
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
  

 

 
 

 
 
 
 
 

  

 
 

  
 

   
 

 

 

 
  

 

 

  












 




 


 

Minutes of the meeting of NHS Sheffield Clinical Commissioning Group 

Governing Body held in public on 1 December 2016 


in the Boardroom, 722 Prince of Wales Road, Sheffield S9 4EU 
 A 
Present: Mr John Boyington, CBE, Lay Member (Chair of the meeting) 

Dr Amir Afzal, GP Locality Representative, Central 
Dr Ngozi Anumba, GP Locality Representative, Hallam and South (from       
item 150/16) 
Dr Nikki Bates, GP Elected City-wide Representative 
Mrs Penny Brooks, Chief Nurse, 
Dr Devaka Fernando, Secondary Care Doctor 
Ms Amanda Forrest, Lay Member 
Professor Mark Gamsu, Lay Member 
Dr Zak McMurray, Medical Director 
Ms Julia Newton, Director of Finance 
Mr Matt Powls, Interim Director of Commissioning and Performance. 
Mrs Maddy Ruff, Accountable Officer 
Dr Marion Sloan, GP Elected City-wide Representative. 
Dr Leigh Sorsbie, GP Locality Representative, North. 
Mr Phil Taylor, Lay Member 

In Attendance: Mrs Rachel Dillon, Locality Manager, West 
Mrs Nicki Doherty, Deputy Director of Strategy and Integration (on behalf of the 
Director of Strategy and Integration) 
Dr Mark Durling, Chair, Sheffield Local Medical Committee 
Mr Steven Haigh, Programme Director, Perfect Patient Pathway Test Bed 
(for item 153/16) 
Ms Carol Henderson, Committee Administrator / PA to Director of Finance 
Mr Phil Holmes, Director of Adult Services, Sheffield City Council 
Mrs Eleanor Nossiter, Strategic Communications and Engagement Lead 
Mr Gordon Osborne, Interim Locality Manager, Hallam and South 

Members of the public: 

There were three 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 Finance.
 

ACTION
 
143/16 Welcome 

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

144/16 Apologies for Absence 

Apologies for absence had been received from Mr Peter Moore, Director 
of Strategy and Integration, and Dr Tim Moorhead, CCG Chair, GP 
Locality Representative, West. 

Apologies for absence from those who were normally in attendance had 
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been received from Mrs Katrina Cleary, Programme Director Primary 
Care, Mr Greg Fell, Sheffield Director of Public Health, Mr Simon Kirby, 
Locality Manager, North, Ms Judy Robinson, Chair, Healthwatch 
Sheffield, and Mr Paul Wike, Joint Locality Manager, Central. 

The Chair declared the meeting was quorate. 

145/16 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 

146/16 Chair’s Opening Remarks 

The Chair advised Governing Body that he had nothing further to advise 
them of in addition to the report appended at item 15a. 

147/16 Questions from the Public 

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

148/16 Minutes of the CCG Governing Body meeting held in public on 
6 October 2016 

The minutes of the Governing Body meeting held in public on  
6 October 2016 were agreed as a true and correct record and were 
signed by the Chair. 

149/16 Matters Arising 

a) Format and Presentation of Papers for Future Governing Body 
Meetings (minute 110/16 refers) 

The Director of Finance advised that there were no conclusions to bring to 
Governing Body at this time as work was still ongoing regarding the 
consideration of the format and presentation of papers for future meetings. 

b) Establishment of Commissioners Working Together Joint 
Committee of Clinical Commissioning Groups (JCCCGs) (minute 
118/16 refers) 

With regard to the post meeting explanatory note included with this minute 
(as below): 

The Terms of Reference propose that recommendations can only be 
approved if there is approval by more than 75%, which could lead to 
a situation where the majority decision carries where organisations 
do not support a decision. Following discussions with neighbouring 
CCGs, it was agreed that a clause would be included which meant 
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that we would have to follow due diligence where a decision was 
made where an organisation did not agree, to show that concerns 
had been heard and understood. This is the approach we have taken 
rather than a Right to Veto. 

The Accountable Officer advised Governing Body that there had been a 
number of discussions on the matter and the Right to Veto had been 
quickly ruled out. 

Mr Taylor commented that he would like to understand what would 
happen in practice if Sheffield CCG voted against a proposal but there 
was a 75% vote in favour. 

Professor Gamsu supported Mr Taylor’s views, but commented that the 
JCCCG had no formal governance statement but, in the spirit of joint 
working, the recommendations should have approval by more than 75% 
of the members, even though it may mean that some organisations did 
not support a decision. 

The Medical Director commented that it was really difficult and could see 
the reason for doing it, especially as some of it was linked into achieving 
difficult commissioning agreements around the Sustainability 
Transformation Plan (STP). While noting that the development of the STP 
has its own governance processes, he reported that some concerns had 
been raised about the lack of transparency to date on the development of 
the STP and the level of clinical engagement. With regard to the latter, it 
was noted that the CCG’s Chair is a member of the STP Partnership 
Board and that all the key workstreams will soon be involving and 
engaging much more widely with clinicians and other stakeholders as 
projects are developed. 

The Chair queried if CCGs needed further legal advice. 

The Accountable Officer agreed she would clearly set out the position for 
discussion at the next meeting as there were still concerns and issues 
being raised by Governing Body members. 

c) Proposed Changes to NHS Sheffield CCG Constitution (minute 
119/16 refers) 

The Director of Finance advised Governing Body that legal advice had not 
been pursued as to whether we could describe people by roles and 
responsibilities instead of job titles in the Constitution as the proposed 
changes had already been approved by members at the last meeting and 
the Constitution changes had subsequently been approved by NHS 
England. However, it would be considered for the next review. 

d) Yorkshire and the Humber Emergency Preparedness, Resilience 
and Response (EPRR) Assurance 2016/17 (minute 122/16 refers) 

The Accountable Officer advised that she would circulate a note to 
members in January following her discussions with NHS England 

JN/MR 


MR 


3 



  

 

 

   

  

 

 
 

 
 
 

   

  

 

 

   

   

   

   

	

(NHSE) regarding the process for providing assurance to emergency 
situations. 

Post meeting note: The Chief of Corporate Services at Doncaster 
CCG (who co-ordinates the South Yorkshire and Bassetlaw (SYB) 
CCGs’ on call information) has advised that it is a requirement of 
NHS England that individual NHS organisation’s self assessments 
against the EPRR core standards are presented formally to their 
respective CCG Governing Body / Foundation Trust Board for 
approval. However, she will raise this with NHS England at the next 
meeting of the Local Health Resilience Partnership (LHRP) and 
confirm prior to the next submission as to whether this process is 
still required. 

e) Domiciliary Care Providers in the City (minute 139/16 refers) 

The Director of Adult Services, Sheffield City Council (SCC) advised that 
he would forward a briefing note to the Committee Administrator for 
onward circulation to members relating to domiciliary care providers in 
the city and how to tackle this issue on a short and medium term basis 
and how the market could be reinvigorated.  The Accountable Officer 
suggested that it would also be helpful if she asked the Director of 
Strategy and Integration to circulate a briefing note to members on 
Active Support and Recovery as it linked to the work he had been doing 
on delayed transfers of care (DTOCs) and the Short Term Intervention 
Team (STIT) / Community Intermediate Care Service (CICS) recovery, 
which could also be published with the minutes of this meeting. 

Dr Anumba joined the meeting at this stage. 

150/16 	 South Yorkshire and Bassetlaw Sustainability Transformation Plan 
(STP) 

The Interim Director of Commissioning and Performance presented this 
report and drew members’ attention to the key highlights. 

The goal of the STP was to enable everyone within its footprint to have a 
great start in life and to stay healthier longer. He advised that there were 
still a range of areas where there was a great deal of work to do that we 
needed to work together on, as a collective, to tackle.  The document had 
been pulled into eight key priority areas for action, which were listed at 
section 4. . 

The Interim Director of Commissioning and Performance advised 
members that engagement was absolutely critical in developing these 
types of plans and in this respect drew their attention to chapter 6ii that set 
out the range of engagement that had, and was going to be, taking place, 
including some events that had already taken place in certain 
geographies. This included working with other partner organisations and 
members of the public 

He advised members that we also had a financial challenge in health and 
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social care so it was about delivering services more innovatively.  There 
would be a £3.9b investment in health and social care over this footprint 
but, if we did nothing, we would end up with a £571m gap.  It was about 
building up cases for change and implementing them.  He advised that the 
public would be wholly aware of potential changes to services. 

The Accountable Officer advised that good examples of collaborative 
pieces of work within the STP were children’s services and stroke, but that 
a significant amount of work needed to be undertaken to work up the other 
schemes. She also commented that a lot more clinical involvement was 
needed, and more discussions needed to take place with the voluntary 
sector and members of the public as part of that planning process.  There 
would be a proper public consultation process so they would have the 
opportunity to influence how those plans were developed, however, as the 
plan had had to be developed in such a tight timescale, there had not 
been as much clinical and public involvement as we would have liked. 

Ms Forrest commented that it was really unfortunate that we had been put 
in the position that we could not publish the plan earlier.  She advised 
members that, at a meeting of the Lay Members in the STP footprint she 
had attended, they had discussed how we do engage with the public, 
which the Head of Communications for the STP was now leading on. She 
also commented that it could be very confusing as a lay member on the 
CCG about when we are badging something as working together and 
when we are badging it STP, and so we needed to manage that as it 
looked as though we were not working with the public on STP issues, 
even though, just because we had a new badge, it did not mean to say 
that we had not already been working with the public. 

Professor Gamsu commented that the governance arrangements 
(especially those of the JSCCCG as discussed earlier) needed to be 
articulated better, the need to save £0.5b. With regard to the latter, he 
commented that it looked as though it was all about physical health as it 
appeared that there was not one mental health thing included.  There was 
also nothing included about Voluntary Action Sheffield (VAS), which 
needed to be added to the cover report and in the early implementation 
part of the report. The Accountable Officer responded that new models of 
mental health services would absolutely be a priority action, which would 
start next year. 

The Medical Director commented that none of this was to be seen as 
criticism of the people that had undertaken all this work, however queried 
why it had all been kept so secret as there was nothing that was 
contentious and so it would have been much better to bring it into the 
public domain at an early stage. This was unfortunate as there was a 
massive opportunity there to create efficiency.  He accepted that we 
needed to commission working together but we had all signed up to this to 
do something for Sheffield, but a lot of that would be dependent on the 
STP, and commented that if we were not careful there would be a 
backdoor move away from what we had all signed up to as CCGs. We 
needed to go in with our eyes open to make sure that we do that right 
thing for Sheffield and that the local needs were met. 

5 



  

  

 

 

   

   

   

   

  

 

 

   

  

 

 

  

	 

	 

Mr Taylor commented that the principles behind it and the way we were 
moving forward was absolutely the right thing to do.  He also advised that 
lay members had not had involvement in the document until it was 
published, and it was a criticism of the national process that we had not 
put better governance in place in the STPs. 

The Director of Adult Services, Sheffield City Council, commented that 
member’s concerns were not just a lone view around this table, especially 
around how the STP had been managed and presented. 

Dr Sorsbie advised that there had been a lot of concern expressed about 
the funding to support the transformational aspects of the STP, given that 
so much of the funding now appeared to be focussed on the 
“sustainability” element of the STP ie to support the funding gap and in 
particular trusts with financial challenges. 

The Director of Finance advised members that it was correct that £1.8b of 
the national £3.4b allocated for STP plans by was being directed to NHS 
trusts / foundation trusts (FTs) not just for 2016/17 as originally envisaged 
but also for the next two financial years as well, and that this level of 
funding for sustainability could well continue for the remainder of the five 
years. She commented that trusts were required to achieve improvements 
in their financial position and deliver against performance trajectories on 
key targets such as 18 weeks to secure the funding.  She also commented 
that South Yorkshire and Bassetlaw’s indicative share of the allocation 
was £105m by 2020/21 and that currently c£46m is provided for 
sustainability to trusts within our STP area and so, even if this continues, it 
would still mean that over half the funding was available for transformation 
by 2020/21. The main issue at the moment was continued uncertainty 
surrounding what funding might be available for the next two years for 
transformation locally. There appear to be different rules / processes for 
different elements such as funding to support the GP Five Year Forward 
View (FYFV) and the Mental Health FYFV. 

Finally, the Accountable Officer commented that it was really important as 
new service developments were proposed, how, as CCGs collectively, we 
need to respond and commission. 

The Governing Body: 
	 Supported the vision, ambition and priorities of the plan and to work 

with STP partners at a South Yorkshire and Bassetlaw level on the 
priorities. 

	 Supported the direction of travel 

151/16 The Sheffield Place Based Plan 

The Deputy Director of Strategy and Integration presented this report 
which described the plan and what it meant for the population of Sheffield. 
She drew members' attention to the key issues, including a reminder of 
the discussions that had taken place so far, detailed on page 4. 

The plan was being presented to Governing Body slightly ahead of other 
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organisations. She advised that the core plan was very strategic, with 
very different ways of working, included the focused areas of risk, and 
summarised the key programmes of work to improve health and wellbeing 
in a sustainable way that Sheffield was committed to over the next five 
years. The critical part to it was why we had not made the impact we had 
been trying to do before. She advised Governing Body that we would be 
working with academics and other experts who had been working in this 
area for a long time. 

With regard to where the funding was going to come from, the Deputy 
Director commented that this was absolutely about working with our 
partners, but that organisational behaviours were one of the biggest 
barriers to success, and so it was about leaders across the city supporting 
their workers to work differently together, and how we could use some of 
the collaborative approaches to better support us. 

Professor Gamsu commented that this plan felt more 'real' than the 
Sustainability Transformation Plan (STP), and had a much more deeper, 
honest, recognition of inequalities. With regard to the resource shift from 
secondary to primary care, this felt strong although there was a lot more 
work to be done. He also commented that one of the challenges we have 
as a system is co-production with the community and voluntary sector. 

Ms Forrest commented that it was a really helpful approach, however, the 
Transforming Sheffield Programme Board did not make it feel very 
different having only one public member on it.  The Deputy Director 
responded that discussions had taken place in this regard and it would be 
responded to, as we absolutely needed to get the membership right.  With 
regard to broader representation, Shaping Sheffield workshops, meetings 
and networks had or were still taking place.  Ms Forrest commented that 
those other voices had got to be around the table to steer and influence 
delivery. 

The Director of Public Health commented that he felt very reassured about 
the presence of social care in the plan, but would not want the CCG to 
prop up the Local Authority with things that would not have an impact. 

The Medical Director agreed that there was genuine co-production and 
clinical buy in across the whole system that covered everything we 
needed to do. However, there was a danger that it would be micro 
managed from above. We had to find a way of freeing up resources to be 
able to do it properly, and make sure that the plan drives the STP, and not 
the other way round. 

The Chief Nurse commented that it was a really good piece of work and it 
was the first time we had a Sheffield plan that actually meant something.  
The next steps would include holding a workshop to discuss how to shape 
it going forward. 

The Accountable Officer advised Governing Body that our first public 
engagement event would be taking place on 8 December, hosted by the 
Chair of Healthwatch Sheffield. They would spend a small amount of time 
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discussing what the plan would involve, what the opportunities might be, 

what they might not want, and what the barriers would be.  The whole 

event would be focused on the public sitting round in a facilitated way. 


With regard to the names of those organisations that had been involved in 

Shaping Sheffield (listed on slide 2), the Deputy Director explained that 

leads from nearly every sector would be included and would ensure that 

these were all made more visible. However, the Accountable Officer and 

Chief Executive of Sheffield City Council were essentially the sponsors on 

behalf of the city. 


The Locality Manager, West, asked about the slide 12, Sheffield resources 

and developing our financial strategy. She commented that it looked quite 

health related and asked if it should also include social care.  The Director 

of Finance explained that the resources included those for both adult and 

children’s social care and the Public Health grant.  These were the agreed 

budgets to be included STP wide. 


The Chair suggested that a separate session was organised for Governing 

Body to have a more in-depth discussion, especially around what it will 

mean for the CCGs. 


The Governing Body: 

 Approved the Sheffield Plan. 

 Supported the proposed approach to system-wide delivery and 


governance. 
	 Recognised the system risks to delivery and supported the associated 

mitigations. 

152/16 Update on Winter and Urgent Care 

The Deputy Director of Strategy and Integration presented this report 
which, she reminded members, they had discussed in private in 
November, especially around what we were doing imminently to try and 
relieve some of the winter pressures, which included proposals around 
primary care, assessment before the patient gets into hospital, and around 
hospital flow and discharge. The paper provided an overview on what we 
had done so far, and a lot more, including a daily conversation at director 
level and things that needed to happen at pace. 

Professor Gamsu asked if Governing Body would see some metrics 
relating to the six key focus areas that were set out in the table at section 
1.1. The Deputy Director of Strategy and Integration explained that there 
were a raft of metrics, but needed to understand what Governing Body 
most needed to see, however, she would send something round or to a 
future Governing Body meeting for a standard update. 

With regard to section 2.1.4: Excellent Emergency Care Programme, the 
Deputy Director of Strategy and Integration explained that this was about 
efficient hospital working at Sheffield Teaching Hospitals NHS Foundation 
Trust (STHFT) that CCG colleagues were directly supporting to progress 
and implement this work. The Medical Director commented that this was 
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as the patient flows through the system and planning their discharge from 
they were admitted. 

The Chief Nurse explained that it was about patient pathways through the 
services we commission, however, those journeys were currently 
fragmented and so this was something that we were constantly having to 
look at especially as there were elements to this pathway that change 
constantly. She advised that there was a raft of modelling that goes 
behind this work that she would be happy to share with members if 
required. 

Mr Taylor commented that it was about not getting people admitted in the 
first place and in this respect asked what we anticipated the effect would 
be of moving the GP Collaborative to the Helipad at the Northern General 
Hospital. The Deputy Director of Strategy and Integration responded that 
work was going on to make sure that we were making the most of this and 
it was important that we measure the impact of this and how pathways 
flow from A&E to the Collaborative. It was all about how they work at the 
front end. If there was no impact then we needed to be responding to that 
and tweak it if not. The Medical Director reminded members of the 
Interqual audit that had been undertaken at STHFT in 2010 on the age 
75+ group of patients, that had shown that 40% of patients reviewed in the 
audit period did not, at the time of admission, meet the criteria for 
admission to the acute level of care 

Dr Sloan advised members that the winter resilience GP appointments, 
through the Additional GP Capacity Locally Commissioned Service (LCS) 
would be starting from 1 December which should mean fewer people 
turning up at A&E. 

Dr Sorsbie commented that it was important as it reflected how we 
function as a wider organisation but, with the extra appointments that were 
happening in primary care felt we might inadvertently be bringing harm as 
the way it was written was that there were extra appointments for GPs to 
see patients but patients could not go and see the doctor they wanted and 
that doctor may not triage your service quite as well as you would so we 
were not necessarily doing the best we could for that patient, as we would 
lose out on the chance to get the information and intelligence we might 
need. The Medical Director explained that the intention was to create the 
capacity within primary care so it could be used to maximise this for the 
patients, and there had to be governance to make sure we were getting 
the slots for practices. 

Dr Bates was pleased that there was some funding being put into the 
system to support primary care, and commented that there was flexibility 
and different ways to manage this, hopefully including some flexibility to 
join up a number of appointments to be able to see complex patients. 

The Accountable Officer raised concerns that this was being read in a 
different way and advised that we had given practices a range of options 
for what they felt would best help them in their surgeries. The Chair 
suggested that the Director of Strategy and Integration ensure that 
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clarification on this to practices was sent out. 


The Deputy Director of Strategy and Integration explained that, with 

regard to the trial triage at the front of A&E (priority area 2), discussions 

would take place with Primary Care Sheffield (PCS) as to how this could 

be supported, as there was currently no spare GP capacity to do this.   


The Director of Adult Services advised Governing Body that, with regard 

to delayed transfers of care (DTOCs), the problems started at the front 

end when the patient was admitted, not when they were fit for discharge, 

and there was a metric around ‘stranded’ patients (formerly referred to as 

‘bed blockers’). He commented that there were massive transformation 

opportunities here, in the patient’s own terms and to turn it more into the 

people and the lives they want to have. 


Ms Forrest advised Governing Body that the Quality Assurance 

Committee remained concerned about the state of the independent sector 

market in terms of domiciliary care and commented that we have to tackle 

this in Sheffield or the system would not work in a fluid way.  The Director 

of Adult Services advised that the delays in domiciliary care formed less 

than a third of the total delays in packages of care, and that we needed to 

deal with this and the other two thirds with the same level of focus. 


The Governing Body: 

 Noted the progress to date and some of the key risks. 

 Supported the approach being taken. 


The Accountable Officer left the meeting at this stage. 


153/16 Perfect Patient Pathway Test Bed Programme 

Mr Steven Haigh, Programme Director, Perfect Patient Pathway Test Bed, 
was in attendance for this item, and presented this report which provided 
members with an update on progress to date and key risks and challenges 
for the programme. 

Mr Haigh reminded members that Sheffield City Region was one of seven 
national sites that had been successful in their application for Test Bed 
status, and was probably delivering the most complex programme. He 
advised that it was a programme that should be an enabler to support 
neighbourhood development. The team had spent nine months getting 
the programme set up, and his thoughts were that Sheffield was in front 
of the other six sites in terms of progress. The long set up time is a 
reflection of the complexity of the programme and the system we are 
operating in. He advised that technology was now being deployed and 
the key challenges (detailed at section 5) were how to use the data from 
the technology, to turn the system into a more predictive approach to 
managing high risk patients. The programme will also need to give us 
some evidence of impact. 

Professor Gamsu questioned as to how the voluntary sector would be 
engaged as some of the impacts would be reliant on that relationship.   
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Mr Haigh explained that the team was already working with 29 partners, 

albeit not with the voluntary sector as yet, but would be building that 

relationship. 


The Chief Nurse drew members’ attention to section 3: Expected 

Benefits, which advised that the School of Health and Related Research 

(ScHARR) had been commissioned to be the programme’s evaluation 

partner. She commented that evaluation would be absolutely crucial to 

give that form of evidence, however, she questioned whether it would 

deliver and what the timescale would be.  Mr Haigh explained that it was 

not a research based project but was about ‘real world’ testing, with tests 

running for a short period of time. He advised that he had been assured 

that ScHARR would give us the measures we want and could keep pace. 

With regard to timescales, he recommended bringing an update to 

Governing Body in the Spring, because by then the programme would 

have something to share on the positive benefits and on the areas where 

it had not worked. 


Dr Fernando sought further details on the impact of technology on current 

funding mechanisms for health care. Mr Haigh replied that NHSE is in the 

process of introducing tariffs for technology and is looking to the Test bed 

sites to help develop the uptake. Evidence of impact will be essential” 


Dr Sorsbie asked how this programme dovetailed with existing work. 

Mr Haigh responded that it was not a programme that sits in isolation and 

had to be delivered as part of a neighbourhood solution. 


Dr Anumba asked about the challenges with regard to indemnity for those 

clinicians that would be using this technology.  Mr Haigh explained that 

they would not be using any technology that did not have a CE mark. For 

each area of testing individual arrangements are in place to ensure the 

correct level of indemnity. Members suggested that Mr Haigh seek firm 

clarification on these levels of indemnity for working with the new 

technology. 


The Deputy Director of Strategy and Integration advised Governing Body 

that it was included in the Sheffield Plan that we would be doing a 

financial strategy, which would include how we were going to invest. 

However, it had been difficult in the plan to work out what was driving 

what part, although it should be practice driving the need for technology. 


The Governing Body: 
 Noted the progress with the programme to date, including the risks and 

challenges. 
 Agreed to receive a further update on progress in spring 2017. 

154/16 2016/17 Finance Report 

The Director of Finance presented this report which provided Governing 
Body with the Month 7 results and the key risks and challenges to deliver 
the planned year end surplus of £3.5m (0.5%). She advised Governing 
Body that there had been no major changes since her last report and, 
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overall, she was reporting that she believed that we could contain any 
pressures such that we could deliver the planned year end surplus of 
£3.5m (0.5%). 

With regard to risks and challenges, she advised Governing Body that the 
CCG had invested some additional resources in winter resilience, from 
contingency reserves. 

Mr Taylor asked about section 2.1.10 General Contingency Reserve and 
Commissioning Reserves, 

Mr Taylor also asked about section 2.1.9 Non-Recurrent Reserves, and 
the £8.1m (1%) NHS England required us to hold uncommitted and if it 
was envisaged this would ever be released.  The Director of Finance 
explained that any release would be dependent on NHSE discussions with 
HM Treasury and it was unlikely there would be any agreement to allow 
CCGs to utilise it when collectively trusts and CCGs were not reporting 
achievement of their planned control totals. She continued that she 
expected at year end the CCG would be given an instruction by NHSE to 
release the reserve which would, by default, lead to a corresponding 
increase in our reported year end surplus. 

The Governing Body considered the risks and challenges to delivery of the 
planned £3.5m surplus identified, as noted above. 

155/16 	 Update on Quality, Innovation, Productivity and Prevention (QIPP) 
Plan for 2016/17 

The Interim Director of Commissioning and Performance presented an 
update on progress with implementation of the CCG’s Quality, Innovation, 
Productivity and Prevention (QIPP) Plan for 2016/17. He drew Governing 
Body’s attention to the key highlights. 

There were now some concerns about levels of delivery against the 
agreed target for some schemes, with gross savings now £2.1m behind 
plan, following a deterioration in Month 6 of £756k.  He advised Governing 
Body that the CCG team had been trying to understand where efforts 
should be best focused in order to maximise delivery and in this respect 
were working with the areas where there was most slippage. However, 
we were unlikely to meet the £19.4m target and at this stage he was 
forecasting full year end savings of £15.9m, however, we still needed to 
be taking action to make sure the current position did not deteriorate. 

Mr Taylor commented that we could not carry on going backwards every 
month and asked if the Executive Team was feeling more assured, 
through the ongoing work, that our outturn forecast was more robust than 
it had been. The Interim Director of Commissioning and Performance 
responded that the situation was challenging, but all efforts were being 
made. 

The Director of Finance advised members that they had looked at 
children’s and urgent care QIPP schemes in particular and, where 
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schemes were relatively new, there remained some optimism that they 
would fully deliver. However, there were some areas they expected to 
deteriorate but she reassured Governing Body that this had been taken 
account of in the financial plan. 

The Accountable Officer commented that Governing Body needed to 
recognise that this was a huge ask of the organisation and that the teams 
had to be galvanised to work in a different way. She reported that there 
had been some real successes and, equally, some people had struggled 
with it, so they should not be surprised that there was some slippage.  It 
was about the ways of working that we were trying to embed across the 
teams and commented that, culturally, had seen a change in the 
organisation in this respect. 

The Interim Director of Commissioning and Performance reminded 
Governing Body that the QIPP plan had started quite late last year, but 
was positive that the correct structures and processes were in place. 

The Chief Nurse commented that the driver was developing the approach 
in relation to patients and, in this respect, it was helpful for all teams to 
work together to be able to bring to Governing Body some impacts on 
patients relating to quality. 

Dr Anumba commented that, whilst it could become quite depressing that 
we were not on target, we needed to keep the focus not to lose 
momentum as we then would be more likely to achieve the even bigger 
QIPP planned for next year. The Director of Finance advised that the last 
meeting of the QIPP Sub Group had agreed to focus on next year’s QIPP, 
and could bring a progress report on that. 

The Governing Body: 
	 Noted the deterioration at Month 7, both in terms of achievement of 

savings to date as well as the forecast outturn for the year. 
	 Noted that the increased priority had been given to mitigating the 

shortfall and achieving the overall required saving. 

156/16 Quality and Outcomes Report 

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

a) Referral to Treatment Times: Whilst STHFT met the overall standard 
for incomplete pathways, they had been underperforming in some 
specialties. As a result, the CCG raised a Contract Performance Notice 
(CPN) following which a Remedial Action Plan was in place and which 
was being closely monitored by the CCG. When November 
performance data was published we would be able to assess if the 
RAP trajectories had been achieved and whether the CPN could be 
removed. 

b) Diagnostic Test Waiting Times: STHFT were not meeting the 

MP 


13 



 

 
 

 

 

 

 

 

  
   

   

  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	

diagnostics standard in September and the CCG had requested an 
improvement plan with mitigating actions from the Trust. Performance 
and the improvement plan would be monitored via the Contract 
Monitoring Group with escalation to the Performance and Contract 
Management Board (PCMB) 

The Interim Director of Commissioning and Performance explained 
that although there were no issues or actions at Sheffield Children’s 
NHS Foundation Trust (SCHFT) carried forward from the previous 
month, the ‘Red’ rating for the months July to September related to the 
global position. 

c) A&E Waits: A Contract Performance Notice had been issued and the 
agreeing of a Remedial Action Plan was under discussion as their year 
to date performance was 88.76% of patients seen within four hours.  
He also advised Governing Body that there were wider systems 
performance issues around A&E, which were being monitored through 
the A&E Delivery Board, the CCG now had an urgent care control 
room and really robust plans in place, and there was a real team effort 
across all NHS and social care organisations in Sheffield even though 
the system was under real pressure. 

d) Overall Provider Performance: The Interim Director of Commissioning 
and Performance advised Governing Body that it was still quite a 
positive story in that we had been able to use the contractual levers 
and have discussions with our providers to drive performance 
improvements. 

e) Quality 

The Chief Nurse advised Governing Body of the following: 

i) 	 Care Quality Commission (CQC) Regulatory Reviews: Seventy CQC 
inspectors had undertaken a full inspection of Sheffield Health and 
Social Care NHS Foundation Trust (SCHFT) on 14 November 2016. 
She reported that members of the CCG, including herself, had been 
involved in the interview process. 

Sheffield Children’s NHS Foundation Trust (SCHFT) had been 
inspected between 14 and 17 June 2016.  Whilst the overall rating for 
the trust was ‘Good’ there were some areas that had been identified 
for improvement. A quality summit had taken place the previous 
week to discuss what the trust was doing to address some of the 
issues highlighted, particularly around transition and the 0-19 
pathway. There had also been some issues around community 
services, concerns around morale within the teams, and about 
access to IT, for example the lack of a Datix system for electronic 
incident reporting. 

Ms Forrest reminded members that these were all issues raised at the 
Quality Assurance Committee over the past couple of years so it was 
good that they were now being formally addressed. 
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The Chief Nurse advised Governing Body that she would circulate the 
report now that it was in the public domain. 

f) Other Issues 

Improving Access to Psychological Therapies (IAPT), Dr Bates reported 
that, at the West locality meeting held earlier in the day, they had 
discussed that the feeling of the practices that the service was not doing 
as well as was reported and that the data might not be capturing 
everything it should. Dr Anumba commented that she had seen an 
improvement at her practice so felt that it might be different in other parts 
of the city. The Interim Director of Commissioning and Performance 
agreed to seek clarify in this respect. 

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. 

157/16 Communications, Engagement, and Equality and Diversity Update 

The Strategic Communications and Engagement Lead presented this 
report which provided members with an overview of communications and 
activity and impact over the past four months. She reported that a review 
of the CCG’s communications and engagement approach was currently 
underway to determine how best to support delivery of the CCG’s agenda 
and make the best use of the resource available. 

She advised Governing Body that the focus for the winter period had, for 
the team, begun in the summer, with the other main focus being on the 
current CCG agenda and making sure we had the right systems in place 
for that to support all the key areas of work. She advised that a successful 
meeting of the Patient Participation Group (PPG) network had taken place 
the previous evening, which would link into our commissioning.  Professor 
Gamsu commented that this relayed a message that evening meetings 
were the right way to connect with the public and we would be more likely 
to get people who were employed in some capacity, attending. 

Professor Gamsu commented that internally within the organisation we 
needed more consistent communications to make it a more positive 
experience. Our commissioning plans also needed to include some 
communications and engagement funding in them. 

The Deputy Director of Strategy and Integration commented that there 
was a lot of really good work going on at the moment, but a major worry / 
concern was that, as we move forward, our communications support 
would be really critical and that it would be a sudden huge ask of a very 
small team and, in this respect, asked people to think tactically about how 
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to strong that together. Professor Gamsu commented that we also needed 
to make the cultural change, as discussed earlier, and the resource shift to 
enable these things to happen. 

The Governing Body received and noted the report. 

158/16 Reports circulated in advance of the meeting for noting 

The Governing Body formally noted the following reports: 
 Chair’s Report 
 Accountable Officer’s report 
 Report from the Primary Care Commissioning Committee meeting 

held in public on 5 October 2016 
 Commissioners Working Together Board Minutes 
 Locality Executive Group reports 

The Accountable Officer advised that she would follow up with regard 
to receiving reports from all four localities at future meetings. 

The Governing Body formally noted the following reports: 
 Update on Serious Incidents 
 Complaints and MP Enquiries Quarterly Update 

159/16 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. 

160/16 Any Other Business 

Feedback from West Locality Meeting 1 December 2016 

The Locality Manager, West, advised Governing Body that, at the meeting 
held earlier in the day, there had been a sense of frustration about the lack 
of pace of delivering gynaecology services from the hospitals into the 
community. She advised that the GPs understood that there were 
probably resource implications but had asked for clarity on what the actual 
blockages were to the transfer of services. 

The Interim Director of Commissioning and Performance advised that we 
were trying to build up an evidence case for the transfer of these services 
so it may be that that had not been communicated.  The Medical Director 
explained that part of it would be about who would be providing the 
service and, if it was going to be a partnership approach, then we needed 
to get on and persuade them, etc. 

The Chair suggested that the Locality Manager, on behalf of the Locality, 
formally write to the CCG in order that this could be given a proper airing. 

Dr Sorsbie commented that the wider issue was about communications 
from the CCG to practices as to why these were not happening, and to get 
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feedback. The Accountable Officer advised that we had been trying to get 
all our portfolio and clinical leads out to practices for these discussions.  
She would take this forward with the Interim Director of Commissioning 
and Performance as to how to move it on a pace, and also suggested that 
the Locality Managers should be raising issues such as these with the 
portfolio leads instead of bringing them to Governing Body. 

161/16 Date and Time of Next Meeting 

The next full meeting in public will take place on 
Thursday 2 February 2017, 2.00 pm – 5.00 pm, Boardroom, 722 Prince of 
Wales Road, Sheffield S9 4EU 

MR/MP 
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Appendix A 

Question from Mr Mike Simpkin and Dr Jillian Creasy, Sheffield Save our NHS, to 
the CCG Governing Body 1 December 2016 

Question1: What is the current status of the Better Care Fund and what will happen 
to it under the new proposals.  What are the implications of the Shaping Sheffield 
Plan for social care? 

CCG Response: The Better Care Fund (BCF) is still very much alive. It is essentially a 
mechanism by which we integrate funding for whole system funding and therefore a 
critical part of the proposals, which focus on integration, collaboration and whole system 
working. The BCF was primarily an agreement between two commissioners to jointly 
manage funding of key services. The Shaping Sheffield Plan is more, it is providers and 
commissioners (and wider partners) coming together to affect the full change and jointly 
tackle the barriers that have previously prevented us from realising the benefit of our 
service design and delivery. The proposals in the Shaping Sheffield plan enable us to fully 
realise the benefit BCF mechanism; enabling the ambitions of the BCF where previously 
we haven’t been able to fully enable them.   

There are significant implications for social care in the Sheffield plan. Social care plays a 
vital role in our health and care system, this has been impacted in recent years through 
the severe financial challenges that Sheffield Cory Council have faced.  The Sheffield plan 
will ensure that social care is an effective, integral part of the health and care system 
maintaining people's independence and ability to live fulfilling lives.  This will mean greater 
integration and closer working between not just health and social care but also the 
voluntary sector.  By bringing these three important sectors together, Sheffielders will 
receive better more effective joined up care when they need it. 

Question 2: In the Shaping Sheffield Plan what is meant (p9) by the phrase 
“Develop Commercial Partnerships”? 

CCG response: Essentially it is saying that we will need to work with different partners 
over the coming years to support innovation in infrastructure in place to support our 
services; an obvious example would be in technology and the Test Bed work that is 
currently happening in Sheffield. Social Impact Bonds would also be an example that we 
will explore, for the right services these can be an incredibly valuable approach. If you 
would like to understand more about any of these we would be happy to signpost you to 
the teams directly who would be able to explain. 

18 



 

 
 

  
 

 

 

 

 
 

 
 

 

 

 
 

Question3: The STP and Shaping Sheffield papers are built on an unfinished 
financial strategy and optimistic assumptions about the short-term effectiveness of 
preventive measures. They also refer to the networking of various services 
including maternity.  Can the CCG Governing Body give an assurance to partners 
and to the public that unpublished and more detailed parts of the STP, for example 
relating to issues such as finance and workforce, do not contain hidden 
commitments to service reductions which will not be separately consulted on. 

CCG response: The published South Yorkshire and Bassetlaw Sustainability and 
Transformation Plan has no appendices. It is supported by five ‘place’ based plans 
(Barnsley, Bassetlaw, Doncaster, Rotherham and Sheffield) and sets out the collective 
vision, ambition and priorities of all partners. All of which are published, or soon to be 
published, on each CCG’s public facing website.  
Between January and March 2017, we will connect and talk with the staff in each of our 
partner organisations and local communities about the plan. Feedback from the 
engagement will be fed into cases for change that are starting to get underway on the 
priority areas outlined in the plan. These documents will be published at a later date once 
fully developed and any future service change proposals would include pre-consultation 
as well as formal public consultation. 

Question 4: Which of the various new governance bodies will be meeting in public,
and from what date? 

CCG response: The newly established Joint Committee of CCGs is a new Governance 
forum which brings together, in governance terms, each of the CCGs from South 
Yorkshire and Bassetlaw, North Derbyshire and Hardwick, and Wakefield. The Joint 
Committee is in its early stages of development  and plans to meet in public from the 
March meeting.  
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