
  

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
  

 

 
 
 

 

 
 
 

 

 

 

  
 

   
 
 
  

 

 

 
 









	

	


 

Unadopted Minutes of the meeting of NHS Sheffield Clinical Commissioning Group 
Governing Body held in public on 5 July 2018 

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

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 Terry Hudsen, GP Elected City-wide Representative 
Mr Brian Hughes, Director of Commissioning and Performance 
Dr Jennie Joyce, GP Locality Representative, North 
Ms Julia Newton, Director of Finance 
Ms Chris Nield, Lay Member 
Ms Mandy Philbin, Chief Nurse 
Mrs Maddy Ruff, Accountable Officer. 
Dr Marion Sloan, GP Elected City-wide Representative  
Mr Phil Taylor, Lay Member 

In Attendance: Mrs Rachel Dillon, Locality Manager, West 
Ms Lucy Ettridge, Deputy Director of Communications, Engagement and 
Equality 
Mr Greg Fell, Director of Public Health, Sheffield City Council 
Mrs Carol Henderson, Committee Secretary / PA to Director of Finance 
Mr Jim Millns, Deputy Director of Mental Health Transformation and Integrated 
Commissioning (for item 96/18) 
Ms Alexandra Norrish, Programme Director South Yorkshire and Bassetlaw 
Hospital Services Review (for item 100/18) 
Mr Gordon Osborne, Locality Manager, Hallam and South 
Mrs Judy Robinson, Chair, Healthwatch Sheffield 

Members of There were nine 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 
88/18 Welcome 

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

The Chair welcomed Ms Chris Nield, Lay Member, and 
Ms Lucy Ettridge, Deputy Director of Communications, Engagement and 
Equality, to their first formal meeting of the Governing Body. 

89/18 Apologies for Absence 

Apologies for absence had been received from Dr Nikki Bates, GP Elected 
City-wide Representative, Dr Kirsty Gillgrass, GP Locality Representative, 
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Hallam and South, Dr Annie Majoka, GP Elected City-wide 
Representative, Dr Zak McMurray, Medical Director, and Dr Chris Whale, 
Secondary Care Doctor. 

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, 
Mr Nicky Normington, Locality Manager, North, and Mr Paul Wike, Joint 
Locality Manager, Central. 

The Chair declared the meeting was quorate. 

90/18 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 

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

91/18 Chair’s Opening Remarks 

The Chair had no further issues he wished to draw to Governing Body’s 
attention at this stage. 

92/18 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. 

93/18 Minutes of the CCG Governing Body Meeting held in Public on  
24 May 2018 

The minutes of the Governing Body meeting held in public on  
24 May 2018 were agreed as a true and correct record and were signed 
by the Chair. 
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94/18 Matters Arising 

a) Review of Papers to Governing Body (minute 48/18 refers) 

The Director of Finance presented key messages and actions (Appendix 
to Matters Arising) from discussions that had taken place in relation to 
consideration of how to reduce the volume of paperwork for future 
Governing Body meetings and have shorter and more focussed papers. 
She advised members that the key messages and actions would be 
disseminated to staff as part of Governing Body report writing, and that 
training for staff on report writing would continue. 

Professor Gamsu suggested that it would also be helpful to include more 
of an assertive statement in the paper around the CCG’s approach to 
equality and engagement. 

b) NHS Sheffield CCG Draft Annual Report for 2017/18: Pop Up 
Cancer Hub (minutes 55/18 and 77/18(b) refer) 

The Director of Commissioning and Performance advised Governing Body 
that funding for the Sheffield Markets Cancer Information Hub had been 
secured for another six months. 

The Accountable Officer was pleased to be able to announce that the 
CCG had received national recognition at the Healthcare Transformation 
Awards for improving cancer outcomes, with the CCG’s Senior 
Commissioning Manager for Cancer in attendance at the awards 
ceremony in London to collect the award for the Cancer Hub. 

c) Urgent Care Winter Review (minute 82/18 refers) 

The Director of Commissioning and Performance advised members that 
he was in the process of reviewing the national guidance for the 2018/19 
winter period that had recently been received. 

He also advised members that he had reviewed attendance at the Walk in 
Centre over the past two winter periods and reported that there had been 
a 5% increase in activity in 2017/18 from the previous year. He also 
confirmed that there had been a flexible use of both the GP Collaborative 
and hub resource over the peak periods. 

95/18 Financial Framework for Integrated Care Systems 2018/19 

The Director of Finance presented this report which summarised 
proposals for the Financial Framework for Integrated Care Systems (ICSs) 
for 2018/19 as received from NHS Improvement (NHSI) and NHS England 
(NHSE), highlighted the potential risks, benefits and opportunities for 
organisations and systems, and asked Governing Body to approve two 
recommendations to support a way forward for the South Yorkshire and 
Bassetlaw (SYB) ICS to proceed in 2018/19.  She advised that, due to 
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timing of reports and a requirement for all 12 SYB organisations to confirm 
approval by the end of June 2018, she had taken an exceptional approach 
to ask Governing Body to virtually approve the recommendations prior to 
today’s meeting. She confirmed that 16 out of the 18 voting members of 
Governing Body that had been available had agreed unanimously to 
approve the recommendations. 

Professor Gamsu, Lay Member, asked if a discussion could take place 
at a future Governing Body meeting in public as to what this would 
mean. The Accountable Officer advised members that a discussion 
around Accountable Care Partnership (ACP) arrangements would also 
take place in public, after initial consideration and debate by Governing 
Body in private, probably in early Autumn. A Revised ICS Memorandum 
of Understanding (MoU) would also be presented to Governing Body at 
a future meeting. 

The Governing Body: 
 Confirmed that the benefits of remaining an ICS were greater than 

the level of risk and to enter into a single system (ICS) control total. 
 Confirmed that the preferred option of three options set out by           

NHS Improvement / NHS England was option 3 - 50% partial 
Provider Sustainability Funding (PSF). Under this option the level of 
opportunity from transformation funding (£7.0m) was greater than 
the PSF at risk (£5.7m). 

 Noted the assurance given by NHS Improvement and NHS England 
for SYB to be designated as a ‘go live’ ICS. 

 Noted that significant progress had been made securing recognition 
of material issues associated with the new Financial Framework for 
ICSs, in particular The Rotherham NHS Foundation Trust (FT) 
control total and the need to reduce the impact of risk in the way that 
the PSF was weighted. 

 Noted that a “system improvement plan” would need to be 
developed in return for the adjustment to the system plan figure in 
respect of The Rotherham FT control total. 

96/18 The Sheffield Mental Health Transformation Programme: 
Memorandum of Agreement (MoA) 

Mr Jim Millns, Deputy Director of Mental Health Transformation and 
Integrated Commissioning, was in attendance for this item. 

The Director of Commissioning and Performance presented this report 
which asked Governing Body to consider and approve a proposed 
Memorandum of Agreement (MoA) that set out the mechanism by which 
the Sheffield Mental Health Transformation Programme would be 
delivered, monitored and governed, and asked them to consider and 
approve the proposed risk and benefit share arrangement that 
underpinned the transitional element of the MoA. 

The Deputy Director of Mental Health Transformation and Integrated 
Commissioning explained that this was a collaboration programme that 
had been jointly developed and would be jointly delivered by the CCG, 
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Sheffield City Council (SCC), and Sheffield Health and Social Care NHS 
Foundation Trust (SHSCFT). The rationale for taking this approach was 
that people had to deliver their own transformation programmes and each 
organisation needed their partner organisations to help deliver that. He 
advised that the main driver was to improve services and to make sure 
that services were delivered based on an individual’s, not the 
organisation’s, needs, being a safe alternative to attending A&E, which 
would be good for the patient and good for the outcomes. The overarching 
ethos would be to take joint accountability, share benefits and risks, and 
focus on the needs of the individual patient. The MoA was a statement of 
intent that things would and could be done better and had significant 
clinical and professional support. He explained that at the moment it was 
about reconfiguring services, but there was also a need to focus on areas 
such as community focus groups, and determinants of mental health, etc, 
and not just on the way that people were treated. 

The Director of Public Health commented that he was strongly supportive 
of this approach, the strong sense of sharing, and the financial risk share 
arrangements. 

The Deputy Director of Mental Health Transformation and Integrated 
Commissioning advised Governing Body that, at this stage, Sheffield 
Teaching Hospitals NHS Foundation Trust (STHFT) had been involved on 
a conceptual level, and that part of the next stage it was hoped the trust 
would have a willingness to come together and join the MoA.  

He also advised Governing Body that there had been service user and 
carer engagement, engagement with Alzheimer’s UK, parents and carers 
of patients with eating disorders, and had been invited back to attend a 
meeting of the Overview and Scrutiny Committee (OSC).   

Ms Forrest, Lay Member, drew members’ attention to paragraph 4.4 of the 
MoA which referenced that carers would form a key component of ongoing 
engagement and consultative work, and that caring for the carers would 
be a key priority as part of this collaborative approach.  She reminded 
members that carers had needs in their own right and needed access to 
mainstream services and a response to their needs. 

The Chair commented that working this way would clearly mean the three 
organisations, and hopefully the services, working much better and closer 
together, and asked how the impact and outcomes of this approach could 
be measured. The Deputy Director of Mental Health Transformation and 
Integrated Commissioning explained that there were metrics that could be 
put in place to do this, although at the moment there was no way to 
capture if a patient was feeling better, which meant there was still a piece 
of work to do in this regard. 

Professor Gamsu advised Governing Body that the Deputy Director of 
Mental Health Transformation and Integrated Commissioning had been 
asked to present the MoA for discussion at the next meeting of the CCG’s 
Strategic Patient Engagement, Experience, Equality Committee 
(SPEEEC). 

5 



 

 

 

   

   

   

   

   

   

   

   

   

   

   






 


 

 

The Governing Body: 
 Considered and approved the draft Memorandum of Understanding. 
 Considered and approved the proposed risk and benefit share 

arrangement. 

97/18 Review of Terms of Reference for Governing Body Committees 

The Director of Finance presented proposed changes to the Audit and 
Integrated Governance Committee’s (AIGC), and Strategic Patient 
Experience, Engagement and Equality Committee’s (SPEEEC) Terms of 
Reference, which were set out in sections 2.1 and 2.2 respectively, and 
were recommended to Governing Body for approval following review by 
the AIGC at its meeting on 24 May 2018, and the SPEEEC at its meeting 
on 22 May 2018 in line with the CCG’s governance arrangements. 

The Governing Body: 
 Approved the proposed changes to the Terms of Reference for the 

Audit and Integrated Governance Committee. 
 Approved the proposed changes to the Terms of Reference for the 

Strategic Patient Experience, Engagement and Equality Committee. 

98/18 Proposed Suspension of Standing Order 2.2.2 

The Director of Finance presented this report.  She explained that the 
existing three year term of office of the CCG’s Chair would come to an end 
on 31 October 2018 and, as per the requirements of the CCG’s 
Constitution, we would need to undertake an election process that would 
be overseen by the CCG’s Remuneration Committee.  She explained, 
however, that the CCG’s Standing Order 2.2.2(a) contained an 
unintentional error relating to how the CCG Chair should be nominated, 
which was inconsistent with section 6.6.2 of the CCG’s Constitution. She 
advised Governing Body that the CCG had sought legal advice on the way 
forward, and that their advice was that the requirements of the 
Constitution took precedence and could not be waived. However, the 
Constitution allowed for suspension of the relevant Standing Order by 
enacting Standing Order 3.9, as set out in section 2, until that part of the 
Standing Order could be changed, and would ensure that the process for 
nomination and election of the CCG Chair could proceed. 

The Governing Body agreed to Enact Standing Order 3.9 (Suspension of 
Standing Orders) and suspend Standing Order 2.2.2 (a) (Chair). 

99/18 Sheffield Care Homes: Quality Assurance Oversight 

The Chief Nurse presented this report with provided Governing Body with 
a progress update and commissioning assurance regarding the quality of 
care that was delivered in care homes in Sheffield, outlined the current 
system-wide process for monitoring and supporting homes in risk, and 
addressed the key priorities of work to take quality provision to a higher 
level. 

She advised members that the current model of care was around 
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assessing quality in the care homes, which the CCG did by working jointly 
with the Local Authority (LA). With regard to quality monitoring, she 
advised that a decision had been taken in early 2017 for the CCG to 
cease the role of routine monitoring of homes and instead to concentrate 
on the homes that were assessed as requiring support through an action 
plan to improve quality and safety. 

The Chief Nurse drew members’ attention to section 7 which reported that 
the CCG had invested in an academic partner who had designed five key 
areas that could look at what demonstrated quality outcome measures, 
including hydration and nutrition, which would support the reduction of 
falls, urinary tract infections (UTIs) and respiratory conditions, and which 
would be presented to the Independent Care Sector Board the following 
week. She reported that they were also undertaking some early 
interventions with the Yorkshire Ambulance Service NHS Trust around 
falls in care homes and avoiding hospital admissions.  There was also a 
piece of work being undertaken around engagement with the care home 
workforce, which was key to what we were doing locally around workforce 
planning and developing a city-wide recruitment campaign for the health 
and social care workforce, which would link into a national project with 
NHS England. 

Ms Forrest, Lay Member, praised the work that was being undertaken 
around workforce development, but commented that carers tended to 
move around a lot to different organisations across the city, and that the 
NHS was looking to recruit those staff that could deliver what they wanted. 
She asked that the CCG and LA try and work with what were known as 
isolated providers in communities to make them feel that they were part of 
our neighbourhood development. 

The Accountable Officer advised Governing Body that she was a member 
of the national NHS Employers’ Board, which had undertaken a piece of 
work that ran alongside the national Workforce Strategy, which looked at 
issues such as this, and would support and underpin the work the Chief 
Nurse and others were doing locally in Sheffield in relation to how we 
could support those workers, for example, to provide them with high 
quality training, how we could use apprenticeships, palliative care 
planning, etc. She reported that nationally it was recognised that 
workforce recruitment and development in health and social care was a 
huge risk for Sheffield. 

Professor Gamsu, Lay Member, asked if we could capitalise on some of 
the intelligence provided by professionals that visited our care homes as 
part of a Locally Commissioned Service (LCS). The Chief Nurse advised 
that some of this wider information was being gathered and would like us 
to get to a different model as to what that care home support looked like.  

The Chair commented that, whilst the aim of doing some more measures 
around quality was to improve the outcome, there needed to be a 
boundary to the timelines. The Chief Nurse responded that there was a 
challenge to the CCG as to why we needed to measure more, as the care 
homes were empowered to measure the key functions, but the CCG was 
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looking at this from a prevention, rather than an outcome, perspective, as 
long as we had the technology to do that. 

The Governing Body considered and accepted the report. 

100/18 Independent Hospital Services Review 

The HSR’s Programme Director, Ms Alexandra Norrish, attended the 
meeting for this discussion that asked Governing Body to discuss and 
consider the content and recommendations of the Hospital Services 
Review paper that had been published on 9 May 2018 . She reminded 
Governing Body that the objective for them was to consider the HSR and 
the recommendations which were made within it, and to agree what their 
position was, as a Governing Body, in the process.  She reported that 
feedback from all Governing Bodies on the report was required by 12 July 
and would be passed to a central team to form the development of a 
strategic outline case (SOC), and that a further final draft would be 
presented to Governing Bodies for approval by the end of July 2018.  

Governing Body noted that, as part of the system response to the HSR, 
the SOC would be presented to the Joint Committee of Clinical 
Commissioning Groups (JCCCGs) on 25 July 2018, and were reminded 
that as this committee was not constituted it meant that it had no 
delegation to agree, approve, or reject the recommendations, so the final 
decision would be taken by the CCGs. 

Governing Body were reminded that the review had been launched in 
June 2017, with the objective of the review to look at how acute services 
could be put on a more objective footing, identifying vulnerable services 
that required a different model of delivery, and through an agreed 
methodology had identified five services as the focus of the review: 
paediatrics, maternity, urgent and emergency care, gastroenterology and 
endoscopy, and stroke, all services that were particularly challenged in 
areas such as workforce, clinical variation across the trusts, and uptake of 
innovation, especially around IT systems. 

Governing Body members confirmed that they had considered the report 
and its recommendations following its publication in May.  They agreed 
that the reconfiguration recommendations seemed sensible, given the 
environment in which the CCG was working.  However, they questioned 
whether staff and members of the public had been asked to address 
specific issues during engagement or if it had been more of an open 
feedback, but noted that the reconfiguration options would be subject to 
further discussion and wider engagement with staff and members of the 
public at a later stage. They also suggested that, given the statutory 
responsibilities of the CCG to engage and consult with members of the 
public, it would be important to have an early discussion at the CCG’s 
Strategic Patient Experience, Engagement and Equality Committee’ 
(SPEEEC), to discuss and consider what resources would be required for 
the engagement and where they would come from, and in what form the 
consultation would take place. They noted that engagement had been a 
developing process as ideas had developed, and that consultation had 
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been, and would still be, with patients, members of the public, staff, 
clinicians, and senior leadership teams around the main challenges of the 
five services. They noted that, going forward in terms of engagement, 
statutory consultation on a document that was well defined would take 
place from June to September 2019, along with ongoing engagement with 
Patient Participation Groups (PPGs), and the CCG’s SPEEEC. 

Governing Body were pleased to note that some of the more difficult to 
reach and seldom heard groups had been included in the engagement 
process, which they acknowledged could sometimes be difficult, and 
suggested that for future consultation this could be co-ordinated through 
the South Yorkshire Community Foundation 

Governing Body were reminded that engagement with clinicians had been 
through the Clinical Working Groups (CWGS), one for each specialty, that 
had met to discuss and consider what the problems were and what 
solutions might work, which they had turned into reconfiguration options 
for discussion at a large joint working group earlier in the year.  The 
feedback from that workshop had been discussed with the above 
engagement groups and incorporated into the report prior to publication 

Governing Body asked if a transport to services group could be 
established, particularly to discuss what the impact level would be on 
travel and transport times following reconfiguration of services and what 
the main issues would be on wider communities. 

Governing Body asked whether equality impact and health inequalities 
assessments would help to make the system better.  They were advised 
that equality screening had been undertaken during public engagement, 
and that over the past few months a mapping exercise looking at age, 
disability, etc, had been undertaken against the five services. They were 
also advised that at this point the HSR team was looking at what sort of 
modelling would be needed, but at this stage it would not be site specific 
and would include looking at postcode and socio-deprivation need to 
access to services. They were advised that, going forward it was planned 
to use this for targeting engagement, and would also be something that 
would have to be submitted to NHS England as part of the assurance 
process prior to going out to public consultation in from June to September 
2019. 

The Governing Body: 
 Confirmed acceptance of the review recommendations, as set out in 

section 11 of the report. 
 Asked the CCG Chair and Accountable Officer to provide feedback 

from today’s discussion to the HSR team by 12 July 2018. 

101/18 Summary of Petitions Received by NHS Sheffield CCG 

The Director of Finance presented this report which asked Governing 
Body to note and consider a petition received by the CCG in respect of 
Making Urgent Care Work Better in Sheffield.  She reminded members 
that it was a formal requirement of the CCG’s Constitution to make 
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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 this petition. Governing Body 
noted that the petition had been presented after the formal consultation 
had been completed, therefore, the petition would not formally be included 
as part of the feedback. 

The Governing Body: 
 Noted the petition received. 
 Noted the total number of signatures for the petition. 
 Noted that the petition was available on request for viewing by 

Governing Body members. 

102/18 Quarterly Update on NHS Sheffield CCG 2018/19 Governing Body 
Assurance Framework and Risk Register 

The Director of Finance presented this report which updated members on 
the Governing Body Assurance Framework (GBAF) Quarter 1 review 
position for 2018/19. She advised Governing Body that the level of review 
that had been undertaken by the CCG’s Senior Management Team (SMT) 
was set out in section 2 of the report, and also advised that an additional 
risk relating to the Care Quality Commission (CQC) system-wide report 
following the publication of the recent review of the local health and care 
system would be incorporated into the Quarter 2 risk assessment. 

The Director of Finance advised members that the SMT had reviewed and 
discussed the narrative for risk 2.3 Parity of Esteem and had subsequently 
updated it to reflect and clarify where the CCG could have an impact and 
where wider system leadership was required in order to have an impact on 
societal attitudes, and had reduced the risk score from 16 to 12. 

She also advised members that the SMT would also be reviewing the 
review of GBAFs facilitated by Mersey Internal Audit Agency, the report 
from which provided a comparison across 53 CCGs and highlighted some 
of the key risks which were included in GBAFs across the board. 

Professor Gamsu commented that the two principal risks that showed a 
gap in assurance (2.3 and 3.1) related to reducing health inequalities and 
suggested that how those gaps were addressed be discussed at a future 
Governing Body meeting, especially in light of the paper on what the CCG 
could do to take action on health inequalities that had been discussed at 
Governing Body on 24 May 2018. 

With regard to principal risks relating to mental health services, the 
Director of Commissioning and Performance advised Governing Body that 
SMT had been trying to discuss the CCG’s role in this both as a 
commissioner and trying to respond as a system.  However, some of 
these areas that may be outside of the CCG’s ability to control on its own, 
but the Memorandum of agreement (MoA) may help us to look at that as a 
system. 

The Director of Delivery – Care Outside of Hospital advised Governing 
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Body that the gap in control relating to principal risk 1.1 Insufficient 
communication and engagement with patients and the public on CCG 
priorities and service developments, leading to loss of confidence in CCG 
decisions, was close to being closed, due to the establishment of the 
Strategic Patient Engagement, Experience, Equality Committee 
(SPEEEC), which was not as yet fully embedded in our programme 
management process, but would be taken forward by the Deputy Director 
of Communications, Engagement and Equality. 

Professor Gamsu asked that it be made more explicit as to what we could 
control and be clear about what we were going to do to close the gap in 
assurance in relation to principal risk 3.1 CCG is unable to undertake the 
actions, and deliver the outcomes from them, that are set out in the Health 
and Wellbeing Board’s plan for reducing health inequalities, eg due to 
financial constraints. The Director of Delivery – Care Outside of Hospital 
responded that a plan to close this gap would be presented to Governing 
Body in due course. 

The Governing Body: 
 Considered the GBAF at the end of Quarter 1. 
 Noted the additional risk to be added to the GBAF at the start of 

Quarter 2. 

103/18 Month 2 Finance Report 

The Director of finance presented this report which provided information 
on the CCG’s financial position at Month 2, together with an assessment 
of the risks and existing mitigations available to deliver the CCG’s control 
total of in-year break even (cumulative year end surplus of £18m). She 
advised Governing Body that this report gave the first indications on any 
issues or risk to achieving delivery of our planned surplus. Her view was 
that at Month 2 we were broadly more underspent than planned in a 
couple of areas and was saying that we were broadly on track to deliver 
our planned surplus, albeit with limited data to back it up, however, she 
had Amber rated the Quality, Innovation, Productivity and Prevention 
(QIPP) Plan due to £2.4m of schemes still to be identified. 

The Director of Finance drew members’ attention to section 6 that 
requested their approval on two budget movements relating to proposed 
changes to Better Care Fund budgets in excess of £1m, in line with the 
Section 75 Agreement with Sheffield City Council. 

Finally, the Director of Finance drew members’ attention to section 7 that 
outlined details of a new financial control, planning and governance self 
assessment that all CCGs had been required to submit to NHS England 
by 29 June 2018. She reported that she had reviewed the CCG’s self 
assessment with Mr Taylor, Chair of the Audit and Integrated Governance 
Committee, which they had submitted to NHSE within the required 
deadline. She reported that the assessment had been broadly Green 
rated, with just a few areas of Amber, which would be kept under review. 
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The Governing Body 
 Considered the risk assessment and existing mitigations to manage 

the risks to deliver the CCG’s year end control total of a £18m surplus 
as outlined in section 2. 

 Approved the budget movements noted in section 6. 
 Noted the requirement to submit the Financial Control, Planning and 

Governance Self-Assessment, following sign off by the CCG’s 
Accountable Officer and Audit Chair. 

104/18 Update on Month 2 2018/19 NHS Sheffield CCG Quality, Innovation, 
Productivity and Prevention (QIPP) Plan 

The Director of Commissioning and Performance presented an update on 
progress with the QIPP Plan for 2018/19, which included an assessment 
of the current risks to the plan and the processes in place to ensure the 
plan was achieved. The planned QIPP was £18.5m (2.2% of the CCG’s 
total allocation), which included £2.4m of unidentified QIPP, as noted 
above. He drew members’ attention to the key issues. 

At Month 2 there was a shortfall against the plan of £126k, due to a 
number of the schemes not commencing on time, with five schemes risk 
rated as Red in addition to the areas with unidentified schemes.  NHSE 
was providing support to the CCG through Deloittes who were reviewing 
the high risk schemes, and looking at what we were doing as an 
organisation with a view to seeing if any schemes could be accelerated.  

The Director of Finance advised Governing Body that a QIPP workshop 
with the other South Yorkshire and Bassetlaw CCGs and Deloittes would 
be taking place later in the month, a report from which would be presented 
to Governing Body in September. 

The Governing Body considered the current risks and issues identified 
and the actions being taken to reduce unidentified QIPP within the plan. 

105/18 Performance, Quality and Outcomes Report: Position Statement 

The Director of Commissioning and Performance presented this report 
which reflected the CCG’s statutory responsibilities. He drew members’ 
attention to the following key issues, as detailed on the first two pages of 
the report. 

a) A&E 4 Hour Waits: Performance at Sheffield Teaching Hospitals NHS 
Foundation Trust (STHFT) remained below the 95% national standard, 
however, there had been a slight improvement over the past month. 
The trust had provided reassurance to the CCG that they recovered 
more quickly than in previous years when they had had significant 
pressure. The Trust had also advised the CCG that they were almost 
back to a full complement of staff within the A&E department. 

The Director of Commissioning and Performance advised Governing 
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Body that this standard was probably one of the things the Trust tried to 
focus on more than any other and was the issue that received most 
scrutiny from their Trust board. However, with support from the CCG, 
they were trying some new areas to focus on such as how they screen 
patients more effectively, which was now starting to show some 
benefits within the organisation. 

b) Cancelled Operations: STHFT had managed to maintain performance 
over the winter period, with the number of cancelled operations 
remaining consistently low. The Accountable Officer advised 
Governing Body that the Trust was proud of the fact they hadn’t 
cancelled many operations, and she explained that each day they had 
carefully assessed how many could go ahead and how many would 
have to be cancelled. 

c) Seven Day Follow Up of People on Enhanced Care Programme 
Approach (CPA): As at May 2018, only 93.1% of patients in Sheffield 
had been followed up within seven days of discharge from the service, 
against a national target of 95%. 

d) Elective Waiting Times (Referral to Treatment): STHFT continued to 
deliver the 18 week waiting time target, performing above the national 
target. 

e) Early Intervention for Psychosis / Dementia Diagnosis / Improved 
Access to Psychological Therapies (IAPT): National and local targets 
were being achieved or exceeded for all three standards. 

f) Developing Reporting on Health Outcomes: The performance team 
were in the process of developing an appropriate dashboard to brief 
Governing Body on health outcomes for the population of Sheffield.   

The Director of Delivery – Care Outside of Hospital commented that 
adding the outcomes to the report would be very helpful as we kept on 
measuring the same things and kept on measuring the failures.  

g) Diagnostic Waits: STHFT were still on course for achieving a reduction 
in waiting times for Dexa scanning, which the CCG should see being 
reported for June. 

The Chair advised members that the Secretary of State had written 
personally to himself and the Accountable Officer commending the 
improvement on Sheffield’s diagnostic waits. 

h) Quality 

The Chief Nurse advised Governing Body of the following: 

Clostridium Difficile: There had been five reported cases in May at STHFT, 
two in April and May for Sheffield Children’s NHS Foundation Trust 
(SCHFT), and 18 for the CCG. The CCG would be reviewing the Root 
Cause Analysis (RCAs) of the cases at STHFT, RCAs were awaited from 
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SCHFT, and RCAs continued at the CCG, which should all provide 
assurance to Governing Body of the work that was underway to determine 
the causes. 

i) Other Issues 

Yorkshire Ambulance Service NHS Trust (YAS): Members noted that the 
performance of the Trust has been subjected to discussions over a 
number of years. 

The Director of Commissioning and Performance explained that the CCG 
had a sub regional contractual relationship with YAS and felt the new 
ambulance standards were more appropriate to them.  He suggested that 
it would be useful to take Governing Body through what the new standards 
were and why they are different, and what their outcomes were.  He also 
suggested that it would be helpful to undertake a forward review into 
STHFT’s action plan for A & E performance improvement. 

He also explained that one of the significant pieces of work the CCG had 
been undertaking with YAS and STHFT was on how to improve the 
performance of ambulance handover time across the system. 

Finally, Mr Taylor, Lay Member, commended all those that had contributed 
to the good performances noted by Governing Body. 

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. 

106/18 Communications and Engagement Quarterly Update 

The Deputy Director of Communications, Engagement and Equality 
presented this report which provided Governing Body with a summary of 
communications and engagement activity and impact between 1 February 
and 31 May 2018. She drew members’ attention to the key highlights. 
The overarching message was that a lot of work was being undertaken 
within the team, a summary of which was attached at Appendix 1. 
However, there had been more negative media coverage which was 
related to the urgent care consultation and the coverage of the continuing 
healthcare reviews relating to Birch Avenue and Woodland View. 

She advised Governing Body that she had attended two meetings of the 
CCG’s Strategic Patient Engagement, Experience, Equality Committee 
(SPEEEC), which was a diverse committee and had regular attendees 
representing Sheffield City Council and the public. 

Professor Gamsu advised Governing Body that the city-wide Patient 
Participation Groups (PPGs) network he facilitated with Ms Forrest, was 
getting reasonable attendance from approximately 25% of the CCG’s 
Member practices, with representatives relating positive stories about their 
particular PPG. He commented that, going forward, the CCG could be 
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more proactive about supporting their development.  He also suggested 
that we could do better as a CCG about making sure there was sufficient 
resource allocated when we needed to consult the public.  The 
Accountable Officer advised that this had been discussed in the first 
instance by the CCG’s Senior Management Team who were now having 
discussions with staff about how we could work better. 

The Deputy Director of Communications, Engagement and Equality 
advised members that she would clarify if the circulation list for distribution 
of notes from the PPG forum meetings included the four Locality 
Managers. 

The Director of Delivery – Care Outside of Hospital drew members’ 
attention to section 3 of the report that set out the impact of engagement, 
and how it had contributed to, the CCG’s priority areas of work. 

The Governing Body considered and accepted the report. 

107/18 Integrated Care System (ICS) / Accountable Care Partnership (ACP) 
Update 

The Chair gave an oral update and advised members of the following key 
issues. 

A number of Governing Body workshops were taking place in SYB around 
the future of commissioning, in particular the important principles as we 
change the landscape, and the role of clinical leadership. The 
Accountable Officer advised Dr Sloan that she would ensure that she had 
GP support to enable her to attend the next workshop. 

The Chair and Accountable Officer were involved in the primary care work 
at an ICS level. The CCG had received a visit from the national team 
looking at the work that is being undertaken in our neighbourhoods. 

The ACP Board had met for the first time in public on 19 June 2018, with 
the new membership of the Board, as previously discussed at Governing 
Body. A discussion had taken place in the private session around the 
Sheffield ACP primary care workstream, at which point the GP members 
of the Board had been asked to leave the room due to conflicts of interests 
in this item, however, it was a good paper that had been well supported 
and it built on the CCG’s strategies.  It had been a more medium term 
discussion around opportunities for a vision statement, but not about the 
development of that. The Director of Delivery – Care Outside of Hospital 
advised Governing Body that she would be providing a presentation on 
this to the Primary Care Commissioning Committee (PCCC) at a future 
meeting, which would result in recommendations being presented to 
Governing Body for approval in due course. 

The Accountable Officer advised Governing Body that the ACP 
worksreams were at different stages of progression, and it would be the 
role of the ACP Programme Director to make sure that all the workstreams 
were established with appropriate robust governance arrangements. 
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The Accountable Officer advised that she would be happy to have further 
discussions with members outside of the meeting to provide a more 
thorough description of the process. 

Members noted the report from the Sheffield ACP Programme Director, 
included as Item 21c in the noting pack, which provided an update on the 
strategic, delivery and developmental agenda of the ACP. 

108/18 Reports Circulated in Advance for Noting 

The Governing Body formally noted the following reports: 
a) Governing Body Assurance Framework (GBAF) (to support main 

agenda item 15 (paper J) 
b) Integrated Care System (ICS) Papers (to support main agenda item 

20) 
a) Minutes of the Shadow (sICS) meeting held on 13 April 2018 
b) Allied Health Professionals (AHP) Launch of the Strategy and 

Council for AHPs in South Yorkshire and Bassetlaw 
c) sICS Highlight Report 

c) Accountable Care Partnership Programme Director’s Report 
d) Chair’s Report 
e) Accountable Officer’s Report 
f) Report from the Audit and Integrated Governance Committee 
g) Report from the Primary Care Commissioning Committee 
h) Report from the Quality Assurance Committee 
i) Report from the Strategic Patient Engagement, Experience, Equality 

Committee 

109/18 Any Other Business 

There was no further business to discuss this month. 

110/18 Date and Time of Next Meeting 

The next full meeting in public will take place on 
Thursday 6 September 2018, 2.00 pm – 5.00 pm, Boardroom, 722 Prince 
of Wales Road, Sheffield S9 4EU 
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Appendix A

Questions from Mr Mike Simpkin and Ms Deborah Cobbett, Sheffield Save our NHS 
to the NHS Sheffield CCG Governing Body 5 July 2018 

Question 1: Sheffield Save Our NHS wishes to protest against the pressure which 
has been put on CCGs in the region to sign off at very short notice a major 
underwrite of financial risks in the local ICS region. The ICS (whether shadow or 
not) is a body of dubious status outside the NHS management system and has 
asked CCGs, apparently without formal Board discussion except for endorsement 
today, to put finances for their local patients at risk in order to meet financial 
control totals set nationally, to bail out agencies in deficit, and still, as far as we are 
aware, relating to the £571m savings required under the original STP, a proposal for 
cuts which has met with widespread opposition. The ICS paper in para 2 claims 
certain benefits of the ICS all of which are subject to challenge and offer no 
immediate benefits to patients.  The funding promises, whether transformation or 
capital, are both unsecure and partial; and the remaining items are benefits for 
managers and the management system not for patients. 

SSONHS requests the CCG Governing Body not to endorse the ICS proposals 
which place its own finances at risk until it can give a clear account of how the 
patients for which it is responsible will benefit. 

CCG response: Senior Executives from all partners in the South Yorkshire and Bassetlaw 
shadow Integrated Care System (ICS) have been kept briefed on a regular basis during 
discussions since April 2018 between the local ICS team and NHS England and 
NHS Improvement (NHSE & I) in relation to the development of an ICS financial 
framework for 2018/19.  It has not been appropriate for the seven NHS Trust Boards or 
five CCG Governing Bodies who are partners in the SY&BL shadow ICS to consider until 
formal options were offered by NHSE & I in the joint letter from their Directors of Finance 
issued in mid May. The ICS team took time to assess and consider the options in 
conjunction with colleagues from partners before making the recommendations contained 
in the paper on the CCG’s meeting agenda on 5 July 2018. All 12 partner organisations 
were asked to consider the recommendations at Board / Governing Body level and 
confirm their decision to the ICS lead by 30 June 2018.  As Sheffield CCG does not have 
a June Governing Body meeting we took the approach of virtual approval to allow the 
CCG to confirm the decision to the ICS lead by the required deadline. There was 
unanimous agreement to approve. We have been informed that ALL 12 partner 
organisations have approved the recommendations. 

The ICS financial framework is only for 2018/19. Thus, the commitments being made are 
only for the current financial year. We expect that the financial framework will be revised 
for 2019/20, not least because we understand new arrangements are likely in relation to 
the current Provider Sustainability Fund (PSF). 

As set out in the paper to Governing Body members, there is no direct financial impact on 
CCGs from the single control total. The overall value of the control total includes the 
individual control totals for CCGs as agreed by each of us with NHS England back in 
March 2018. CCGs are not being asked to underwrite the financial risks of other 
organisations. There is a risk to provider trusts that they may not receive in total £5.7m of 
PSF if the combined control total is not achieved. Their relative shares of this risk are set 
out in the paper. This funding is a very small proportion of the total circa 
£2.4 billion expected combined income of the seven trusts. Thus, the overall additional 
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financial risk of loss of PSF to trusts from a single control total is small compared to the 
opportunities which the ICS supports for partner organisations to work together to 
transform and improve services in a way that has not been possible before 

Question 2: Are there any provisions for individual CCGs to withdraw from a 
regional ICS or its equivalent? 

CCG response: There are no provisions for individual partner organisations within an ICS 
to withdraw unilaterally. 

Question 3: SSONHS understands that it will be of benefit to patients if all agencies 
in the city commissioning or providing services for mental health can work more 
closely together - including joint rather than separate efficiency measures. 
However we do not understand the rationale behind the proposed agreement on a 
£7.1 million target saving proposed in Paper D which it is admitted may lead to 
some services being stopped altogether. We note that the intention of the 
Programme is not simply to reduce spend but we find it astonishing, and indeed 
worthy of Alice in Wonderland, that cuts of this scale should, in para 5.2 of the 
MOA, be expected to deliver parity of esteem. We also note that, for 
understandable reasons, patients and public have not been involved in the exercise 
so far.  Can the CCG and its partners undertake to ensure a clear system of 
accountability to patients, carers and the public for specific proposals under the 
Transformation Programme? 

CCG response: The £7.1m efficiency target, as noted in paper D, is the sum of the 
individual efficiency requirements that each respective partner organisation will need to 
deliver in 2018/19 (relating to mental health). These will have been agreed at an 
organisational level, as part of individual financial planning processes. The overall target 
has not, therefore, been set as part of defining the Mental Health Transformation 
Programme; the programme is focused purely on delivery. 

It is important to note, therefore, that had we not embarked on the collaborative 
transformation programme, then each organisation would have had to have developed 
separate schemes to deliver these savings; which we know historically has led to 
fragmentation, meaning opportunities to consider broader clinical and societal benefits, 
looking at much wider care pathways, have not, up until now, been fully exploited in 
Sheffield. 

Indeed, there is significant evidence to suggest that integrated care is the right direction of 
travel for meeting the changing needs of our population, particularly in the context of 
increasing numbers of older people and people with long-term and complex conditions. 
What is clear is that fragmented and disjointed care can have a negative impact on patient 
experience, result in missed opportunities to intervene early, and can consequently lead to 
poorer outcomes. Poor alignment of different types of care also risks duplication and 
increasing inefficiency within the system (for example referrals between agencies to 
address different aspects of an individual’s needs). 

We are therefore taking an integrated approach as this will offer more effective joined up 
commissioning and provision, will lead to better patient outcomes which will, by default, 
deliver better value for money. We will have the opportunity to pool our resources (in the 
widest sense) to commission whole pathways of care, factoring in other services which 
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were previously out-of-scope of traditional commissioning models (e.g. employment, 
housing and education). 

Despite the assumption that efficiencies cannot be made without stopping services, we do 
not agree with this statement. Savings will predominately be achieved by the avoidance of 
unnecessary cost and treatment; for example providing a safe alternative to A&E which 
will reduce the number of people who present at A&E whilst suffering a mental health 
crisis or stopping people repeatedly attending outpatient clinics with persistent physical 
symptoms when the underlying cause of their illness is of a psychological nature by 
ensuring that physical and psychological practitioners work side-by-side. Yes this does 
ultimately mean that we will reduce activity, but this is largely activity that is unnecessary, 
has limited if any clinical benefit and, in fact, can be detrimental to an individual’s 
recovery. To put it another way, we would be failing in our duty if we did not tackle 
unnecessary waste and failed to ensure that we provided the right care and treatment to 
everyone based on their needs not just on the service currently available. 

It is incorrect to say that patients and the public have not been involved in the programme. 
Whilst we agree that we could do so much more, a number of individual projects have 
already undertaken engagement work and, in addition, the programme itself has been 
very much in the public domain since its inception. It has been subject to review by the 
Healthier Communities and Adult Social Care Scrutiny and Policy Development 
Committee and has been presented at open sessions of the CCG’s Governing Body and 
Sheffield Health and Social Care NHS Foundation Trust’s Board of Directors. 
Healthwatch Sheffield is also an active component of the wider governance arrangements. 

As noted above, however, we can certainly do so much more. We can provide assurance 
therefore that we will continue to build on the engagement work we have undertaken so 
far; which in the immediate term means establishing better links with the Mental Health, 
Learning Disability and Autism Partnership Boards; but also ensuring that we engage with 
other patient and carer groups where appropriate. We are also in the very early stages of 
ensuring that genuine co-design principles underpin everything we do in future; meaning 
our entire programme will be shaped from the very outset by service users, carers, 
experts by experience and other interested parties. 

Question 4: We are concerned that the Governing Body is asked to do three things 
at once: 

 discuss the content and implications of the Hospital Services Review (HSR) 
 comment into the next stage of the review to inform the development of the 

Strategic Outline Case by 12 July 
 confirm acceptance of the Review recommendations. 

Given the seriousness of the issues of governance, the vagueness of the 
recommendations, the incompleteness of the financial data, lack of involvement of 
patients, public and frontline staff, will you please take the same line as the Joint 
Committee of CCGs (JCCCG) and refuse to accept the recommendations? 

As you will be aware, at the Governing Body meeting on 5 July 2018 members confirmed 
acceptance of the review recommendations, as set out in section 11 of the report 
(paper G) and asked the CCG Chair and Accountable Officer to provide feedback from 
that discussion to the HSR team by the 12 July 2018 deadline for comments. 

In the report that went to the JCCCG on 27 June 2018, its members were asked to:  
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 Receive the independent HSR report in public session and note the content of the 
paper. 

 Confirm acceptance of the Review recommendations on behalf of the JCCCGs.  
 Await the Review feedback from Boards and Governing Bodies and consider the 

requirements and work of the joint committee in collectively taking forward the next 
steps of the HSR including any decisions required on behalf of the members of the 
JCCCGs. 

However, the JCCCG did not agree the second recommendation above, as it has no 
statutory remit to do this as the HSR is not devolved to the JCCCG.  It only has powers to 
discuss the HSR and cannot make any decisions about accepting or rejecting its 
recommendations. 
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