
 

 

 
 
 
 
 
 
 
 
 
 
 
 
  

 
 

 
 
 

 
 
 
  

 
 

  
 

   
  

  

 

 

 
   

Minutes of the meeting of NHS Sheffield Clinical Commissioning Group 

Governing Body held in public on 2 July 2015 


in the Boardroom, 722 Prince of Wales Road, Sheffield S9 4EU 
 Ai 
Present: 	 Dr Tim Moorhead, CCG Chair, GP Locality Representative, West 

Dr Amir Afzal, GP Locality Representative, Central 
Dr Ngozi Anumba, GP Locality Representative, Hallam and South 
Amanda Forrest, Lay Member 
Tim Furness, Director of Business Planning and Partnerships 
Professor Mark Gamsu, Lay Member 
Rachel Gillott, Interim Chief Operating Officer 
Idris Griffiths, Interim Accountable Officer 
Dr Zak McMurray, Medical Director 
Julia Newton, Director of Finance (up to item 132/15) 
Dr Marion Sloan, GP Elected City-wide Representative (up to item 134/15) 
Dr Leigh Sorsbie, GP Locality Representative, North 
Dr Ted Turner, GP Elected City-wide Representative 

In Attendance: Dr Maggie Campbell, Chair, Healthwatch Sheffield (up to item 132/15) 
Katrina Cleary, CCG Programme Director Primary Care 
Dr Mark Durling, Chairman, Sheffield Local Medical Committee (up to item 
131/15) 
Jane Harriman, Deputy Chief Nurse (on behalf of the Chief Nurse) 
Carol Henderson, Committee Administrator / PA to Director of Finance 
Susan Hird, Consultant in Public Health (on behalf of the Director of Public 
Health) 
Phil Holmes, Director of Adult Services, Sheffield City Council 
Dr Victoria McGregor-Riley, Deputy Chief Operating Officer 
Gordon Osborne, Interim Locality Manager, Hallam and South 

Members of the public: 

There were five 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 
122/15 Welcome 

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

The Chair also welcomed Phil Holmes, Director of Adult Services, 
Sheffield City Council, Gordon Osborne, Interim Locality Manager, Hallam 
and South, and Dr Victoria McGregor-Riley, Deputy Chief Operating 
Officer, to the meeting. 

123/15 Apologies for Absence 

Apologies for absence had been received from Dr Nikki Bates, GP 
Elected City-wide Representative, John Boyington, CBE, Lay Member, 
Kevin Clifford, Chief Nurse, and Dr Anil Gill, GP Elected City-wide 
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Representative. 

Apologies for absence from those who were normally in attendance had 
been received from Sarah Baygot, Acting Head of Communications, 
Rachel Dillon, Locality Manager, West, Simon Kirby, Locality Manager, 
North, and Paul Wike, Locality Manager, Central. 

124/15 Declarations of Interest 

Dr Amir Afzal, Dr Ngozi Anumba, Dr Mark Durling, Dr Tim Moorhead, 

Mr Gordon Osborne, Dr Marion Sloan, Dr Leigh Sorsbie, and                   

Dr Ted Turner declared a conflict of interest in item 8 (paper D): 

Equalisation of Core General Practice Finances, as they are all either 

partners in general practice or employed by general practice. 


The remaining Governing Body members agreed that, whilst the above 

could take part in the discussion, they would be asked to leave the room 

when the decision was being made. As only one clinician would be 

present at the time of decision making, it would mean the meeting would 

not be quorate as per the requirements of the CCG Constitution. The 

Governing Body determined that the residual membership of the 

Governing Body would acquire the status of a temporary “sub committee” 

and members from Sheffield Health and Wellbeing Board                        

(Dr Maggie Campbell, Chair of Healthwatch Sheffield, Susan Hird, 

Consultant in Public Health (on behalf of the Director of Public Health), 

and Phil Holmes, Director of Adult Services) were invited on a temporary 

basis to make up the quorum. Ms Forrest would be asked to chair this 

item. 


The “sub committee” would be able to request any further information prior 

to making a final decision. In the event a decision could not be reached 

on this occasion, consideration would be given to the constitutional 

processes available to achieve an outcome.  This may include co-option of 

members, subject to further advice. Any future meetings to enable a 

decision to be made would be held in public. 


There were no further 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
 

125/15 Chair’s Opening Remarks 

The Chair had no further comments to make in addition to his report 
appended at item 13. 

126/15 Questions from the Public 

Members of the public had submitted questions relating to Item 8 (paper 
D): Equalisation of Core General Practice Finances before the meeting. 
The CCG’s responses to these are attached at Appendix A. 
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The Director of Business Planning and Partnerships also advised 
Governing Body that a number of emails from patients registered with 
several practices had been received within the last 24 hours, asking 
Governing Body not to approve the recommendations in the above 
paper. 

The Chair of Healthwatch Sheffield advised Governing Body that 
Healthwatch had started the process for looking at the setting up of 
Patient Participation Groups (PPGs) across the city and would be more 
than happy to look at requests from members of the public for advice and 
help, which would fit in with the work they had undertaken on looking at 
access to services for those people that found it difficult, the report from 
which would soon be published. 

Professor Gamsu advised Governing Body that he had had discussions 
with the CCG’s Locality Managers about how we could strengthen 
relationships with members of the public, part of which included looking at 
PPGs. This was a really helpful challenge, which the CCG and 
Healthwatch, in collaboration, would continue to develop. 

127/15 	 Minutes of the CCG Governing Body meeting held in public on 
7 May 2015 

The minutes of the Governing Body meeting held in public on  
4 June 2015 were agreed as a true and correct record and were signed 
by the Chair, subject to the following amendments.  

a) Sheffield’s End of Life Care Strategy Refresh 2015-18 (minute 
111/15 refers) 

Final paragraph to be included as follows: 

The Chair of Healthwatch Sheffield welcomed the renewed focus on end 
of life care and made an open offer to discuss Healthwatch’s 
constructive involvement in the process. 

b) Update on Special Educational Needs and Disability (SEND) 
(minute 117/15 refers) 

Penultimate paragraph to be included as follows: 

The Chair of Healthwatch Sheffield asked if the reason for the 
discrepancy between targets and achievements was understood.  As 
members of the Governing Body could not provide this information at 
this stage, she agreed to explore this issue outside of the meeting.  

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. 
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128/15 Matters arising from the minutes of the meetings held in public on 
4 June 2015 

How Health and Social Care Services Should Look in Sheffield in 
2020: Developing a Sheffield View in Partnership (minute 85/15, 
109/15(a) refers) 

The Director of Business Planning and Partnerships agreed to discuss 
with the Director of Adult Services as to whether this report should be 
presented to the full Council, in addition to the discussion that had taken 
place at the Health and Wellbeing Board. 

TF 

129/15 Best Start Strategy 

The Director of Business Planning and Partnerships presented this 
report. He reminded members that they had reviewed the previous draft 
in considerable detail in January, which they had supported in principle 
but had asked for a number of amendments to be made, which were 
reflected in the final draft presented today. 

Ms Forrest commented that the strategy contained the issues Governing 
Body had raised in January. However, she felt there were still a number 
of issues remaining. The effectiveness of the community partnerships in 
three areas of the city, partly due to investment from the National 
Lottery, had proven to be really effective as it had galvanised people to 
get involved and increased capacity and capability in the community, but 
the strategy did not talk about the resource to replicate this in other parts 
of the city. She felt that it would be short sighted not to invest in that, 
particularly as it might be possible to get some matched money from 
external sources. 

She also commented that there were empty buildings in the community 
which could be as community resources to operate child minding groups, 
children’s play areas, etc, which would help their ability to communicate 
and speak, but was not sure that this was happening. 

The Director of Business Planning and Partnerships advised that it was 
not clear as to what the cost of the investment implications were, but that 
was to follow as part of the action plan to achieve the strategy. 
However, the strategy did refer to exploring ways to bring money into the 
city. 

The Chair commented that an Equality Impact Assessment (EIA) had not 
been included, which was part of the formal process that needed to 
happen if Governing Body was being asked to approve the strategy.    
Ms Forrest advised that a very detailed EIA had been undertaken when 
the application for Best Start Lottery Funding had been submitted, which 
could be referred to and give a useful steer as to where the priorities 
should be. 
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The Chair of Healthwatch Sheffield commented that she did not see any 

reference to linking the strategy with other activities going on in the city, 

for example public health activities, other methods of engaging people, 

and supporting people. 


The Director of Business Planning and Partnerships was asked to feed TF 

Governing Body’s comments back to the Best Start team, which would 

mean Governing Body receiving a further final draft for approval, 

including the EIA.. 


130/15 Equalisation of Core General Practice Finances 

As agreed under minute 124/15, Ms Forrest chaired this item. 

The CCG Programme Director Primary Care presented this report, gave a 
summary of the key issues, and advised Governing Body, as set out in 
section 1 of her report, that national policy required NHS England to 
equalise the finances available to general practice for the delivery of core 
general medical services on to a weighted patient fee base. This 
approach would detrimentally affect 62 out of the 87 Sheffield GP 
practices, with 40 practices losing more than £5 per weighted patient, 11 
of which would lose more than £20 per weighted patient. The paper 
advised Governing Body of the potential implications locally of this policy 
direction, recommended potential use of the Personal Medical Services 
(PMS) Premium and sought consideration on how to manage the risk 
relating to practice viability. The Interim Accountable Officer advised that 
the rules were that CCGs must redistribute the resource that is freed up 
entirely within general practice and there must be equal access of 
opportunity to access the funding across all our practices within the city, 
regardless of whether they were PMS or GMS. He noted that the 
Governing Body should be aware that practices across the city are 
experiencing significant workload pressures and there is a risk they may 
have to stop providing non-core services currently provided. 

The CCG Programme Director Primary Care advised Governing Body that 
this was an issue of considerable interest and concern to practices in their 
provider capacity, and to patients. One area of challenge was that there 
had been insufficient time to undertake an equality impact assessment 
due to the tight timescales from NHS England for proposals to go to 
Governing Body for approval. It was important that Governing Body 
understood the critical nature of the timescales and, in this respect, 
advised that the reduction in PMS funding would start from 1 October 
2015, although NHS England were happy to work with us if there was 
good reason for us not to be able to achieve that deadline. 

She advised Governing Body that one proposed approach to reinvest the 
freed up PMS premium resource was to offer a Locally Commissioned 
Service (LCS) to all practices to continue to provide key elements of non 
core work. She drew members’ attention to the indicative list included at 
Appendix 1, a national list produced by the General Practitioners 
Committee (GPC) which, she advised, had been reviewed by the CCG’s 
Executive and Commissioning Executive Teams, but was not by any 
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means a final list. In line with the national  requirement to redistribute 
funding it was acknowledged that this approach would mean that some 
practices would still be losing funds. 

She noted that some practices have argued that the current funding 
formula did not reflect inequalities across the city, and a number of 
practices had advised that they would have to cease carrying out non core 
services. 

She drew Governing Body’s attention to section 6 of her report which 
advised that General Medical Services (GMS) practices that would lose 
significant sums of money via the withdrawal of the Minimum Practice 
Income Guarantee (MPIG) as part of the GP contract settlement in 2013, 
had been given the opportunity in 2014/15 to make a special case to   
NHS England for transitional funding for which they had to provide 
evidence and rationale against set criteria (the London criteria), and was 
proposing that a similar opportunity be given to PMS practices to do the 
same. It was proposed that a separate budget of £200k be established 
from the freed up sum from the 2015/16 PMS premium for this purpose. 

She explained that the MPIG money would be fully reinvested into the 
core funding (global sum) of general practice and so remained the 
responsibility of NHS England, however, national policy was that CCGs 
should determine how to reinvest the PMS money released. 

She advised that NHS England had had  individual meetings with PMS 
practices where they had been given the opportunity to demonstrate why 
they had a special case in terms of current service models.  She reported 
that NHS England had taken a different approach with the GMS practices, 
and had looked at the four largest losing practices in the city, and we had 
been working with one of them to quantify  the level of difference between 
their patients and services compared to other practices.  She reported that 
there was not one specific area in the city that was more of a loser or 
gainer than the other. She also advised that there was no linkage 
between the growth monies that PMS practices had been awarded over 
the years and deprivation. 

Professor Gamsu asked what the sustainability of the practices would be.  
The CCG Programme Director explained that the final freed up PMS 
premium sum of £2.9m equated to c.£5 per weighted patient, which it was 
proposed to phase in over the next three years from October 2015 
onwards (£2 per head in 2015/16, £4 per head in 2016/17 and £5 per 
head in 2017/18), and which the CCG hoped was the minimum amount 
that would be offered to practices and which reflected the resourcing of 
non core services currently being delivered in a primary care setting. This 
£5 per head would support practice sustainability but the CCG expected 
that there would be a small number of practices that would have to 
reconsider how they operated. The Interim Accountable Officer advised 
that there were various approaches being adopted by PMS practices 
throughout the country, including some that were amalgamating, but this 
would need to be looked at on a practice by practice basis. 
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The CCG Programme Director advised that practices would have a year 
on year reduction in their funding allocations at the same time as an 
increase in their workloads. They provide services that are outside of the 
core contract and any delay in making this change delays the money 
being released for reallocation. 

The Director of Finance advised that if the proposals were accepted, the 
offer of £2 per head would start, backdated to 1 April 2015, through CCG 
top up funding if we were prepared to start early before the other funding 
was released on 1 October. 

The Consultant in Public Health commented that access to good quality 
general practice was crucial to the people of Sheffield and her job was to 
be assured that people do have access to services and that we do not 
increase inequalities regardless of where people live.  She felt the paper 
needed to provide greater assurance. She also asked if a communication 
could be sent out from the CCG to brief the Health and Wellbeing Board 
and Sheffield City Council. 

The CCG Programme Director reminded members that it was about 
equalisation across the core contract services that both PMS and GMS 
practices provided, but the risk was that there would be a small number of 
practices that would lose out but would be given an opportunity to 
demonstrate their special circumstances, which would be part of an 
additional paper to Governing Body. Dr Afzal commented that a handful 
of practices may be in danger of closure due to these changes but 
acknowledged that there were mechanisms for them to put themselves 
forward as a special case for transitional funding. 

Dr McMurray commented that there was no right answer. PMS was not 
equitable across the system, and there were some wonderful practices 
doing great jobs. We have practices that could only provide core services 
because of the increasing workload, and some that did not receive PMS 
growth money that were in danger of “falling over”. 

The Chair of Sheffield Local Medical Committee (LMC) commented that 
the consequences of national policy were potentially very difficult, a large 
amount of doctors were being lost to the system, there was a core funding 
mechanism that didn’t fully meet needs and there had never been a clear 
way of funding general practice effectively and adequately.  The biggest 
losing practices were at real risk of being financially unsustainable and 
could close, some could have to contract out the services they were 
offering, and some had recurrent liabilities of employment and 
infrastructures of the premises from which they were operating. These 
practices needed to have an increased level of support and a real 
conversation about how to cope, and the LMC unambiguously supported 
these practices. The CCG needed to support with great urgency those 
practices most at risk from this process and listen to what they have to 
say. 

He reminded members that although the PMS redistribution was a 
national process, historically PMS was a random process with practices 
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bidding for resources, and investing for a willingness to provide services. 

GMS practices have also been providing high standards of care but have 

not had that funding. He commented that the Carr Hill formula that was 

used to distribute the core funding did not adequately reflect deprivation.  


The Interim Locality Manager, Hallam and South, advised Governing Body 

that from discussions with practices, they were at the brink and already 

discussing what services they were going to have to cut back on, so asked 

that the decision from Governing Body not be delayed. 


Professor Gamsu commented that it was not about saving every practice 

in the city and we should not make assumptions about this, but was about 

providing good quality services, and the approach had to recognise the 

impact on the city as a whole. He asked how the budget of £200k to 

extend support to those PMS that could demonstrate their exceptional 

circumstances had been agreed. The Director of Finance explained that it 

was an indicative amount put in to do the modelling that linked to the 

equivalent level of funding that would be required.  She was in no doubt 

that there would be a small number of practices that would come back 

with a business case asking for special support, which may total more 

than this. 


Dr Sorsbie commented that the decision and timing were really difficult 

and if Governing Body concentrated on the timing issue they might not 

make the best decision. Her thoughts were that equitable was not fair, 

practices would “fall down”, and the challenge in working in deprived 

populations was huge. She suggested that the CCG should look at 

populations that have specific needs rather than at practices, but noting 

that there would be a small number of practices that need additional 

support. 


Dr Turner commented that it seemed a relatively small amount of money 

and that GPs do so much with so little. We needed to make it as fair and 

sensible as we could and recognise that some of these practices need this 

additional support. 


Dr Amir Afzal, Dr Ngozi Anumba, Dr Mark Durling, Dr Tim Moorhead, 

Mr Gordon Osborne, Dr Marion Sloan, Dr Leigh Sorsbie, and 

Dr Ted Turner left the meeting at this stage. 


Members of the temporary “sub committee” for this part of the item were: 

Ms Amanda Forrest, Lay Member (Chair), Dr Maggie Campbell, Chair of 

Healthwatch Sheffield, Mr Tim Furness, Director of Business Planning and 

Partnerships, Professor Mark Gamsu, Lay Member, Mrs Rachel Gillott, 

Interim Chief Operating Officer, Mr Idris Griffiths, Interim Accountable 

Officer, Ms Susan Hird, Consultant in Public Health, Mr Phil Holmes, 

Director of Adult Services, Miss Julia Newton, Director of Finance, and 

Dr Zak McMurray, Medical Director. Mr John Boyington, Lay Member, 

who had already sent apologies to the meeting, had also been invited to 

be a member. Mrs Katrina Cleary, CCG Programme Director and          

Ms Jane Harriman, Deputy Chief Nurse, were in attendance for this part of 

the item. 
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Ms Forrest reminded members that they had heard a range of views from 
people around the table, had learned that a lot of this was nationally 
driven, that both NHS England and the CCG have an approach, that we 
were looking at the bigger picture of how to get more monies into primary 
care, and how practices were feeling the stresses and strains and were 
facing huge financial issues. They had felt that it was rushed due to the 
timescales put upon the CCG, that we had some flexibility locally but it did 
not alter the whole timelines, and that the indicative amount of £200k to 
support practices with special circumstances may or may not be sufficient 
so further modelling would have to be done. 

Ms Forrest asked if, as a “sub committee”, members could make a 
decision today or if they needed to request any further information prior to 
making a final decision. 

Professor Gamsu advised that he would like further clarity as to what 
equitable means and about what the impact would be on a small number 
of practices. 

The Director of Business Planning and Partnerships asked if alternative 
approaches could be proposed. 

The Director of Finance asked about the timeline in which practices could 
demonstrate their special circumstances. The CCG Programme Director 
advised that this was a non recurrent amount of money (with the length of 
time it would be available to be agreed), but that it would take a number of 
months for practices to work out what they wanted to do, and up until 
Christmas if the £2 per head offer went ahead in 2015/16. 

The Director of Adult Services expressed concerns that delaying a 
decision could lead to a loss of credibility of leadership in the CCG and 
morale in general practice. He commented that the CCG needed to be 
clear about fulfilling its equality duty and asked that the equality impact 
assessment be undertaken as soon as possible. 

The Chair of Healthwatch Sheffield commented that she was not really 
sure as to what the outcomes would be for the people of Sheffield, there 
was no clarity about what the impact would be on individual people or the 
population of Sheffield as a whole. She asked where we would get the 
assurance that what we got in the end would maintain the services for the 
population of Sheffield, and felt that it would not be right to make a 
decision today on the recommendations proposed. 

The Interim Accountable Officer commented that delaying the decision 
would not make the decision any easier but it should not be rushed.  Not 
having an equality impact assessment did not help and it would be good to 
be really clear with practices about their special cases. 

The CCG Programme Director advised that she did not know which, if 
any, practices may have to close, or the impact on their patients, but there 
was a significant risk that patients in future would have to access hospital 
care for some, if not all, of the non core services that practices currently 
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provided. She reminded members that this risk had been included on the 
Governing Body’s risk register at the beginning of the financial year. 

In summary, Ms Forrest advised that as a consensus had not been 
reached, she was proposing that further information be gathered in order 
to allow a better understanding of the equality impact and give time to 
propose alternative approaches. The “sub committee” would meet again 
in public in two weeks time. 

Post meeting note: An Extraordinary Meeting of the Governing Body 
took place at 2.00 pm on Thursday 16 July 2015. 

The Interim Accountable Officer advised members that there would still be 

opportunity to feed in any further comments prior to the next meeting 

taking place. 


Dr Amir Afzal, Dr Ngozi Anumba, Dr Mark Durling, Dr Tim Moorhead, 

Mr Gordon Osborne, Dr Marion Sloan, Dr Leigh Sorsbie, and 

Dr Ted Turner re-joined the meeting at this stage. 


The Chair of Sheffield Local Medical Committee left the meeting at this 

stage. 


131/15 2015/16 Finance Report 

The Director of Finance presented this report which provided Governing 
Body with information on the financial information for Month 2, the key 
risks and challenges to deliver the planned year end surplus of £7.4m 
(1%) and the annual budgets that were approved by Governing Body in 
April. She drew Governing Body’s attention to a calculation error in 
Appendix D of her report and tabled a revised version. 

She advised Governing Body that Month 2 was the first real set of data 
we had and drew their attention to an early pressure in GP prescribing in 
that the volume of prescriptions was very high compared to the same 
time last year. The Medicines Management Team had not yet been able 
to give us a real reason as to why this had occurred.  She advised that, if 
this current level of spend continued throughout the year, it could mean 
an overspend of c.£4m, which was a significant financial risk to the CCG. 
There were no other major issues to bring to Governing Body’s attention 
this month. 

Finally, she advised that, although Governing Body would not formally 
meet in August, she would still provide a Month 3 report to members. JN 

The Governing Body received and noted the report. 

The Director of Finance and the Chair of Health Sheffield left the meeting 
at this stage. 
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132/15 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) Current Performance: performance against the four wait in A&E target 
was above target compared to previous months.  There had also been 
improvements in other areas including referral to treatment (RTT) 
times. We continued to see some challenges against the ambulance 
response times targets. 

The Interim Accountable Officer advised that some of the key national 
measures around waiting times had been revised, but we would be 
continuing to work very closely with our main providers where we have 
specialty targets to meet and to achieve constitutional pledges. 

b) CCG Assurance – NHS England Assessment: As requested at the 
June meeting, an update on the approach to 2014/15 and 2015/16 
were provided at page 3. She advised Governing Body that the 
CCG’s Quarter 4 assessment had taken place with NHS England the 
previous day, a report from which would be received in due course. 
As previously reported, there would be a different approach to 
assurance in 2015/16 although operational guidance was still awaited. 
It was expected that NHS England would undertake desktop exercises 
and, dependant on the outcome of this, would determine the 
frequency of meetings with NHS England. 

c) NHS 111 Performance Issues: Dr Sorsbie asked if the Interim Chief 
Operating Officer could clarify as to why the figures on chart 9 (page 
A7) (calls by disposition type) were not reflected in chart 10 
(percentage of calls by disposition type) or vice versa. 

RG 

Dr Sorsbie also commented that chart 11 which showed the proportion 
of calls by disposition type as a percentage change on the previous 
year from October 2014, looked as though there had been a big drop 
in the number of calls being diverted to the ambulance service, but with 
a corresponding increase in the number of people using out of hours 
services in hours, and so looked as though people were using the 
services differently, which could be confusing. The Interim Chief 
Operating Officer responded that the CCG’s urgent care portfolio could 
undertake a further analysis to understand how people get into 
hospital. 

RG 

d) Improving Access to Psychological Therapies (IAPT): Ms Forrest 
asked about the planned level of access to IAPT that it was reported 
was not likely to be achieved (page 4). The Medical Director 
explained that this was due to a data extraction issue which meant 
that it looked as though we had a problem but actually did not.  The 
Interim Accountable Officer advised that those data flows would 
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improve and we would see a step change as we were confident in 
the local data. 

e) Sheffield Children’s NHS Foundation Trust (SCHFFT) Diagnostic Test 
Waiting Times: The Interim Chief Operating Officer explained that the 
trust’s remedial action plan to improve performance included a wider 
range of issues as well as a specific action to improve diagnostic waits. 

f) Quality 

The Deputy Chief Nurse advised members of the following: 

(i) 	 Healthcare Acquired Infections (HCAIs): The Deputy Chief Nurse drew 
Governing Body’s attention to the page 10 that reported the lowest 
numbers of reported cases of Clostridium Difficile (C.Diff) and MRSA 
since records began. This was an excellent start to the year, with 
figures still under target at the end of Quarter 1. 

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 Boyington left the meeting at this stage. 

133/15 Improving Communications and Engagement with Member Practices 

Dr McGregor-Riley presented this report which had been developed 
following the publication of the 360 degree stakeholder feedback report. It 
outlined current engagement activities undertaken as part of the CCG’s 
everyday business, reviewed current methods of communication and 
engagement with our member practices and GPs, and proposed a 
number of new ideas and suggestions to  strengthen membership 
engagement. She advised that these built on the CCG’s Communications 
and Engagement Strategy and Operational Communications Plan that 
were approved by Governing Body in September 2013 and July 2014 
respectively, and sought to re-emphasise the need to create a culture and 
environment for member practices to be given a genuine opportunity to 
fully engage in and influence decision making about local health and care 
service commissioning. 

She advised Governing Body that a lot of work was being undertaken 
internally, especially in light of the feedback from the CCG’s 360 degree 
stakeholder survey, which had highlighted the need for improved 
interaction, communication, supporting clinical engagement, and using 
existing mechanisms for feeding back to our member practices through 
localities. 

She drew Governing Body’s attention to the series of initial suggestions 
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that had been compiled (section 5), which was by no means an exhaustive 
list but an indication of a direction of travel to take forward if Governing 
Body so wished. This included a recommendation to establish a short 
term task and finish group to build on the content of the review, consider 
the suggestions made, and provide a final set of recommendations to 
implement on behalf of Governing Body. 

Professor Gamsu commented that this was a very helpful report. His 
thoughts were that, with the limited amount of time that people have to 
engage, we should make better use of  technology, including the use of 
teleconferencing which would eliminate the need for travel. 

The Director of Business Planning and Partnerships advised that we 
should be able to learn from the similar challenges and lessons learnt from 
our public engagement activities. 

Dr Afzal asked about the remit and time commitment for the task and 
finish group. Dr McGregor-Riley responded that it was hoped to set up the RG 
first meeting within the next month to ensure the pace and momentum (VMcR) 
was achieved to move this forward. Dr Afzal and the lay members 
advised that they would be willing to be members of this group. Other 
members of Governing Body were asked to contact Dr McGregor-Riley if All to 
they were interested in being involved. note 

The Interim Accountable Officer commented that it was everyone’s role to 
engage. There was plenty of opportunity in the entire process to engage, 
not just in the task finish group, and the process would continue after the 
group had finished its work. 

Dr Turner commented that the CCG’s Clinical Reference Group (CRG) 
could be a good model of communication that could apply to other groups 
as it seemed to be working well. 

The Governing Body: 
	 Noted the content of the report and the range of engagement activities 

currently undertaken by the CCG and its staff. 
	 Agreed to establish and oversee the outputs from a short term task 

and finish group to build on the content of the review and consider the 
suggestions contained in section 5. 

Dr Sloan left the meeting at this stage. 

134/15 Patient, Carer and Engagement Report 

Professor Gamsu presented this report which highlighted key challenges 
and areas of interest in the patient and public involvement arena, 
highlighted progress against the CCG’s Patient and Public Involvement 
Plan between April and June 2015, provided a snapshot of feedback from 
local people based on specific engagement activity, and provided an 
update from Healthwatch Sheffield. 

He advised Governing Body that he would be formally writing up notes MG 
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from the discussions that had been taking place about payment of 

volunteer expenses as different organisations take different approaches to 

this, and so we need a shared understanding of what we are doing across 

the city, including when it is justified to recruit people or ask them to be 

involved as a volunteer. 


He also advised Governing Body that we were looking to review the action 

plan included in our Public and Patient Involvement (PPI) and TF 

Engagement Strategy, with areas from the action plan to be included as 

part of the Governing Body organisational development (OD) session 

taking place at the end of July. 


The Governing Body: 

 Considered the challenges and areas of interest that were highlighted. 

 Considered the progress of activity in the PPI plan and strategy. 

 Agreed to use the ‘Speaking with Confidence’ briefing when 


representing the CCG to highlight what local people have told us. 
 Noted the Healthwatch Sheffield update. 

135/15 Reports circulated in advance of the meeting for noting: 

The Governing Body formally noted the following reports: 
 Chair’s Report 
 Interim Accountable Officer’s Report 
 Key Highlights from Commissioning Executive Team and CET 

Approvals Group meetings 

 Update on Serious Incidents (SIs) 

 Quarterly Safeguarding Update 

 Locality Executive Group (LEG) reports 

 Complaints and MP Enquiries Annual Report 2014/15 


136/15 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. 

137/15 Any Other Business 

a) CCG Annual Report 2014/15 Infographics 

The Interim Accountable Officer thanked the CCG’s communications team 
for putting together the excellent infographics that accompanied the 
CCG’s annual report for 2014/15. 

b) Pharmacy of the Year 

The Chair congratulated Wicker Pharmacy who had been named 
‘Pharmacy Team of the Year’ in the national Chemist and Druggist 
awards. 
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c) Healthwatch Sheffield 360 Review 

On behalf of the Chair of Healthwatch, the Director of Business Planning 
and Partnerships advised Governing Body that Healthwatch Sheffield had 
put itself forward for a 360* review as part of Healthwatch England's 
testing of national draft quality standards.  It was not yet clear what the 
sampling would be from the CCG but asked that anyone receiving a 
request to complete a short survey via Survey Monkey took the time to do 
so. 

There was no further business to discuss this month. 

138/15 Date and time of Next Meeting 

Please note there will not be a Governing Body meeting in August 
unless there are exceptional circumstances 

The next meeting will take place on Thursday 3 September 2015,  
4.00 pm, Boardroom, 722 Prince of Wales Road, Sheffield S9 4EU 
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Appendix A 

Questions from Mr Mike Simpkin, Sheffield Save our NHS to the CCG 
Governing Body 2 July 2015 

Paper D Equalisation of Core GP Finances 

Question 1: Under the arrangements for co-commissioning Level 1, and as a 
matter of transparency, will the Governing Body produce a public report 
making clear exactly for what types of decision about primary care it is 
responsible and accountable: in particular which decisions are the CCG's 
alone; which decisions are endorsements of NHS England decisions; and 
which are arrived at through a formal joint process? 

CCG response: Yes, we are happy to do that and will do so as soon as practical. 

Question 2: As primary care in Sheffield approaches a funding crisis to the 
extent that a significant number of practices face significant financial 
reduction and some unique and valuable practices may be tendered out 
or closed, has the CCG accepted all the premises on which the proposed 
funding reductions are based?  What steps has the CCG taken to ensure that 
the recommendations in Paper D further the joint equality strategy approved 
by the CCG and the Health and Wellbeing Board and in particular that services 
which are tailored to meet the needs of particular disadvantaged or vulnerable 
communities are fairly dealt with?  Why is there no mention in Paper D of an 
Equality Impact Assessment? 

CCG response: The CCG has no remit to do other than accept the national funding 
formula and the premises on which it is based. The national formula does include 
recognition of the nature of the populations served, being weighted for the age and 
sex structure of the population, including patients in nursing and residential homes, 
the additional needs of the population, relating to morbidity and mortality, and list 
turnover. The special cases proposal set out in the paper at the Governing Body 
meeting on 2 July was intended to address exceptional cases, including where there 
is a risk to vulnerable communities. It was clear from the discussion at Governing 
Body on 2 July that members wanted to be able to consider how the redistribution 
might address health inequalities and the paper being discussed on 16 July includes 
an explicit option to do that. We recognise that an Equality Impact Assessment 
should have been done and that has now been rectified in the paper for 16 July. 
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Question 3: Is the list of GP Services for LCS in the Appendix intended as the 
only services for which LCS can be allowed? If it is, why does it not include 
specific (and sometimes non-clinical) arrangements which practices may have 
to make (and fund) in order to provide effective services for their local 
communities (including interpretation) and which may be just as effective in 
reducing costs for other parts of the health service? 

CCG response: The list was not intended to be definitive, but to provide an 
illustration of the services that practices feel are not funded through their core 
contract and therefore are at risk of cessation.  If the proposal to use the available 
funding to ensure continuation of “non-core” services is approved, there will be 
further discussion, and negotiation with practice representatives, to finalise the list for 
inclusion in local contracts. Some services – interpreting is one example – are not 
required to the same extent across all practices in the city and alternative 
arrangements may be made for them, through the special cases process that is 
being proposed. 

Question 4: Some other CCGs encourage networks of PPGs as part of their 
engagement strategy.  As primary care may rapidly change shape, will the 
CCG reconsider its reluctance to incorporate PPGs into its engagement 
strategy, something which could also enhance recruitment to PPGs? 

CCG response: Yes, as part of our review of our engagement work we will be 
revisiting this question. Our view has been that PPGs are primarily about patient 
engagement in practice decisions, but we do recognise the potential for inclusion of 
PPGs to strengthen both the CCGs and the practices’ engagement with our patients. 
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