
  

 

 

 
 
 
 
 
 
 
 
 
 

 
 
 

 

 
 
 

 

 
 

 

 

 

 

  
 

   
 
 
  

 

Unadopted Minutes of the meeting of NHS Sheffield Clinical Commissioning Group 

Governing Body held in public on 3 May 2018 


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

Dr Ngozi Anumba, GP Locality Representative, Hallam and South 
Dr Nikki Bates, GP Elected City-wide Representative 
Dr Gasan Chetty, GP Locality Representative, Central 
Mrs Nicki Doherty, Director of Delivery - Care Outside of Hospital 
Ms Amanda Forrest, Lay Member 
Professor Mark Gamsu, Lay Member 
Dr Jennie Joyce, GP Locality Representative, North 
Dr Annie Majoka, GP Elected City-wide Representative 
Ms Julia Newton, Director of Finance 
Ms Mandy Philbin, Chief Nurse 
Mrs Maddy Ruff, Accountable Officer. 
Dr Marion Sloan, GP Elected City-wide Representative  
Mr Phil Taylor, Lay Member 
Dr Chris Whale, Secondary Care Doctor 

In Attendance: Dr Rory Browne, Head of Procurement (for item 58/18) 
Mrs Rachel Dillon, Locality Manager, West 
Mrs Carol Henderson, Committee Secretary / PA to Director of Finance 
Mr Greg Fell, Director of Public Health, Sheffield City Council 
Ms Liz Howarth, Perfect Patient Pathway Programme Director (for item 52/18) 
Mrs Debbie Morton, Interim Deputy Chief Nurse (for item 53/18) 
Mr Nicky Normington, Locality Manager, North 
Ms Sue Norton, Strategic Communications and Engagement Lead 
Mrs Judy Robinson, Chair, Healthwatch Sheffield 
Ms Abby Tebbs, Deputy Director of Strategic Commissioning and Planning (on 
behalf of the Director of Commissioning and Performance) 
Mr Paul Wike, Joint Locality Manager, Central 

Members of There were five members of the public in attendance. A list of members of 
the public: the public who have attended CCG Governing Body meetings is held by the 

Director of Finance. 

ACTION
 
45/18 Welcome 

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

The Chair welcomed Dr Jennie Joyce to her first formal meeting of the 
Governing Body and explained that from 6 March 2018 she had been 
the North Locality appointed GP on Governing Body, covering six 
months of sabbatical leave for Dr Leigh Sorsbie and hence also covering 
Dr Sorsbie’s membership of the CCG’s Audit and Integrated 
Governance Committee (AIGC). 
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The Chair also welcomed Dr Kirstie Kilgrass, who had been appointed 
as the new GP Locality Representative for Hallam with effect from 14 
May 2018, and was attending today’s meeting as an observer. Dr 
Kilgrass would replace Dr Ngozi Anumba who would be stepping down 
from her role when her tenure ended on 13 May 2018.  The Chair 
thanked Dr Anumba for her contribution to the Governing Body over the 
past three years. 

The Chair also advised Governing Body that, following a robust 
recruitment process, Mrs Mandy Philbin had been appointed to the 
substantive post of Chief Nurse. 

46/18 Apologies for Absence 

Apologies for absence had been received from Dr Terry Hudsen, GP 
Elected City-wide Representative, Mr Brian Hughes, Director of 
Commissioning and Performance, and Dr Zak McMurray, Medical 
Director. 

Apologies for absence from those who were normally in attendance had 
been received from Mrs Katrina Cleary, Programme Director Primary 
Care, Dr Mark Durling, Chair, Sheffield Local Medical Committee,  
Mr Phil Holmes, Director of Adult Services, Sheffield City Council, and 
Mr Gordon Osborne, Locality Manager, Hallam and South. 

The Chair declared the meeting was quorate. 

47/18 Declarations of Interest 

The Chair reminded Governing Body members of their obligation to 
declare any interest they may have on matters arising at Governing Body 
meetings which might conflict with the business of NHS Sheffield Clinical 
Commissioning Group (CCG). He also reminded members that, in future, 
not only would any conflicts of interests need to be noted but there would 
also need to be a note of action taken to manage this. The Chair reminded 
members that they had been asked to declare any conflicts of interest in 
agenda items for discussion at today’s meeting in advance of the meeting 

Declarations made by members of the Governing Body are listed in the 
CCG’s Register of Interests. The Register is available either via the 
secretary to the Governing Body or the CCG website at the following 
link: 
http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm 

Ms Forrest, Lay Member, declared a conflict of declared interest in item 18 
(paper K): Summary of Petitions Received by NHS Sheffield CCG, as she 
was a patient at Falkland House Surgery, a practice that had submitted a 
petition to the CCG regarding the proposed transfer of the Minor Injuries 
Unit (MIU) and the Walk-in Centre (WiC) to the Northern General Hospital 
site. 
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The Chair advised members that this item was for information and 
consideration only and hence no actions were required by Governing 
Body members in the meeting. 

There were no further declarations of interest from items to be discussed 
at today’s meeting. 

48/18 	 Chair’s Opening Remarks 

In addition to his report appended at item 19b, and his update given under 
minute 45/18, the Chair advised members that consideration would be 
given outside of the meeting if it was possible to reduce the volume of 
paperwork for Governing Body meeting.  However, it was noted that 
today’s meeting was unusual in the level of governance papers including 
the CCG’s unaudited annual accounts and annual report which meant that 
the number of papers / pages, as in previous years, was a substantial 
increase on those received by Governing Body at other times of the year. 

49/18 	 Questions from the Public 

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

50/18 	 Minutes of the CCG Governing Body meetings held in public on 
1 March 2018 

The minutes of the Governing Body meeting held in public on  
1 March 2018 were agreed as a true and correct record and were signed 
by the Chair, subject to the following amendment. 

South Yorkshire and Bassetlaw Integrated Care System (ICS) – 
Public and Patient Involvement Update (minute 35/18 refers) 

Seventh paragraph to read as follows: 

The Accountable Officer advised Governing Body that feedback on this 
proposal had been received by the Chair of Healthwatch Sheffield who 
had not been able to attend today’s meeting.  Her feedback included that 
Healthwatch wanted to see the Framework building on the  community 
conversation work in 2017 carried out by local Healthwatch and CVS / 
Voluntary Actions across South Yorkshire and Bassetlaw by working 
with these independent organisations to deliver the aims as noted 
above, and including local Healthwatch and CVS specifically in the 
Framework (as recommendation C). The local Healthwatch’s role 
was to engage with populations and their local roots ensure, in a 
practical and experienced way, that engagement is not “one size fits all”.  
Healthwatch and VCS colleagues can ensure positive contributions to 
health and social care: this is what they are set up to do 

TM/JN/ 

MR 
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51/18 	Matters Arising 

a) 	 2018/19 Planning, Commissioning Intentions and Governing 
Body Assurance Framework (GBAF) (minutes 12/18 and 29/18(b) 
refer) 

The Chair advised that he and the Accountable Officer would provide an 
update to the next meeting in relation to their considerations as to how to 
get best value from Governing Body to Trust Board meetings. 

b) 	 South Yorkshire and Bassetlaw Integrated Care System (ICS) – 
Public and Patient Involvement Update (minute 35/18 refers) 

The Accountable Officer advised members that would arrange for herself 
and Ms Forrest, Lay Member, to meet with members of the ICS’s 
communications team to discuss patient and public engagement for the 
ICS. 

52/18 	 Update on Perfect Patient Pathway: Sheffield City Region Test Bed 
Programme 

Ms Liz Howarth, Perfect Patient Pathway Programme Director, was in 
attendance for this item and gave a presentation that updated Governing 
Body on progress with implementation of the Sheffield City Region Test 
Bed Programme. She reminded members that the Sheffield programme 
was one of seven national programmes sponsored by NHS England 
(NHSE), had started in March 2015 and was due to finish in June 2018, 
and was about testing technology, and evaluating that test, in a real world 
setting, with one of the objectives of the programme being how to share 
and co-ordinate information. It was a model supporting holistic and 
personalised care for people across England to support both physical and 
mental health needs. She advised that the University of Sheffield’s 
School of Health and Related Research (ScHARR) was leading the 
evaluation methodology on their behalf. 

Ms Howarth advised members that the vision for patient empowerment 
and system integration had been a big part of the programme, with the 
testing work being mainly around people with long term conditions (LTCs): 
people who use insulin to manage their diabetes, adherence to asthma 
medication, and Falls prevention. Highlights of the programme included a 
Digital Care Home Project for the monitoring of the patient’s vital signs to 
support remote decision making, providing a technology related 
assessment of nearly 500 patients either at their home or in a related care 
homes, and analysis of 11,000 care records to inform the project areas. 
She advised Governing Body that, as part of the care home project, they 
had managed 135 alerts and triggers without the need for any kind of 
escalation to A&E, through support provided by the Single Point of Access 
(SPA) service and GPs. 

Learning to date including undertaking real life evaluations, patient 
involvement, including that of Healthwatch, and patient readiness and 
willingness, even though some people did not want to use technology in 

TM/MR 

MR 
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the way they manage their condition. In this respect Ms Howarth advised 
that it had taken the skill of patient representatives and Healthwatch as to 
how best to manage that and to keep people on board with the project.  
She advised Governing Body that the human factor had been the biggest 
issues in terms of learning, especially in terms of patient engagement and 
understanding daily life in the care homes. 

She commented that what been of particular interest was at what point 
you introduce technology, some of which should be introduced at a much 
earlier stage but it was dependant on the cohort of the pathway. It was 
about the service and signposting people to it, and overall about whether it 
had made a positive impact to the patient. 

Next steps for the programme included findings from the evaluation in July 
2018 and publication of the report by NHSE in September 2018. Ms 
Howarth advised Governing Body that the team had submitted an 
Expression of Interest (EoI) on behalf of South Yorkshire and Bassetlaw 
Integrated Care System (ICS) for Wave 2, which would run from 1 October 
2018 to March 2020, for which there would be three or four national sites.  
However, the ICS Board had agreed the previous week not to continue 
with that bid as they felt that the focus of that Wave was ‘back office’.   

Ms Howarth explained that as, at the end of the programme, the 
equipment would be taken back, they would need to manage that exit and 
closure programme and what would happen as a result of that. 

Members suggested that it would be helpful if a report was presented to 
Governing Body after completion of the evaluation for them to receive 
clarification as to what the problem was they were trying to solve, and as 
to how inequalities had been addressed.  It was also suggested that a 
learning lunch for CCG staff with an update on the programme be 
arranged. 

The Governing Body received and noted the presentation and update. 

53/18 	 Application of the National Framework for NHS Continuing 
Healthcare (CHC) and NHS Funded Nursing Care (2012, Revised) 

Mrs Debbie Morton, Interim Deputy Chief Nurse, was in attendance for 
this item. She gave a presentation that explained that NHS CHC funding 
related to a package of care that was arranged and funded solely by the 
NHS for individuals that were not in hospital and had been assessed as 
having a primary health need, as set in the National Framework for 
Continuing Health Care and Funded Nursing Care, (2012, revised). She 
explained that it was about looking at the patient’s overall needs, and not 
their diagnosis, and the presentation explained the process that was 
applied to determine whether or not a patient was eligible for funding. 

The Interim Deputy Chief Nurse explained the different types of funding 
that were available and the individual CHC assessment process from 
which an eligibility outcome for funding would be given following a multi-
disciplinary team (MDT) meeting. She advised Governing Body that the 
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CCG benchmarked very well, locally and nationally, with only two 
outcomes found to be unsound in the past couple of years. 

The Accountable Officer advised Governing Body that a large number of 
complaints to the CCG related only to the outcomes of CHC assessments. 
She advised that she had shadowed several members of the CCG’s CHC 
nursing team and had been very pleased to see how they had conducted 
the assessments, even with those patients that had very complex needs 
and were upset by the process. She explained that the nurses had taken 
the time to listen to the client, and had discussed the scoring with them, 
but that it was an emotive process that was difficult for patients and the 
public to understand. 

The Interim Deputy Chief Nurse advised members that the CCG did learn 
from the complaints it received, and there were some things that needed 
to be changed, but there was excellent education and training in place.   

With regard to eligibility for fast tracks and fully funded package of care for 
people that had a rapidly deteriorating condition and were dying, she 
explained that there were systems in place for people to be able to identify 
which patients needed assessments, and that the patient could die in the 
place of their choice. However, it was felt that the number of these were 
quite high and it was felt that some patients were coming into the system 
at too late a stage. She reported that the CCG benchmarked very highly 
on fast tracks. 

The Secondary Care Doctor reflected on a case the previous week where 
he had felt how difficult it must be for someone who was not au fait with 
the system, and when he had felt that the communication about the 
system not what it should have been, as it should be about making it 
easier to understand the process. The Interim Deputy Chief Nurse 
advised that she would discuss this further with him outside of the 
meeting. 

The Chief Nurse advised Governing Body that the CCG was working with 
the Editor of The Sheffield Star to try and provide an understanding of the 
process to members of the public, and we were also looking at how we 
were using our literature and processes with the carers’ group and 
Healthwatch. 

The Interim Deputy Chief Nurse advised Governing Body that the CCG’s 
CHC processes, including policies for both adults and children, were all 
being reviewed to make everything align. 

Finally, the Chair suggested that Governing Body receive an update on a 
six-monthly or annual basis, especially as CHC spend was a significant 
part of the CCG’s budget. 

The Governing Body received and noted the presentation and update. 

MP(DM) 
/CW 

MP(DM) 
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54/18 	 Adoption of NHS Sheffield CCG Unaudited Financial Accounts for 
2017/18 and Finance Report Month 12 

The Director of Finance presented this report that included the draft 
unaudited accounts for 20171/8 and the final Month 12 finance report for 
2017/18. 

Part B: Month 12 Finance Report 

The Director of Finance presented the Month 12 Finance report. She 
advised that, subject to audit review, the CCG would deliver all its 
statutory financial duties for 2017/18 and achieve a surplus of £18m. 
Page 4 of her report explained that this represented delivery of our 
planned in year small surplus of £1.6m, together with our historic £11.6m 
surplus brought forward from prior years, £1m associated with national 
pharmaceutical pricing (NHS England required CCGs to add to the year-
end surplus) and the release of the 0.5% reserve (£3.7m) which NHS 
England had instructed all CCGs to hold, uncommitted, and which they 
then required CCGs to release in their month 12 accounts. 

The Director of Finance also advised Governing Body that there had been 
no material changes to expenditure on individual budget lines at Month 12, 
compared to previous figures. She highlighted that certain final figures 
would not be received by the CCG until after the accounts had been 
closed which meant that, as in previous years, estimations had been 
made using an approach agreed by the Audit and Integrated Governance 
Committee on 5 April 2018. 

Part A: Unaudited Accounts for 2017/18 

The Director of Finance presented the CCG’s unaudited financial accounts 
for 2017/18. She reminded members that it was good practice for the draft 
accounts to be presented to Governing Body for adoption before they 
were audited. She confirmed that the auditors would prepare their formal 
report on the accounts which would be considered at the Audit and 
Integrated Governance Committee (AIGC) meeting on the morning of 24 
May, prior to the audited accounts being presented to Governing Body for 
formal adoption on the afternoon of 24 May, alongside the final version of 
the CCG’s Annual Report including the Annual Governance Statement 
(AGS). 

The Director of Finance advised members that the finance team had 
endeavoured, through the explanatory commentary in section 3 to give the 
main highlights and key changes from the previous year. 

Finally, Mr Taylor, Lay Member, thanked the Director of Finance and her 
team and others in the organisation for ensuring that the CCG had 
achieved its statutory financial duties for 2017/18, subject to review by 
external audit, especially in light of the levels of activity at STHFT, and for 
their time and effort to complete the accounts in time and in the correct 
format for submission to NHS England. 
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The Governing Body: 
 Approved the adoption of the 2017/18 unaudited annual accounts   

(Part A). 
 Noted the final 2017/18 outturn position for the CCG, which was subject 

to the external audit of the CCG’s annual accounts (Part B). 

55/18 NHS Sheffield CCG Draft Annual Report for 2017/18 

The Accountable Officer presented the draft annual report. She advised 
Governing Body that the report would be reviewed by our auditors before 
the final version was presented for approval to Governing Body on 24 
May. She advised that the report was presented in terms of nationally 
mandated information, with three sections to it that were outlined in the 
report, but the final version would be published as a more public-friendly 
version. She thanked all members of the staff that had contributed to the 
production of the annual report. 

The Accountable Officer drew members’ attention to the successes for 
2017/18 which included that the whole organisation had contributed to the 
CCG achieving financial balance, and that we had tried to put the 
reduction of health inequalities at the centre of the work we were doing, 
which would be our approach for this year. We had also established the 
Strategic Patient Engagement, Experience, Equality Committee (SPEEEC) 
as our new approach to engagement, developed 16 neighbourhoods, and 
had undertaken work to support young people, particularly through the 
suicide prevention pathway. We had also opened the pop up cancer hub 
before Christmas, which was manned by staff and volunteers, established 
a prescription order line for primary care which been a big success, and 
the CHC team had come second out of 23 entries for a mentoring award. 
We had welcomed Mandy Philbin, Chief Nurse, and Nicki Doherty, Director 
of Delivery – Care Outside of Hospital, to the team, and the focus this year 
for CCG staff would be real promotion around staff health and wellbeing. 
We had, however, struggled to achieve some of our Constitutional pledges 
but were seeing improvements in Improving Access to Psychological 
Therapies (IAPT). 

Professor Gamsu, Lay Member, commented that one of the challenges for 
the CCG would be our plans for the future funding of the pop up cancer 
hub. The Accountable Officer responded that she was personally picking 
up that funding issue. 

The Director of Finance advised Governing Body that this was the draft 
version that was submitted to the auditors and NHSE, on which their 
comments were still awaited, and it was also the opportunity for all 
Governing Body members to comment on it as there were only the next 
two weeks to amend and present it as the final version to the 24 May 
Governing Body meeting. She drew members’ attention to the Annual 
Governance Statement (AGS) included in the report, which was an 
important statutory requirement and provided details on the CCG’s 
governance arrangements, and internal controls and processes to manage 
the finances of the organisation. The draft Head of Internal Audit Opinion 

MR/ 

JN/BH 
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which was a good report and provided a Significant Assurance Opinion, 
was appended. She particularly thanked Mrs Sue Laing, Corporate 
Governance and Facilities Manager, for all her hard work and time in 
pulling the AGS together. 

Mr Taylor, Lay Member, asked if anything needed to be included around 
the gender pay gap. The Accountable Officer explained that this issue 
was being discussed within the CCG, and would seek clarification from the 
CCG’s Human Resources (HR) team as to whether it was something that 
needed to be disclosed in the annual report. 

Mr Taylor also questioned as to whether the Joint Committee of Clinical 
Commissioning Groups (JCCCG) should be shown in a different way on 
the governance structure overview (page 58) to the committees of 
Governing Body as it was a committee that the CCG did not control in its 
entirety. The Director of Finance reminded members that it was a formal 
committee of Governing Body as set out in the Constitution and hence 
why it had been shown in the infographic on a consistent basis but would 
look to see if a slightly different presentation could be achieved.  

Finally, the Director of Delivery – Care Outside of Hospital thanked the 
CCG’s communications team, and others in the organisation, for all their 
hard work and time in pulling the report together. 

The Governing Body adopted the draft Annual Report, noting that a final 
version (post external and internal audit review) would be presented at the 
24 May 2018 Governing Body meeting alongside the CCG’s audited 
accounts, for final approval and formal adoption. 

56/18 NHS Sheffield CCG Operational Plan Submission 

The Deputy Director of Strategic Commissioning and Planning presented 
the CCG’s updated Operational Plan and accompanying narrative for 
2018/19 which, she advised, had been submitted to NHSE on 30 April 
2018, and was presented to Governing Body for formal ratification.  She 
reminded Governing Body that they had previously approved the 
proposed process for sign off of the plan before submission to NHS 
England on 30 April, which had included giving delegated authority to the 
CCG Chair and Accountable Officer to sign off any changes to the draft 
plan on their behalf, prior to submission. 

She advised members that the plan included the CCG’s activity planning 
assumptions for 2018/19 and the trajectories we were required to submit 
to NHSE and, although this version of plan followed detailed discussions 
with NHSE, further additional queries had been received from NHSE 
earlier in the day which would be worked through over the next few weeks. 
She reported that our performance with STHFT continued to be among 
the best in the country and so did not think that we would need to contract 
substantial additional activity this year to manage demand, and that we 
had also presented a plan that brought us up to standard with 
requirements for NHS Constitution pledges. In terms of delivery, the 
CCG’s delivery objectives and workstream plans had been refreshed and 

MR/JN 
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would be uploaded shortly onto our website. 

The Chair welcomed this report and commented that it read better than in 
previous years, especially as it included more emphasis around the impact 
on the population’s health and about reducing inequalities of health.  The 
Director of Public Health commented that, whilst the report was clear and  
coherent, the CCG needed to push its providers in terms of reducing 
health inequalities. 

Ms Forrest, Lay Member, reported from a workshop she had attended 
earlier in the week where discussions had focused on moving away from 
NHS England having accountability just with statutory organisations to 
having shared dashboards in the future.  The Deputy Director of Strategic 
Commissioning and Performance responded that it was hoped that this 
evolve throughout the year but the expectation was that organisations 
would still deliver separate plans but triangulated separately, and to show 
the process of how we had worked with our providers. 

The Director of Delivery – Care Outside of Hospital suggested that now 
would be a good time to be thinking about where we want to go with our 
health and wellbeing strategies and to develop each organisation’s 
operational plans as an Accountable Care Partnership rather than 
individually. She advised that there had been an established city-wide 
planning group that could do this, but which had taken a step back as 
other groups had been developed to do some of this more strategic 
planning. 

The Chair referred to Table 1: Sheffield CCG Activity Planning 
Assumptions against National and Regional Assumptions, and the plan to 
reduce GP referrals but not ‘other’ referrals.  The Deputy Director of 
Strategic Commissioning and Performance explained that ‘other’ referrals 
were a small part of our total refers, mainly relating to our provider 
consultant to consultant referrals. She advised that four working groups to 
review referrals in four specialties had been identified, which would look at 
consultant to consultant referrals in the first instance and whether the 
processes needed to be changed. 

The Governing Body: 
 Ratified the CCG’s Operational Plan for 2018/19. 
 Approved the accompanying narrative refresh for 2018/19. 

57/18 	 NHS Sheffield CCG Financial Plan Submission and Updated Budgets 
for 2018/19 

The Director of Finance presented the CCG’s financial plan for 2018/19 
that had been submitted to NHSE by 30 April 2018 and reminded 
members that, on 5 April 2018, they had delegated authority to the CCG’s 
Chair, Accountable Officer and Director of Finance to approve any further 
changes to the draft plan previously approved by Governing Body on 1 
March 2018. She advised members that there had been no material 
changes since then, with just a few presentational changes that were 
summarised at section 2. She also reported that NHSE had asked that 
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the CCG change the way it had presented its Quality, Innovation, 
Productivity and Prevention (QIPP) target to ensure consistency with the 
QIPP plans of other NHS organisations in the South Yorkshire and 
Bassetlaw Integrated Care System (ie to increase the QIPP target of 1.9% 
of the CCG budget to 2.1%). She also advised Governing Body that 
NHSE had expressed concern that the CCG had 18% of the QIPP plan as 
unidentified and her thoughts were that until the CCG could demonstrate 
robust mitigating actions and/or additional QIPP the CCG’s plan would not 
be signed off by NHS England. 

The Director of Finance also advised members that she was asking them 
to ratify some changes to some individual budget lines, as set out in 
Annex A, which would be included in the month 2 financial report to 
Governing Body in July. 

The Governing Body: 
	 Ratified the final financial plan submitted to NHS England for 30 April 

2018 deadline, noting the key changes made since the draft 
submission on 8 March 2018 

	 Approved the updated 2018/19 budgets and budget holders, as set out 
in Annex A. 

58/18 	 NHS Sheffield CCG Procurement Strategy and 2018/19 Procurement 
Plan 

Dr Rory Browne, Head of Procurement, was in attendance for this item 
and presented Governing Body with an updated Procurement Strategy, 
which had been updated to reflect the delegation to the CCG’s Primary 
Care Commissioning Committee (PCCC), where appropriate, and other 
minor changes, and the procurement plan for 2018/19, for their 
consideration and approval. He advised that most of the initiatives in the 
procurement plan were reflective of the CCG’s commissioning intentions 
and moving services from secondary to primary care, and the plan 
outlined what the CCG may need to put out to procurement this year. 

The Head of Procurement explained that the total projected contract value 
for a number of the initiatives included on the plan could  not be confirmed 
until completion of the specification / scope for the relevant tender. 

The Director of Finance advised Governing Body that the CCG had 
recently had a number of tender waivers and explained that this had been 
brought to AIGC’s attention on 5 April 2018. This was exceptionally due to 
the urgent care consultation, which meant PCCC had agreed to 
extensions of a range of contracts where normally we would have 
expected to go out to tender. 

Professor Gamsu, Lay Member, drew members’ attention to section 2.26 
NHS South Yorkshire Procurement Service support and encouragement 
to Third Sector / Small and Medium Sized Enterprise (SME) suppliers, and 
suggested that it would be helpful in six months time to receive an update 
on what the challenges were on that group. The Chair of Healthwatch 
Sheffield asked if the CCG saw procurement as only bidding in 
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commissioning or if it could be buying things in different ways, and 
whether our way of managing those contracts was proportionate to the 
size of the winning organisation. 

The Head of Procurement responded that, whilst all bids for contracts 
would be reviewed, we could not favour the third sector if and when they 
were submitting a bid. He explained, however, that whilst there were 
certain processes we were obliged to follow, if a procurement was less 
than £10k in total then there were opportunities to engage directly with the 
voluntary sector. 

Ms Forrest, Lay Member, proposed that the CCG also look at ways it 
could support co-production and innovation at a local level, and at how to 
involve our communities, and communities of interest, in developing local 
services, instead of going down the procurement route for everything we 
do. The Director of Delivery – Care Outside of Hospital advised members 
that active conversations were taking place as to how we could do that, 
and that we now needed to start thinking about how we could align our 
procurement processes as an ACP, and about how we use this approach 
to support some of the system-wide developments linked with our health 
and wellbeing strategy. 

The Director of Public Health commented that social value did not really 
come out as a theme in the procurement strategy. The Head of 
Procurement responded that we were very keen to do that and reported 
that a presentation had been prepared for commissioners on what that 
would mean, but this would be reflected in the next iteration of the 
strategy. 

The Governing Body: 
 Approved the updated Procurement Strategy. 
 Approved the initial procurement plan for 2018/19, noting that the next 

step would be to publish it on the CCG’s website. 

59/18 	 Quality Assurance Committee Terms of Reference Revised Terms of 
Reference 

The Director of Finance presented proposed changes to the Quality 
Assurance Committee’s (QAC) Terms of Reference, which were 
recommended to Governing Body for approval following review by the 
Quality Assurance Committee at its meeting on 8 March 2018, in line with 
the CCG’s governance arrangements. Ms Forrest, Lay Member and Chair 
of the QAC advised members that the proposed changes reflected the 
development of the organisation and QAC’s involvement in primary care, 
and linked its work more to the organisation’s strategic aims, the latter 
being a recommendation from 360 Assurance, the CCG’s Internal 
Auditors. 

The Governing Body approved the proposed changes to the Terms of 
Reference for the Quality Assurance Committee. 

BH(RB) 

BH(RB) 
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60/18 	 Proposed Changes to CCG Standing Orders and Prime Financial 
Policies (PFPs) 

The Director of Finance presented recommendations from the CCG’s 
Audit and Integrated Governance Committee (AIGC) relating to proposed 
changes to the CCG’s Standing Orders, Scheme of Reservation and 
Delegation, and Prime Financial Policies, for Governing Body’s approval. 
She reminded members that, as these documents formed part of the 
CCG’s Constitution, they would need to be approved by the CCG’s 
Member practices and NHS England in due course. Page 3 listed the 
proposed changes, most of which reflected changes to national guidance, 
etc. The Director of Finance also reminded members that the detailed 
information to support this report had been circulated separately to them 
as part of the information pack. 

The Governing Body: 
	 Approved the proposed minor changes to the CCG’s Constitution in 

respect of the Standing Orders, Scheme of Reservation and 
Delegation and Prime Financial Policies. 

	 Approved that these proposed changes were held and sent out to 
Member practices at a later date in the year when the CCG may need 
to propose additional changes to the Constitution. 

61/18 	 Accountable Care Partnership (ACP) Governance Arrangements 

The Accountable Officer presented this report which reported on the 
outcome of the review of governance arrangements of the ACP Board and 
the decisions they had taken to improve public trust and transparency, 
accountability and representation of the ACP Board.  She reminded 
members that they had discussed this in private a number of times and 
advised that the majority of members’ requests for proposed changes had 
been adopted. 

She advised that the key issues for Sheffield had been: that Healthwatch 
and the voluntary sector representatives should be invited to attend 
meetings of the ACP Board, that the Board would meet in public, part of 
the agenda for the meeting in public to have a managed questions and 
answers section, the ACP to have its own website, and that the Integrated 
Care System (ICS) would have a place on the Board. 

With regard to Lay Membership, the ACP Board had considered options 
around this and had not supported the addition of Lay Members as yet as 
it was not a decision making body at this time.  The Board had also 
agreed that the current shared Chair arrangements would continue for the 
present time, and that trust and transparency were the most important 
issues to address. 

The Chair reminded Governing Body that the ACP Board did not take any 
decisions at this point, and advised that the discussion at the last Board 
had been around them not doing the statutory things that each of the 
individual organisations has to do. He explained that the aims of the ACP 
Board were very high level, and work was underway to turn them into 
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some objectives for how we could define success. 


The Chair of Healthwatch Sheffield welcomed the inclusion of Healthwatch 

and voluntary sector representatives on the ACP Board, the engagement, 

and the question and answer section which she hoped would move 

beyond people just asking questions each time to having different ways of 

talking to people. Professor Gamsu, Lay Member, asked that the ACP 

Board look at how it would ensure that there were additional resources for 

the ‘different’ voices, which were in the minority, to be heard effectively. 

He also advised that we was impressed with the energy and clarity that 

the new Sheffield ACP Programme Director had brought into the system. 


Mr Taylor, Lay Member, welcomed the changes but felt that there should 

be a further review sooner than in 12 months time as this was too far away 

for more discussion, and also that minutes of the ACP Board should be 

presented to Governing Body as part of its main agenda, not in the pack of
 
papers circulated for noting. 


Finally, Governing Body noted that a change needed to be made to the 

name of the Local Medical Committee representative on the ACP Board, 

details of which would be fed back to the ACP Programme Director.   


The Governing Body: 

 Ratified the decisions reached by the ACP Board. 

 Agreed to provide final feedback to the ACP Board (via the Programme 


Director) by the end of May. 
	 Noted that the ACP Board would again review governance 

arrangements in 12 months, recognising that arrangements around the 
ACP would continue to evolve. 

62/18 Summary of Petitions Presented to NHS Sheffield CCG 

As noted under minute 47/18, Ms Forrest, Lay Member, had declared a 
conflict of declared interest in this item as she was a patient at Falkland 
House Surgery, a practice that had submitted a petition to the CCG 
regarding the proposed transfer of the Minor Injuries Unit (MIU) and the 
Walk-in Centre (WiC) to the Northern General Hospital site. 

The Chair advised members that this item was for information and 
consideration only and hence no actions were required by Governing 
Body members in the meeting. 

The Director of Finance presented this report which asked Governing 
Body to note and consider the petitions received by the CCG in respect of 
Making Urgent Care Work Better in Sheffield, and Central Locality Ear, 
Nose and Throat (ENT) Clinic. She reminded members that it was a 
formal requirement of the CCG’s Constitution to make Governing Body 
aware of the petitions that had been received by the CCG and advised 
that page 3 of the report confirmed the actions the CCG was undertaking 
as a result of having received those petitions. Governing Body noted the 
very clear messages coming out of these petitions that the CCG would 
need to take into account in its future deliberations. 

ND 
(CRH) 

TM/MR 
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The Governing Body: 

 Noted the petitions received. 

 Noted and considered the actions being taken to respond to the 


petitions. 
 Noted the total number of signatures for each petition. 

63/18 	 2017/18 Quality, Innovation, Productivity and Prevention (QIPP) Final 
Outturn Report 

The Deputy Director of Strategic Commissioning and Performance 
presented this report which provided members with the final year end 
position against the CCG’s final 2017/18 QIPP target of £19.7m.  She 
advised Governing Body that the year end position, as presented in the 
CCG’s annual accounts, was delivery of £12.1m (61%), with £1.8m of 
unidentified QIPP (as set out in table 2), broadly in line with historic levels 
of delivery for the CCG. While there were a number of areas where the 
CCG was still awaiting the Month 12 position and estimations had been 
used she was not proposing to amend the reported final position.  She 
advised that the QIPP team had been reflecting on lessons learned, what 
could be done to support that, and how to make governance more robust, 
and that a report to this effect would be presented to Governing Body on 
24 May 2018 as part of the proposed 2018/19 QIPP plan. 

. 
The Deputy Director of Strategic Commissioning and Performance 
advised Governing Body that earlier in the week the CCG’s Clinical 
Commissioning Committee (CCC) had discussed what could be done 
collectively as a CCG to further reduce the gap.  She reported that there 
were a number of areas where plans were already in place that could be 
scaled up or started earlier. The CCC was also looking at sharing some 
plans on a wider basis across South Yorkshire and Bassetlaw (SYB and / 
or Yorkshire and the Humber (Y&H), with facilitation for these discussions 
requested from NHS England. 

Mr Taylor, Lay Member, thanked all those involved for delivery of the 
£12.1m QIPP position. 

The Governing Body: 
 Considered the year end position for the 2017/18 QIPP programme. 
 Noted that a detailed report on the 2018/19 QIPP plan would be 

presented to Governing Body for approval on 24 May 2018. 

64/18 	 Performance, Quality and Outcomes Report: Position Statement 

The Deputy Director of Strategic Commissioning and Performance 
presented this report which reflected the CCG’s statutory responsibilities. 
She drew members’ attention to the following key issues, as detailed on 
the front page of the report. 

. 
i) 	 A&E 4 Hour Waits: There continued to be an issue at STHFT. The 

Trust has shared its action plan for improving its performance to 90% 
by the end of September, with the CCG. 

MR/JN 

BH(AT) 
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ii) Trolley Waits: A full review had been undertaken following a 12 hour 
trolley wait in March. It had been determined there was no ongoing 
issue with the patient as a result of that wait 

iii) Diagnostic Waits: There continued to be two specialties at STHFT 
where patients were waiting longer than the six week standard.  The 
CCG had received a copy of the trust’s comprehensive recovery plan 
for resolving the staff shortage in echocardiography, which they have 
advised may not be before October. With regard to Dexa scans, the 
number of long waiters had reduced, and it was hope that the position 
would improve by the end of June due to recruitment of new staff. 

With regard to plans with other hospitals to reduce waiting times for 
echocardiography across South Yorkshire and Bassetlaw (SYB), the 
Deputy Director of Strategic Commissioning and Performance advised 
that there was a process of what could be done to increase capacity 
across SYB, including what could be done to identify additional staffing 
capacity. This was being worked on through the ICS. 

iv) 52 Week Waiters: There were two 52 week waiters, both of which had 
had pre-operative assessments and were waiting dates for surgery. 

v) Mixed Sex Accommodation: There had been one incident around 
mixed sex accommodation at Sheffield Health and Social Care NHS 
Foundation Trust (SHSCFT) relating to there being only one 
appropriate bed (in its own room) for a male patient, but who had to go 
through a female ward to go to the toilet. 

vi) Quality 

The Chief Nurse advised Governing Body of the following: 

a) Continuing Healthcare (CHC) Assessments: 81% of assessments 
following referral had been completed within 28 days, which had 
exceeded the national target. 

b)	 Clostridium difficile: The CCG’s infection control had been asked to 
look nationally as to whether Sheffield was an outlier as it had 258 
cases against a national target of 194 in 2017/18. The CCG’s team 
was focusing on patient safety and looking at individual cases but they 
described this as a very difficult area. 

vii) Other Issues 

a) Reducing Health Inequalities: The Locality Manager, West reflected on 
discussions at the last Members’ Council meeting in relation to what 
we were doing as a Governing Body to reduce health inequalities, and 
asked if anything could be included in future reports for Governing 
Body to start to monitor any progress towards this, ie a plan saying 
what and how we were going to do this. The Accountable Officer 
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advised that she had tasked the CCG’s Director of Commissioning and 
Performance and his team to show how the CCG was performing 
against its objectives, and to incorporate that into future reports. 
Within that it would outline what work was being undertaken in relation 
to the prevention agenda and what we were doing to reduce health 
inequalities. 

b) Care Quality Commission (CQC) Ratings for Care Homes: The Chair 
asked what Governing Body’s responsibility was in relation to this.  The 
Chief Nurse explained that the CCG’s Quality in Care Homes Team 
supported all the care homes, including those that required 
improvement and those that were struggling.  The Accountable Officer 
advised Governing Body that care homes was also a key area of work 
for the ACP and suggested she discuss with the Chief Nurse outside of 
the meeting with a view to bring an update on this to July Governing 
Body. 

c) Assessment of Expected Award of Quality Premium in Recognition of 
Performance in 2017/18: Governing Body noted the disappointing 
assessment of performance for 2017/18, even though performance 
was mainly outside the CCG’s control. 

The Governing Body: 
	 Noted Sheffield performance on delivery of the NHS Constitution 

Rights and Pledges. 
	 Noted the key issues relating to Quality, Safety and Patient 

Experience. 

65/18 	 2017/18 Quarter 4 Update on NHS Sheffield CCG Governing Body 
Assurance Framework (GBAF) and Risk Register 

The Director of Finance presented this report which updated members on 
the Governing Body Assurance Framework (GBAF) final Quarter 4 review 
position for 2017/18. She advised Governing Body that the report linked 
to what the CCG was reporting in the public domain in the CCG’s Annual 
Governance Statement (AGS) and Annual Report, and was confirmation 
of the further review of the GBAF undertaken by the CCG’s Senior 
Management Team (SMT) and Clinical Directors as to where we thought 
we had finished the year in terms of the CCG’s principal risks.  She also 
advised that the reported gaps in control and assurance at year end would 
be reported in the AGS. 

Mr Taylor, Lay Member and Chair of the CCG’s Audit and Integrated 
Governance Committee (AIGC) advised Governing Body that the CCG’s 
Internal Auditors, 360 Assurance, had emailed him a document that 
compared Sheffield to other CCGs in terms of principal risks which, he 
advised, would be discussed by the CCG’s SMT as part of their Quarter 1 
review. He also advised Governing Body that the CCG’s principal risk that 
consistently scored high related to the failure of the CCG to deliver Parity 
of Esteem for its citizens that experience mental health conditions, so 
reinforcing their health inequality and life expectancy. 

BH 


MR/MP 
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The Governing Body: 

 Reviewed the CCG’s final Quarter 4 GBAF. 

 Noted that any outstanding actions would be carried through to the 


2018/19 GBAF. 
 Noted that any gaps in control would be included in the CCG’s 2017/18 

Annual Governance Statement (AGS). 

66/18 Integrated Care System (ICS) Update 

The Accountable Officer gave an oral update and advised members that 
the report from the hospital Services review (HSR) would be published on 
8 May 2018, with a slide deck to be produced and delivered by herself and 
the CCG’s Director of Commissioning and Performance which she 
proposed to present to the 24 May 2018 Governing Body meeting. She 
also advised that the report would be presented to all ICS staff the 
following week. 

She explained that there would probably need to be a further discussion 
regarding the fact that ICS member organisations had highlighted that 
were unaware of the collective risk they had signed up to in 2017/18 in 
relation to control totals. 

The Chair updated Governing Body on the key highlights of the King’s 
Fund event he, the Accountable Officer, and Sheffield ACP Programme 
Director had attended the previous week, which had given plenty of 
opportunity to hear what other organisations around the country were 
doing in relation to ICS. 

The Governing Body noted the update. 

67/18 Reports Circulated in Advance for Noting 

The Governing Body formally noted the following reports: 

a) Standing Orders and Prime Financial Policies (PFPs) (to support main
 
agenda item 16 (paper I)) 

b) Governing Body Assurance Framework (to support main agenda item 


21 (paper N)) 
c) Integrated Care System papers: 

a) Minutes of shadow ICS meeting 9 February 2018 
b) Chief Executive Officer’s ICS report 
c) Workstream Highlight Report 
d) Response to Draft Workforce Strategy for England 
e) Government’s Mandate to NHS England 
f) NHS Improvement Mandate 

d) Chair’s Report 
e) Accountable Officer’s Report 
f) Report from the Audit and Integrated Governance Committee (AIGC) 

Mr Taylor, Chair of the AIGC, reminded Governing Body that their 
conflicts of interests statutory and mandatory training module 1 needed 
to be completed by the end of May 2018. 

The Governing Body formally noted the following reports: 
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g) Audit and Integrated Governance Committee Annual Report 2017/18 
h) Report from the Primary Care Commissioning Committee 
i) Report from the Quality Assurance Committee 
j) Report from the Strategic Patient Engagement, Experience, Equality 

Committee 
k) Serious Incident Report 
l) Complaints and MP Enquiries Quarterly Update 
m) Report from the Annual NHS Staff Survey 
n) CQC Ratings Sheffield CCG Commissioned Services 

Mr Taylor, Lay Member, expressed concerns that some of the items in the 
noting pack could be missed as they came to members for information 
only. The Chair commented that he shared these concerns and 
personally felt there should be a limit of 40-60 pages in each of these 
papers, which meant that the summarising of papers would have to be 
very good and set up in a way that would enable Governing Body to have 
the discussion to make policy decisions. 

68/18 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. 

69/18 Any Other Business 

There was no further business to discuss this month. 

70/18 Date and Time of Next Meeting 

An additional meeting of the Governing Body will be held in public from 
2.00 pm – 4.00 pm on Thursday 24 May 2018, Boardroom, 722 Prince of 
Wales Road, Sheffield S9 4EU. 

The next full meeting in public will take place on Thursday 5 July 2018, 
2.00 pm – 5.00 pm, Boardroom, 722 Prince of Wales Road, Sheffield     
S9 4EU 

19 



 
 

 
 

       
   

 
 

        
   

        
       

          
          

       
       

       
          
         

 
 

       
        

        
      

         
 

 
 

     
     

       
     

          
        

       
       

      
  

 
        
         
           

  
 

       
          
        

        
       

             
 

Appendix A

Questions Mr Mike Simpkin, Sheffield Save our NHS to the NHS Sheffield CCG 
Governing Body 3 May 2018 

Question 1: In a written reply to a question from me on Continuing Health Care at 
the March Health and Wellbeing Board the CCG stated "We appreciate that this 
[CHC] is a complex system and that the process can be very distressing for families 
but people cannot be guaranteed NHS-funded care for life as it would ultimately 
mean that others would be denied access to the care they need." Obviously the 
award of CHC is dependent on need but the National Audit Office states clearly that 
"If a person is assessed as eligible for CHC funding, the CCG must legally provide 
that funding, irrespective of the number of people that are referred and are 
assessed as eligible." Assessment of need for people with progressive or sporadic 
long term conditions has surely to allow for periods of stability without threatening 
eligibility. Can the CCG give an assurance that it has not revised eligibility criteria 
or their interpretation in order to tailor CHC expenditure to a predetermined total? 

CCG response: In response to your question raised, Mrs Philbin, Chief Nurse, has 
provided the following response. The CCG have not revised their eligibility criteria or 
tailored their interpretation of CHC. NHS Sheffield CCG remains compliant with the 
National CHC Framework. There is a substantial budget of £56.6 million allocated to CHC 
which, for this year, has seen a 3.6% increase in funding to ensure that those in need of 
health care receive the appropriate services at the point of need. 

Question 2: Paper J, which contains helpful background to the ACP proposals, 
refers to discussion at the November 2017 Health and Wellbeing Board both in the 
background (2.3) and in the proposed ACP Terms of Reference (2a). The 
September 2017 meeting of the Health and Wellbeing Board was cancelled and 
there is no mention in accessible public records of any meeting in November. The 
March 2018 meeting approved minutes from July 2017. What was the status of this 
secret meeting of a statutory group covered by regulatory arrangements? Isn't this 
an example of the 'profound democratic deficit in the NHS' referred to by Lord Darzi 
and eminent colleagues in their recent IPPR report? It's small wonder that people 
are suspicious of the new accountable care arrangements. 

CCG response: It is important to note that not all meetings were held in public, it is stated 
in the terms of reference that the Board would meet in public at least twice a year. It had 
been unfortunate recently that some of the meetings have been cancelled due to a range 
of reasons beyond our control. 

The November 2017 Board session was not a public meeting or a formal strategy 
meeting. It was in fact a development session for the Board. The development session, 
described below, considered at its conclusion the agreed relationship with the 
Accountable Care Partnership and how to ensure it was effective; this is then reflected, as 
you note, in the developed Accountable Care Partnership Terms of Reference, which will 
also need to go to the Health and Wellbeing Board in a public session to receive and 
agree. 
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The purpose of this session was to explore: 

 How can the H&WBB strike a better balance between programme oversight and 
strategic direction setting?
 

 How will H&WBB conversations influence the mission on the city?
 
 How can the H&WBB move from conformance to performance?
 
 How can the H&WBB have impact?
 
 How can public engagement be improved?
 

Other outcomes: 

 Relationship building with new (expanded) members of H&WBB 

 Better understanding of each other’s organisations and priorities 
 Better understanding risk and benefit sharing 

 Sharing of values 

This was a facilitated session with an external consultant 

21


