
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 

 
 
 

 
 

  
 
 
 

  
 

   
 

 

 

 
  

 

 

Minutes of the meeting of NHS Sheffield Clinical Commissioning Group 

Governing Body held in public on 3 December 2015 


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

Dr Ngozi Anumba, GP Locality Representative, Hallam and South 
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 Delivery 
Professor Mark Gamsu, Lay Member 
Idris Griffiths, Director of Health Reform and Transformation 
Dr Zak McMurray, Medical Director 
Julia Newton, Director of Finance 
Maddy Ruff, Accountable Officer 
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: Katy Davison, Head of Communications 
Carol Henderson, Committee Administrator / PA to Director of Finance 
Susan Hird, Consultant in Public Health (on behalf of the Interim Director of 
Public Health) 
Peter Moore, Integrated Commissioning Programme Director 
Gordon Osborne, Interim Locality Manager, Hallam and South 
Helen Stevens, Associate Director of Communications and Engagement, 
Commissioners Working Together Programme (for item 215/15) 

Members of the public: 

There were four 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 Delivery. 


203/15 Welcome 

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

204/15 Apologies for Absence 

Apologies for absence had been received from Dr Amir Afzal, GP 
Locality Representative, Central, Dr Devaka Fernando, Secondary Care 
Doctor, and Dr Anil Gill, GP Elected City-wide Representative. 

Apologies for absence from those who were normally in attendance had 
been received from Dr Maggie Campbell, Chair, Healthwatch Sheffield, 
Katrina Cleary, CCG Programme Director Primary Care, Rachel Dillon, 
Locality Manager, West, Dr Mark Durling, Chairman, Sheffield Local 
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Medical Committee, Phil Holmes, Director of Adult Services, Sheffield 
City Council, Dr Stephen Horsley, Interim Sheffield Director of Public 
Health, Sheffield City Council, Simon Kirby, Locality Manager, North, and 
Paul Wike, Locality Manager, Central. 

205/15 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 

206/15 Chair’s Opening Remarks 

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

207/15 Questions from the Public 

A member of the public had submitted a question relating to paper D: 
Governance Report – Frequency of Governing Body meetings, before 
the meeting. The CCG’s response to this is attached at Appendix A. 

The Director of Delivery advised Governing Body that he would ensure 
that items were included on the CCG’s Patient Experience and 
Engagement Group meeting agenda if it transpired that there were areas 
that the CCG needed to pay more attention to regarding engagement in 
respective of the changes to the above. 

208/15 Minutes of the CCG Governing Body meeting held in public on 
5 November 2015 

The minutes of the Governing Body meeting held in public on  
5 November 2015 were agreed as a true and correct record and were 
signed by the Chair, subject to the following amendment: 

Susan Hird, Consultant in Public Health, was in attendance for item 
196/15 only. 

209/15 Matters arising from the minutes of the meeting held in public on 
5 November 2015 

a) Unadopted Minutes of the Quality Assurance Committee Meeting 
28 August 2015 (minutes 180/15 and 191/15(b) refer) 

Ms Forrest advised members that an update on the work underway to 
review individual Governing Body member’s areas of responsibility, 
including the nomination of a deputy for Dr Afzal on the Quality Assurance 
Committee would be given at the January meeting. 
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b) Quality and Outcomes Report: Eliminating Mixed Sex 
Accommodation (minute 194/15(g)(ii) refers) 

The Chief Nurse advised Governing Body that he had discussed the one 
breach with Ms Forrest. He advised that it was not a breach in Sheffield 
as it related to a patient who was a Sheffield resident but had been 
admitted to a hospital outside of the area where they had had a breach. 

With regard to transgender patients, he advised Governing Body that they 
were treated as the gender that they prescribe to themselves.   

210/15 Reducing Inequalities through Commissioning for Social Value 

The Accountable Officer reminded members that the purpose for 
presenting this report today was that they had agreed at a recent 
organisational development (OD) session on health inequalities that 
commissioning for social care would run through all the CCG’s 
commissioning activity. 

The Consultant in Public Health presented this report which summarised 
the discussions from the OD session, as noted above, described the 
Social Value Act and the potential for the CCG to commission for social 
value, and presented the Liverpool CCG Commissioning for Social Value 
strategy and delivery plan as a best practice example.  She commented 
that it was a really good way for the CCG to do something about 
inequalities through the determinants of health, and had used Liverpool 
CCG’s strategy and action plan as the basis for her report, which needed 
to be turned into something for Sheffield, which would be a huge piece of 
work. We needed to have a shared understanding about what we mean 
by social value and it was important not to confuse this with corporate 
social strategy. She reported that she would be joining SCC’s working 
group and would feedback the learning from that to the CCG.   

She also agreed to follow up as to whether this was the Intellectual 
Property of Liverpool CCG and if this would affect how it was used by the 
CCG. 

Professor Gamsu commented that the report was really helpful and was 
another one of the tools the CCG was trying to pull together to learning 
about health inequalities. The Director of Delivery commented that we 
needed to build this in when thinking about our own strategies for the 
next few years. The Chair suggested that, as part of the next 
contracting round, the CCG could include a requirement on its providers 
to do some things that were included in the paper, and we needed to 
think about how to turn this into practical value. 

The Accountable Officer suggested that we needed to think in terms of 
some key actions that we were actually going to do. Some things we had 
started to do in a small way, for example the voluntary sector being able to 
submit bids for funding. There were also things like organisations paying 
the minimum wage, which does have an impact.  She advised that this 
was a direction of travel that she would be willing to work with the 
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Consultant in Public Health on, and we could performance manage 
ourselves against the goals and actions so it would then become 
embedded and part of our strategy and our commitment. 

The Director of Delivery advised Governing Body that he and the Head of 
Governance and Planning would consider whether reducing inequalities 
through commissioning for social value should be included in future as a 
section for completion on the Governing Body papers template. 

The Governing Body: 
	 Gave a formal mandate to pursue commissioning for social value. 
	 Agreed to adopt Liverpool CCG’s objectives, goals and action plan, 

after refinement to ensure fit with Sheffield CCG priorities and local 
context. 

	 Agreed to work with Sheffield City Council to ensure both organisations’ 
social value strategies were complementary or, if possible, to have a 
single strategy for the city. 

211/15 Governance Report 

The Director of Delivery presented this report which sought approval from 
members on the proposed appointment of a fourth Lay Member on 
Governing Body and on the proposal to hold Governing Body meetings in 
public bi-monthly with effect from 1 January 2016. 

He advised Governing Body that the appointment of an additional Lay 
Member was partly to do with the increasing workload for the three 
existing Lay Members, and the recommendation from NHS England that 
CCG Audit Committees were, where possible, chaired by an individual 
with a financial qualification, or had such a person in the membership.  He 
confirmed that this would not have any implications for Mr Boyington, the 
current Chair of the CCG’s Audit and Integrated Governance Committee, 
on his remaining as Vice Chair of the CCG. 

He advised that the paper was also proposing, following the precedent 
set at the Governing Body meeting of 16 July 2015, that in the event of 
the non clinical Governing Body members being in the majority and an 
agenda item requiring a vote, volunteers would be sought to relinquish 
their voting rights to maintain the clinical majority. 

With regard to the proposal to hold Governing Body meetings in public bi-
monthly from 1 January 2016, the CCG would continue to conduct the 
majority of its business in public and maintain the level of transparency 
currently operating, with only decisions on matters of a confidential nature 
being made in private. It was proposed that meetings in public would be 
scheduled for three hours, from 2.00 pm – 5.00 pm, providing an 
additional hour for business, with the CCG providing a pack of papers for 
information in the Governing Body page of the website in the intervening 
months. This proposal would enable Governing Body members to 
discuss clinical issues in depth in strategic sessions to contribute to the 
development of formal proposals for discussion in public. 

TF 


4 



 

   

  

 

 

   

   

   

   

   

The Director of Delivery would circulate the proposed schedule of 
Governing Body meeting dates and post them on the CCG’s website 
within the next few weeks. 

The Governing Body: 
	 Approved the recruitment of a fourth Lay Member who is a qualified 

accountant or has an equivalent financial qualification, subject to 
confirmation from member practices for an amendment to be made to 
paragraph 6.6.2 of the Constitution, thereby allowing the composition 
of the Governing Body to include four Lay Members 

	 Approved the proposal to hold Governing Body meetings in public 
bi-monthly with effect from 1 January 2016. 

212/15 NHS Sheffield CCG Performance Management Framework 

The Director of Delivery presented this report which outlined the 
overarching components of the performance management framework for 
NHS Sheffield CCG, including the key principles on how the CCG will 
ensure delivery of its key projects and programmes, ensuring providers 
are delivering services to the highest standards and how it ensures its 
commissioning responsibilities are delivered. He commented that it was 
partly about assurance to the Governing Body on being on top of 
performance and to seek approval to formalise some things, because it 
had become apparent that achieving all the national standards had 
become more challenging. 

He advised Governing Body that the paper proposed that the current 
smaller discussions with providers when key performance targets were not 
being achieved be formalised as a Contract Management Board for each 
provider with membership at director level from both the CCG and 
provider, chaired by either himself or the CCG’s Director of Finance, with 
matters not being resolved there escalated to the Chief Executives. He 
reported that this had been tested out with Sheffield Children’s NHS 
Foundation Trust (SCHFT) who had fed back that they were happy with 
this approach as long as it did not add any additional meetings to their 
already long list of meetings. It was also proposed to establish an 
Integrated Performance and Delivery Board that would formalise the co-
ordination of the CCG’s internal intelligence, which would act with 
delegated authority on behalf of the CCG’s Commissioning Executive 
Team (CET). The paper also recognised the work of the Programme 
.Managing Office (PMO) and the Systems Resilience Group (SRG) with 
were both an integral part of the CCG’s overall performance management 
framework. 

He advised Governing Body that Terms of Reference for the two Boards 
would now be drafted and presented to the CET for endorsement.   

Ms Forrest commented that there was an issue about how the CCG jointly 
commissions with the Local Authority for some providers and how the 
social element is captured, ie domiciliary providers and care homes.  The 
Chief Nurse responded that the CCG tried to get the same commissioning 
principles applied for all, not just NHS, providers, with the CCG’s Quality 
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Assurance Committee having a role in assurance for all providers, 
irrespective of size. The Director of Delivery advised that where the CCG 
has co-commissioning arrangements with NHS England it would seek to 
join those up. 

The Governing Body: 
	 Approved the direction of travel and principles outlined in the paper in 

relation to the Performance Management Framework for the CCG in 
particular; 
a. Approved the establishment of a Contract Management Board and; 
b. A Performance and Delivery Board (replacing the current Provider 

Intelligence Meeting) 
	 Delegated responsibility to the Director of Delivery via the 

Commissioning Executive Team (CET) to oversee the delivery of the 
actions outlined in section 4 of the report. 

213/15 	 Report from the Primary Care Commissioning Committee meeting 
held on 18 November 2015 

The Director of Delivery presented the unadopted minutes of the Primary 
Care Commissioning Committee meeting held on 18 November 2015. He 
reminded members that this was the committee that had delegated 
authority from Governing Body to make decisions about the process for 
special cases submissions and had met in public in November to consider 
and agree the governance for this. However, a large part of that meeting 
had been held in private to discuss recommendations from the Special 
Cases Advisory Group which contained confidential practice information of 
a financial nature. The minutes of that meeting were presented in public 
for people to see the outcomes of those discussions. 

Mr Boyington advised Governing Body that, even when the committee had 
determined that a submission was deemed to be a special case, it had not 
determined what the solution might be. He reported that practices had 
provided a huge amount of information, which both the Special Cases 
Advisory Group and the Committee had gone through in detail before and 
during the meetings, and so was able to give assurance to Governing 
Body that within the rules and regulations and criteria agreed they had 
looked at all of the submissions extremely thoroughly. 

Ms Forrest advised Governing Body that a member of the public, who had 
raised a number of questions prior to and at the meeting, had been 
disappointed that they had not received a full answer from NHS England 
to their question about when the invitation to tender for core GP services 
would be issued and had subsequently been told after the meeting had 
taken place that the tender had been on offer since 3 November.  She 
commented that, by the time the CCG hoped to take on responsibility for 
co-commissioning of primary care services, it needed to be au fait with 
what it was inheriting. The Chair advised that some practices were also 
having communications difficulties with NHS England so the CCG needed 
to be prepared for this also. 

The Director of Delivery advised Governing Body that the CCG was 
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finding, in advance of taking on Level 3 co-commissioning, that NHS 
England were increasingly involving us in those decisions, which we had 
welcomed as that way we could get to influence some of those 
decisions. 

214/15 Sheffield Systems Resilience 

The Director of Delivery presented this report. He reminded members 
that, at the last meeting, the Chair had asked for an update on winter 
planning and systems resilience and this report describes all the actions 
that were being taken. 

The Medical Director advised Governing Body that there was genuine 
partnership working from all organisations across the city. The 
Accountable Officer reported that winter planning and systems resilience 
was discussed in detail by the Chief Executives at their monthly meetings, 
with members of each organisation’s team invited to attend to present 
their plans, and it represented a huge amount of work going on across the 
system, with people’s thoughts being that it was one of the most robust 
winter plans there had been in Sheffield for a number of years. She 
reported that NHS England would be monitoring our plans, which would 
form part of the Monday morning meetings with the Minister. 

Professor Gamsu asked about if the CCG had any concerns about the 
plan, especially in relation to A&E and the problems that Sheffield 
Teaching Hospitals NHS Foundation Trust (STHFT) currently had in 
implementing its Lorenzo IT system. The Accountable Officer explained 
that this had been raised and discussed at every Chief Executives’ 
meeting, especially in relation to the trust being under a huge amount of 
pressure during this time. 

The Director of Finance reminded Governing Body that the CCG had been 
clear with partners that the vast majority of the £3.8m funding specifically 
earmarked for systems resilience would only be deployed non recurrently 
in 2015/16, pending the outcome of the urgent care review and evaluation 
of this year’s schemes and other initiatives such as those through the 
Prime Minister’s Challenge Fund. The use of the systems resilience 
funding for 2016/17 would need to be considered carefully as part of the 
wider planning for 2016/17. 

Dr Sorsbie commented that there was very little mention of primary care in 
the paper and wondered as to whether the key indicators were all about 
secondary care. The Medical Director advised that the targets were all 
about secondary care, and primary care did tend to be flexible and 
manage a lot of the pressure, but had raised this as a concern.  He 
advised that the Prime Minister’s Challenge Fund (PMCF) was generating 
a lot of extra capacity in primary care during the winter, but which would 
not be there next year so we would need to build this into our resilience. 

Governing Body considered how they would know if we had had a 
successful winter, which could not just be the avoidance of catastrophe, 
and so there needed to be another metrics of saying if the system had 
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worked well. The Accountable Officer advised that she had asked the 

CCG’s Deputy Director – Delivery and Strategy to consider this and 

propose some other outcomes. 


The Chief Nurse advised Governing Body that the Yorkshire Ambulance 

Service NHS Trust (YAS) needed to be encouraged to send a 

representative, who could make decisions, to meetings of the System 

Resilience Group, but had been assured this would happen. He would 

discuss this further with the Medical Director outside of the meeting. 


The Governing Body: 

 Noted and support the Sheffield Winter Resilience Plan. 

 Noted and supported the revised Systems Resilience Group Terms of 


Reference. 

215/15 Commissioners Working Together Update 

Helen Stevens, Associate Director of Communications and Engagement, 
Commissioners Working Together Programme, was in attendance for this 
item, presented this report, and drew members’ attention to the key 
highlights. 

The assessment of Phase 1 of the programme had been passed with NHS 
England, with Phase 2 due to start in the Spring. Work was advancing at 
some pace on both the case for change for stroke services and children’s 
surgery and anaesthesia services, which had been through the eight 
CCGs that were part of the programme, with plans now starting to build on 
how to support that process. 

With regard to urgent and emergency care, the network to provide 
strategic support and oversight to implementation of the urgent and 
emergency care national review had been established, with the first 
meeting taking place on 21 October 2015.  The Accountable Officer 
advised Governing Body that they would be meeting again the following 
week as large group of about 40 people, with the intention to try get some 
agreement on governance arrangements and to look at the work priorities 
for the next year. She explained that she would be trying to persuade the 
network to it would be a good idea to establish a smaller steering group 
that would meet regularly and take forward the work programme. This 
had been tested out with a number of people and received positive 
feedback so far. 

Ms Stevens advised Governing Body that strategic developments had 
been taking place, including the establishment of a formal board of the 
Commissioners in Working Together which would meet bi-monthly, and 
was a big step forward. She also reported that the Local Authorities 
across the patch had been formally asked to set up Joint Overview and 
Scrutiny Committees, which would start to meet in the New Year. 

She also advised Governing Body that the Providers’ Working Together 
Programme had been successful in its acute collaborative Vanguard bid, 
which would provide a number of opportunities that included the intensive 
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national programme support and freedoms from direct advice from the 
Trust Development Agency, Monitor and NHS England.  She reported that 
the providers were mapping services, looking at deciding what was 
provided, then seeing what that would mean for commissioners. Work 
would be done as both individual CCGs in seeking their respective 
Governing Body’s views and collectively across the region 

The Accountable Officer advised that the commissioners / providers 
meeting had taken place, chaired by NHS England who had made it very 
clear to the providers that they would need to have those ongoing 
conversations with the commissioners, to ensure that services fitted in 
with their plans. 

Ms Forrest advised members that Ms Stevens had facilitated a workshop 
of the Lay Members of the eight CCGs. There was an issue in that Lay 
Members were not the proxy members of the public, there was a huge 
amount of work to do and they had agreed that they needed to give more 
time to thinking about how public engagement should be done. 

Professor Gamsu asked if NHS England had asked for bids for Health as 
a Social Movement in a number of sites and if these linked to the 
Vanguard. Ms Stevens responded that she was aware of the opportunity 
provided by NHS England but there was a limited timescale in which to 
submit bids. 

Dr Bates asked about the planned engagement for children’s surgery and 
anaesthesia services. Ms Stevens explained that an event was being 
planned for parents, carers and young people in January 2016 to share 
what matters to them when accessing care locally, to which all of the 
children’s leads in the region would be invited to attend.  The Working 
Together Programme website had now gone live and had a questions 
page asking for people to tell them a story.  With regard to the location of 
engagement events, they would have to work very closely within the 
resources available. 

The Medical Director commented that it was important that the 
commissioners have a key role and drive the pace for change as we did 
not want to end up with something that did not recognise the other parts of 
the system or that ended up being too specialised. 

The Chair commented that there had to be a joined up way of thinking 
about children’s surgery, and that something happening in one area must 
not be allowed to de-stabilise the rest of the system, and so there needed 
to be a proper structure that delivered a safe and effective service. 

The Director of Delivery suggested that Governing Body give due weight 
to this programme when considering its goals and priorities for next year.  
He also commented that, with regard to the Memorandum of 
Understanding (MoU) between the eight CCGs, that this formed part of 
the CCG’s Constitution (referred to as CCGCom), which would need to be 
changed to reflect the new working arrangements. 
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With regard to the Annex B to the MoU: Joint Committee Terms of 
Reference, the Chair drew members’ attention to section 9 decision 
making and delegated authority and commented that this would mean that 
it would take longer to make decisions but there was still some way to go 
before joint committees could be established. 

The Governing Body: 

 Noted progress across the collaborative. 

 Noted the strategic developments. 


216/15 2015/16 Finance Report 

The Director of Finance presented this report which provided Governing 
Body with information on the financial information for Month 7 and the 
key risks and challenges to deliver the planned year end surplus of 
£7.4m (1%). She advised Governing Body that, whilst she had no 
material changes to report from last month, there had been an increase 
in unplanned care activity at STHFT, a decrease in elective care activity 
at STHFT, and a decrease in prescribing costs due to the price per item 
of some drugs being reduced. She reported that there were still some 
risks to deliver the planned year end surplus position and that the 
actions previously agreed to support delivery of the position needed to 
be rigorously pursued. She highlighted that this was potentially more 
important to help reduce the level of underlying financial pressures to be 
carried forward into 2016/17. 

With regard to section 2.1.8 Quality, Innovation, Productivity and 
Prevention (QIPP), she advised Governing Body that the plan was not 
delivering by a significant amount at Month 7. She reported that CET had 
recently reviewed the position in full and that unfortunately a number of 
the remedial actions previously proposed have a longer lead in time than 
first thought, so would not impact until 2016/17, and hence it was no 
longer realistic to forecast full delivery of the QIPP plan at year end and 
that an estimate of the delivery would be included in the Month 8 report 
and this was likely to be less than 50% and so fall into NHS England’s red 
RAG rating category. There were likely to be no in year consequences for 
the CCG of this change in terms of increased monitoring by NHS England, 
provided that we could continue to assure on delivery of the overall 
surplus position. 

The Director of Health Reform and Transformation reminded members 
that the financial challenge was not just about the QIPP plan as the level 
of overspend on urgent care was in excess of the level of QIPP which is 
not being delivered and the £1.8m underspend year to date on elective 
care was building up a problem for 2016/17 when this activity may well 
now take place . 

The Chair commented that while the reduction in prescribing costs was 
not all due to the initiatives that practices had been asked to support and 
put in place, but there had been a lot of work that had taken place, and 
asked Governing Body to acknowledge this support. 
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The Governing Body considered the risks and challenges to delivery of the 
planned 1% surplus. 

217/15 Quality and Outcomes Report 

The Director of Delivery presented this report which reflected the CCG’s 
statutory responsibilities and drew members’ attention to the following 
key issues. 

a) A&E Maximum 4 Hour Wait: Effective accurate information could still 
not be provided from Sheffield Teaching Hospitals NHS Foundation 
Trust (STHFT) due to problems the trust was having with 
implementation of the Lorenzo IT System, but it was hoped that this 
would be remedied within the next few weeks. There were some 
indications, however, that they were seeing an improvement on 
admission avoidance, although this could not be quantified.  As 
reported to Governing Body in November, the Director of Delivery 
advised Governing Body that the CCG would never get back the 
missing data from the trust for this period of time. 

b) 18 Weeks: STHFT were still not achieving the 18 weeks referral to 
treatment times target in a number of specialties. As a result, remedial 
action plans had been requested, two of which had been sent back 
requesting assurance that the trust was addressing the problems.  The 
Director of Delivery advised Governing Body that this was the step 
prior to issuing a formal contract notice / escalating to the Chief 
Executive. 

c) Cancer waits (62 days for treatment following consultant's decision to 
upgrade priority of patient): STHFT were still not meeting this target for 
referrals for out of Sheffield patients. Although we needed referrals to 
be sent into the trust at a reasonable time for those people other than 
Sheffield residents, we also needed to be clear with the trust that its 
failure to meet the target was not entirely everyone else’s fault 

Ms Forrest advised Governing Body that, at the recent Governors’ 
Council meeting she had attended, the trust had reported that they 
were struggling to meet this target due to the lateness of receiving 
referrals from District General Hospitals (DGH). The Director of 
Delivery advised Governing Body that the CCG are actively involved in 
discussions with other CCGs regarding this issue and that Sheffield 
CCG was leading a process within the South Yorkshire Cancer Waiting 
Times Group with providers to address the problem and to establish 
actions the DGHs needed to take to get their referrals through the 
system quicker. Discussions at Chief Executive and clinical levels 
were also taking place. 
. 
A briefing would be provided to Ms Forrest prior to each meeting of the 
Governors’ Council meeting. 

d) Diagnostic Waits: Sufficient intelligence was available for the CCG to 
be able to ask STHFT for an action plan to address the current 
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problems in waiting times for gastroenterology diagnostics. 

e) Cancelled Operations: The position was better than expected due to 
the junior doctors’ strike action being called off. 

f) 	 Ambulance Performance: The CCG continued to work with Yorkshire 
Ambulance Service NHS Trust (YAS) on a long list of actions to 
strengthen and improve their performance. 

g) Quality Premium: The CCG had received provisional notification from 
NHS England that its Quality Premium for 2014/15 would be c.£750k, 
slightly lower than expected. We will challenge any areas we think 
there is scope to challenge. Further information would be provided to 
Governing Body in January. 

h) Quality 

The Chief Nurse advised members of the following: 

i) 	 Health Care Acquired Infections: This was a significantly better 
position than last year. Community cases were slightly above the 
trajectory, and Sheffield Children’s NHS Foundation Trust (SCHFT) 
had had six cases against a target of three.  He assured Governing 
Body that every case had been subject to a root cause analysis 
(RCA) by the health care provider and reviewed by our infection 
control team. 

ii) 	 MRSA: The Regional Arbitration Panel that had reviewed the case 
reported in October had confirmed that there had been little or no 
contact with a health care provider, so had been  Identified as third 
party cause 

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 

218/15 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 (CET) and CET 
 Approvals Group meetings 
 Locality Executive Group reports 
 Update on Serious Incidents (Sis) 
Mr Boyington asked if the CCG had a view as to whether there would be 
always be ‘Never Events’. The Chief Nurse advised that, as a former 
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employee of STHFT, he had been involved in the rewrite of their Never 
Events Policy, and advised that, although these were things that should 
never happen, a lot of the time they were due to a lack of a procedure 
being followed. He reminded members that, in order to gain an 
understanding of why they had happened and to learn from previous 
mistakes, etc, an external review of Never Events at the trust, especially 
of those that had re-occurred, had taken place the previous year. Mr 
Boyington asked about levels of accountability and at what level action 
would be taken with a view to holding someone to account. The Chief 
Nurse responded that he was aware of some individual clinicians that 
had had their practice restricted, but it was for the trust to deal with its 
own staff. 

219/15 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. 

220/15 Any Other Business 

There was no further business to discuss this month. 

221/15 Date and time of Next Meeting 

The next meeting will take place on Thursday 14 January 2016, 
2.00 pm, Boardroom, 722 Prince of Wales Road, Sheffield S9 4EU 
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Appendix A 

Question from Mr Mike Simpkin, Sheffield Save our NHS, to the CCG 
Governing Body 3 December 2015 

Question: We would like the CCGGB to be mindful that the proposal to reduce 
the current monthly public meeting schedule to bimonthly will substantially 
reduce the frequency and amount of public information about local NHS 
commissioning and, potentially, reduce advance notice of difficult or 
controversial issues.  We would like the CCGGB to consider whether there are 
any assurances it can give or mitigating procedures it can introduce if the 
proposal is adopted. We are of course aware that a limited amount of 
information will be tabled at Primary Care Commissioning Committee 
meetings. 

CCG response: The CCG will continue to conduct the majority of its business in 
public and maintain the level of transparency currently operating, with only decisions 
on matters of a confidential nature, i.e. something that is commercial in confidence, 
being made in private.  The evolving of the Governing Body meetings is to enable 
Governing Body members to discuss clinical issues in depth to contribute to the 
development of formal proposals for discussion in public. 

In agreeing the proposal at the meeting on 3 December 2015, the Governing Body 
were mindful of maintaining and enhancing the current levels of transparency. It was 
agreed that future Governing Body meetings taking place in public would be 
scheduled for three hours from 2.00 pm – 5.00 pm providing an additional hour for 
business. In the intervening months the CCG will issue a pack of papers for 
information on the Governing Body page on our website. 

The CCG’s Patient Experience and Engagement Group (PEEG) will be asked to 
consider those areas where the CCG could augment engagement with its patient 
population in respect of the proposed changes, and to advise Governing Body on 
additional steps that it can take to maintain transparency and accessibility. 

The proposed new arrangements will come into effect from 1 January 2016, with the 
schedule of meeting dates to be circulated and posted on the CCG’s website within 
the next few weeks. 
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