighted as a
relatively low risk but that he considered it sufficiently important to remain
on the GBAF to ensure we continue to actively address this.
He explained that risk 4.5, contractual and financial constraints facing
local practices resulting in an inability of some practices to deliver existing
non-core work and / or expand service provision as envisaged in
commissioning plans, was intended to cover the risk that the changes to
the Personal Medical Services (PMS) contracts for certain practices would
make significant difference to the services some general practices in the
city would be able to provide. There were also wider issues in primary
care in that risk 1.2, system wide or specific provider capacity problems
emerge to prevent delivery of NHS Constitution and / or NHS England
required pledges, could possibly include GPs as providers as well. The
Medical Director thought there was also a huge risk in the volume of
activity going into secondary care which could grow next year.
The Medical Director asked for an amendment to be made to change the
initials of ZK to ZM.

TF
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The Governing Body:
 Noted the work undertaken to refresh the Governing Body Assurance
Framework for 2015/16.
 Reviewed and commented on the scores set out within the attached
Assurance Framework.
 Considered the refreshed framework and was assured that the CCG’s
corporate objectives and risks to their achievement were accurately
reflected and were being effectively managed by accountable officers.
 Did not identify any additional controls and mitigating actions that
needed to be in place to address identified risks and the methods by
which it would wish to receive assurance of the effectiveness of these
controls
85/15

How Health and Social Care Services Should Look in Sheffield in
2020: Developing a Sheffield View in Partnership
The Director of Business Planning and Partnerships presented this report
which outlined the proposed work with partners and the public to develop
a clear collective view about how services should be delivered in future.
He advised that we want to be sure that we are responding to the public of
Sheffield and to build a strong partnership consensus in Sheffield of what
we want to do. He reported that the paper had been endorsed by
Sheffield Teaching Hospitals NHS Foundation Trust (STHFT), Sheffield
Health and Social Care NHS Foundation Trust (SCHFT), Sheffield
Children’s NHS Foundation Trust (SCHFT) and Sheffield City Council
(SCC).
Professor Gamsu commented that there was a risk of duplication in that
some of the engagement work was already taking place and we needed to
be thinking about how to have discussions with the wider groups in the city
that were doing some of this.
The Director of Care and Support, Sheffield City Council, advised that,
although the approach had been discussed at the Health and Wellbeing
Board, she would raise with her SCC colleagues about presenting the
paper to the full Council.

MW

The Chair of Healthwatch commented that it needed to be structured in
some ways in the realities of what was possible, especially around that we
were asking the right sort of questions, and as to what the public could
actually influence.
Ms Forrest felt that it would be interesting to focus on two or three areas of
the road map for change included at Appendix 1, as we were not so good
at pulling out people’s views on community capacity and capability and
empowering people. She felt this could make a really substantial
contribution to how people see health and wellbeing.
The Director of Business Planning and Partnerships reminded members
that we have a Health and Wellbeing Strategy for the city and that this
exercise was specifically focusing on the health and social care system to
support changes to the way we deliver care.
7

The Governing Body:
 Considered the approach and agreed to work with partner organisations
in the health and social care system to develop a shared vision of
health and social care in Sheffield in 2020.
 Agreed to run a collective public and clinical engagement exercise.
86/15

Update on the Review of Urgent Care Services
Dr StJohn Livesey, Clinical Director for the Urgent Care Portfolio, and
Mr Alastair Mew, Head of Commissioning (Urgent Care), were in
attendance for this item.
Dr Livesey presented this report which outlined a summary of the work to
date and asked Governing Body for approval to continue the work, as per
the timescales outlined that had been agreed by Governing Body in
February 2015.
He advised Governing Body that the report split the review into various
phases, with the next step to go into a public engagement phase to ask
what principles they would want in an urgent care system in Sheffield. In
September it was planned to think through that learning and engagement
and present final proposals to Governing Body in October.
Dr Livesey advised that feedback from the work undertaken so far
included differences emerging about what people considered were
inappropriate attendances at A&E. He advised that he had visited all of
the localities, which he would now be doing on a regular basis, which had
been a very valuable exercise. The Medical Director reflected that as the
current out of hours care system was complicated it was understandable
that people struggled to know where to go to for urgent / out of hours care.
Professor Gamsu was pleased that a similar approach to that taken with
public engagement as part of the Musculoskeletal (MSK) programme was
being taken with this work, and reported that the CCG’s Patient
Experience and Engagement Group (PEEG), which met on a monthly
basis, would be picking this up as part of their work. The Chair of
Healthwatch advised that Healthwatch had not undertaken any
engagement specifically on urgent care services but there were various
strands of discussion going on, both strategically and operationally.
Dr Livesey commented that the timescale of October for final proposals to
be presented to Governing Body and implementation to start in January
would be challenging but had taken the summer period into account.
Ms Forrest’s thoughts were that this should not be rushed through for the
following winter as it was going to be a challenging engagement process
and, if we were seen to be rushing things, then people may be concerned
that the public’s view was not being taking into account sufficiently.
The Governing Body:
 Noted and agreed the completion of the first phase of the review.
 Supported the proposal to move to phase 2.
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Commented on and supported the project structure, governance
arrangements and timescales.
Agreed to receive a paper outlining a number of options and
recommendations in October 2015.

Ms Cawthorne and Professor Gamsu left the meeting at this stage.
87/15

Crisis Care Concordat Plan for Sheffield
Dr Sorsbie presented this report. She advised Governing Body that it
had been published in February 2014 in response to requests from a
number of organisations and was aimed at helping people in crisis from
mental health problems and promoting collaborative working. Patients
with mental health problems do not get a joined up service and the
Concordat was a way of doing this. A local plan had been developed for
Sheffield by a working group, which had had service user involvement,
and complemented the CCG’s work in promoting self improvement and
dovetailed the CCG’s portfolio work. This working group would
reconvene in June.
The Director of Business Planning and Partnerships advised that he would
expect anything that comes out of the plan to come through the CCG’s
Commissioning Intentions process, including any resources that would be
required, etc.
The Governing Body approved the Crisis Care Concordat Plan for
Sheffield.

88/15

Month 12 Quality and Outcomes Report
The Interim Chief Operating Officer presented this report which reflected
the CCG’s statutory responsibilities and drew members’ attention to the
following key issues.
a) Quality Premium Indicators: We had made good progress around our
quality premium indicators, however, there had been a number of
challenges through the year, especially around A&E and 18 weeks.
The Director of Finance advised that we did not know as yet if we had
achieved the Quality Premium target and how much money we would
receive. The Interim Chief Operating Officer was asked if she could
quantify this.

RG

b) A&E 4 Hour Wait Target: She reminded members that she had
reported at the last meeting that STHFT had not met their target and
reported that they were 81st out of the 140 trusts in the country, with
SCHFT ranked 2nd on Type 1 A&E performance as at 29 March 2015.
In the national context, although performance had underachieved in
relative terms, it was quite favourable within a national comparison.
We had managed to implement contractual levers and an escalation
process throughout the year, in particular around A&E, and had just
had a senior level conversation with STHFT about their challenges.
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They had established a steering group, chaired by their Chief
Executive, to look at the processes relating to A&E and patient flow
through the hospital, to which we had been invited to attend.
The Medical Director reported that there was a ‘flat line’ demand
locally on the front door A&E service and so it was difficult to explain
some of the performance underachievement.
The Interim Accountable Officer advised that he and other members of
Governing Body had met with the Chief Executive and senior team of
STHFT earlier in the week to discuss the concerns of the Governing
Body in the trust addressing their own A&E performance. He had
suggested that the trust’s Chief Executive attend a future Governing
Body to update them on progress of their review and what direction of
travel it was taking.
c) 2015/16: Whilst SCHFT’s performance was steady, STHFT’s
performance remained fragile, which our quarterly assurance process
with NHS England was likely to reflect.
d) Quality
The Chief Nurse advised members of the following:
(i) Clostridium Difficile (C.Diff): As predicted, STHFT had achieved their
target. SCHFT had had six cases against a target of four.
Community-wise we had missed the target by 30 cases, although had
seen a decline in the number of cases during the winter.
(ii) MRSA: There had been four cases at STHFT and five in total for the
CCG. A sixth case had come out as unattributable as the patient had
had no contact with health services in the UK.
(iii) Patient Experience: With regard to the Friends and Family Test,
STHFT had improved in three of the four areas, but not in A&E.
e) Other Issues
(i) Performance at STHFT. The Chair advised that performance in a
number of key areas covered by the NHS Constitution had
deteriorated over the year, with three specialties in particular not
delivering on 18 weeks. He suggested that, as part of the urgent care
review, consideration be given as to a different approach as to what
would make it better for the patient, as all our investment with the trust
over the past two years seemed not to have made a difference.
Mr Boyington asked if the Interim Chief Operating Officer could
undertake a focused review on activity over the last two years at
STHFT, compared to their position nationally three years ago. It was
noted that we have a system that is too fragile, which fails to cope
adequately with the pressures in the system over the winter period.

RG
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f) Areas of Positive achievements: In general, we were commissioning
good outcomes for patients, the access to services position had
improved, and we should commend the position that targets relating to
cancer services have constantly been achieved. We had also over
achieved on reducing our excess bed days, and were making progress
on providing community services closer to home with a number of
services now provided out of hospital. We were also seeing
achievement in most of our outcomes and we acknowledge that our
staff and teams have worked hard to get to this positive position, whilst
recognising there is still further work to do.
The Governing Body:
 Noted Sheffield performance on delivery of the key NHS Outcomes
 Noted Sheffield performance on delivery of the NHS Constitution
Rights and Pledges
 Noted the key issues relating to quality, safety and patient experience
 Noted the assessment against measures relating to the Quality
Premium
Mr Kirby left the meeting at this stage.
89/15

Reports circulated in advance of the meeting for noting:
The Governing Body formally noted the following reports:
 Chair’s Report
 Accountable Officer’s Report
 Key Highlights from Commissioning Executive Team and CET
Approvals Group meetings
 Update on Serious Incidents (SIs)
 Audit and Integrated Governance Committee Annual Report 2014/15
 Unadopted Minutes of the Audit and Integrated Governance
Committee held on 26 March 2015
 Gifts and Hospitality and Commercial Sponsorship Annual Report
2014/15
 Locality Executive Group (LEG) reports

90/15

Confidential Section
The Governing Body resolved that representatives of the press, and
other members of the public, be excluded from the remainder of this
meeting having regard to the confidential nature of the business to be
transacted, publicity on which would be prejudicial to the public interest.

91/15

Any Other Business
There was no further business to discuss this month.

92/15

Date and time of Next Meeting
There will be an additional meeting of the Governing Body held in public
on Thursday 21 May, 2.00 pm – 3.00 pm, Boardroom, 722 Prince of
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Wales Road, Sheffield S9 4EU to approve the CCG’s 2014/15 Annual
Accounts and Annual Report.
The next meeting will take place on Thursday 4 June 2015, 4.00 pm,
Boardroom, 722 Prince of Wales Road, Sheffield S9 4EU
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Appendix A

Questions from Mr Peter Hartley to the CCG Governing Body 7 May 2015

Question 1:
Who and where is the Mental Health Commissioning Manager
mentioned in minute 62/15 page 1 of Paper B (matters arising) of the 7 May 2015
CCG meeting?
CCG response: The CCG’s Mental Health Commissioning Manager is based at the
CCG’s headquarters at 722 Prince of Wales Road. We do not usually give out the names
of staff below Assistant Director level, for instance in responding to Freedom of
Information requests, and have therefore not provided their name.

Question 2: Where are Appendix 1 and Appendix 2 of Paper H (Crisis Care
Concordat Plan for Sheffield) of the 7 May 2015 CCG meeting?
CCG response: Appendices 1 and 2 were marked up as such and were appended to the
report at pages 5-8 and 9-25 respectively.

Question 3: Where do members of the public read the reports circulated in advance
of CCG meetings?
CCG Response: Members of the public can read the reports circulated in advance of the
CCG meetings from our website. The link to these is included on the meeting agenda and
on the cover letter that is sent out to members of the public that have requested hard
copies of the agenda and previous minutes to be sent to them by email or post. Hard
copies of any papers can also be obtained on request from carol.henderson2@nhs.net

From April 2013 the NHS Commissioning Board (known as NHS England) took
commissioning responsibility from Primary Care Trusts for all NHS dental services
provided in high street dental practices, community dental services, dental services at
general hospitals and dental hospitals, and dental out of hours and urgent care. We have
obtained the answer below from NHS England.
Question 4: Can dentists write a prescription for co-codamol pain killer for the
effects of anticipated pain after the effects of a Morphin injection fade?
CCG Response: Co-codamol is not part of the Dental Formulary, dentists can only
prescribe a very limited range of medications including analgesics as an NHS dental
formulary prescription, a private prescription can be issued though. Dentists can prescribe
dihydrocodeine but not co-codamol as an NHS prescription.
Co-codamol is available to purchase over the counter in the form of 8/500 which is 8mg of
codeine and 500mg of paracetamol. The stronger co-codamol versions 15/500 and
30/500 are not available over the counter. In terms of codeine, the strongest that is
available over the counter is Nurofenplus which contains 12.8mg of codeine and 200mg of
ibuprofen
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Questions from Mr Mike Simpkin, Sheffield Save Our NHS to the CCG Governing
Body 7 May 2015
Question 1: Has the CCG received any legal challenges, either formal or informal, to
its commissioning policy and practice during 2014/15?
CCG response: Whilst there have been some legal challenges to processes and
decisions in areas where the CCG has statutory responsibilities, such as those involving
some individual continuing health care cases (CHC), the CCG has received no legal
challenges from service providers to its commissioning policy or practice during 2014/15.

Question 2: How much has the CCG spent during the last year:
a) on legal advice relating to commissioning issues or competition law?
CCG response: Our records show £3,622 was spent on legal advice relating to contracts
or procurement issues
b) other legal advice?
CCG response: The CCG spent £130,936 on other legal advice. This largely relates to
legal advice concerning CHC cases and deprivation of liberty safeguards (DOLS).
c) work from the Yorkshire and Humber Commissioning Support Unit?
CCG response Legal advice from the CSU is included in the stated figures. More
generally, the CCG spent £6.1m with Yorkshire and Humber Commissioning Support Unit
as we purchased a range of commissioning support services from them. These services
include functions relating to the running of the CCG such as payroll and HR. However,
the largest areas of expenditure with the CSU are on services they provide on our behalf
such as CHC and IT support to GP practices.
d) other external consultancies?
CCG response: Expenditure on external consultancies was £179k in 2014/15 (being
£249k gross expenditure net of £70k recharged to Sheffield City Council for jointly
commissioned work).
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