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Joint Committee of Clinical Commissioning Groups 
 
 

Public Meeting held 27 February 2019, 3:30 – 4pm, at NHS Sheffield CCG 
 

Action Summary for CCG Boards 
 
 

 
104/19 Previous minutes of the meeting 

Amend Item 97/18 Questions from the Public members, question 4 
to read: The JCCCG is a formal joint committee of the CCG 
commissioners within Bassetlaw, Barnsley, Doncaster, Rotherham 
Sheffield, North Derbyshire and Wakefield 
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Public Minutes of the meeting of the 

 
Joint Committee of the Clinical Commissioning Group Meeting 

 
Public Meeting held 27 February 2019, 4- 5:30pm, at NHS Bassetlaw CCG 

 
Present:  
Dr Tim Moorhead, Clinical Chair, NHS Sheffield Clinical Commissioning Group (Chair) 
Will Cleary-Gray, Chief Operating Officer, South Yorkshire and Bassetlaw Integrated Care System  
Chris Edwards, Accountable Officer, NHS Rotherham Clinical Commissioning Group 
Andrew Goodall, Healthwatch Representative 
Idris Griffiths, Accountable Officer, NHS Bassetlaw Clinical Commissioning Group 
Dr Eric Kelly, Clinical Chair, NHS Bassetlaw Clinical Commissioning Group 
Dr Ben Milton, Clinical Chair, NHS North Derbyshire Clinical Commissioning Group 
Philip Moss, Lay Member 
Jeremy Budd, Director of Accountable Care, NHS Barnsley Clinical Commissioning Group 
Alison Knowles, Locality Director – North, NHS England 
Hayley Tingle, Chief Finance Officer, NHS Doncaster Clinical Commissioning Group 
Jackie Mills, Deputy Director of Finance, NHS Sheffield Clinical Commissioning Group 
 
Apologies: 

Lesley Smith, Accountable Officer, NHS Barnsley Clinical Commissioning Group 
Maddy Ruff, Accountable Officer, NHS Sheffield Clinical Commissioning Group 
Jackie Pederson, Accountable Officer, NHS Doncaster Clinical Commissioning Group 
Julia Newton, Director of Finance, NHS Sheffield Clinical Commissioning Group 
Dr Nick Balac, Clinical Chair, NHS Barnsley Clinical Commissioning Group 
Sir Andrew Cash, Lead, South Yorkshire and Bassetlaw Integrated Care System 
Dr Chris Clayton, Chief Executive Officer, NHS Derbyshire Clinical Commissioning Group 
Dr Phillip Earnshaw, Clinical Chair, NHS Wakefield Clinical Commissioning Group 
Pat Keane, Chief Operating Officer, NHS Wakefield Clinical Commissioning Group (Deputy for Jo 
Webster, Accountable Officer) 
Dr Steven Lloyd, Clinical Chair, NHS Hardwick Clinical Commissioning Group 
Jo Webster, Chief Officer, NHS Wakefield Clinical Commissioning Group 
Dr David Crichton, Clinical Chair, NHS Doncaster Clinical Commissioning Group 
Dr Richard Cullen, Clinical Chair, NHS Rotherham Clinical Commissioning Group 
Priscilla McGuire, Lay Member 
 
In attendance: 

Mags McDadd, Corporate Committee Clerk, Executive PA/Business Manager, South Yorkshire and 
Bassetlaw Integrated Care System 
Lisa Kell, Director of Commissioning Reform, South Yorkshire and Bassetlaw Integrated Care System 
Alexandra Norrish, Programme Director, Hospital Services Programme, South Yorkshire and 
Bassetlaw Integrated Care System  
Helen Stevens, Associate Director of Communications and Engagement, South Yorkshire and 
Bassetlaw Integrated Care System 
Marianna Hargreaves, Transformation Programme Lead, South Yorkshire and Bassetlaw Integrated 
Care System  
James Scott, Programme Lead, South Yorkshire and Bassetlaw Integrated Care System  
 
Members of the Public 
Ken Dolan, South Yorkshire and Bassetlaw NHS Action Group (SYBNAG) 
Nora Everett, SYBNAG 
Doug Wright, Keep Our NHS Public (KONHSP) 
Julie Ingram, SYBNAG 
Steve Sullivan, Bayer 
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Councillor Susan Shaw, District Councillor 
Peter Deakin 
Dianne Caster 
Stuart Henley 
 

Minute 
reference  

Item  
 
 

ACTION 

100/19 Welcome and introductions 
 
The Chair welcomed members and the public to the meeting.  
 
The meeting was informed that Steve Lloyd is no longer Clinical Chair of 
NHS Hardwick CCG.  
 

 

101/19 Apologies 
 
Apologies were received and noted. 
 

 

102/19 Declarations of Interest  
 
There were no declarations of interest. 
 

 

103/19 Questions from the public 
 
Questions were submitted by public members prior to the meeting and 
all responses were emailed to individuals in advance of the meeting.   
 
Nora Everitt advised the meeting that she had not had the opportunity to 
review the responses to her questions in advance of the meeting and 
asked that as this is a meeting held in public could public members have 
the opportunity to hear all questions submitted and subsequent 
responses.   
 
The Chair proceeded to read all the questions received in advance of the 
meeting and responses, as follows: 
 
Questions submitted by Nora Everitt, SYB NAG 
 
Question 1: SYBNAG members note the listed ten areas described 
at the bottom of P1 of Agenda Paper D as having been identified as 
‘forming part of a good public engagement approach’: 

 Transparency on decision-making: ICS, local 

partnership/place, organisation level  

 Public information about vision, plan, progress and 

performance  

 Regular flow of communication updates across channels  

 Proactive and systematic dialogue with public 

representatives  

 Voluntary sector and Healthwatch involved as key partners 

and enablers  

 Understand existing information on public and patient 

experience and aspirations  
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 Redesign services in partnership with citizens and 

communities  

 Reach out to the unengaged to properly understand 

communities  

 Focus on patient and community empowerment  

 Strong communication and engagement leadership 

However we wonder why these are not the same ten areas that are 

listed in the ‘Patient and public participation in commissioning 

health and care: statutory guidance for clinical commissioning 

groups and NHS England.‘The ten areas in the Statutory Guidance, 

(quoted below) are those used by NHS England as actions to be 

demonstrated by all CCGs in the assessment of how well they meet 

their 14Z2 legal duty for public involvement in commissioning 

plans, proposals and decisions.  

“This guidance sets out 10 key actions for CCGs and NHS England 

on how to embed involvement in their work. They should:  

1.  Involve the public in governance 

2.  Explain public involvement in commissioning 

plans/business plan 

3.  Demonstrate public involvement in annual reports 

4.  Promote and publicise public involvement 

5.  Assess, plan and take action to involve 

6.  Feed back and evaluate 

7.  Implement assurance and improvement systems 

8.  Advance equalities and reduce health inequalities 

9.  Provide support for effective involvement 

10.  Hold providers to account” 

The CCGs must have ‘due regard to the Statutory Guidance and it 

defines this (on P42) by saying:  “Having ‘regard’ means that the 

guidance should be considered and taken account of. Where the 

guidance is not followed, this should be justified and the reasons 

clearly documented.”  See 

https://www.england.nhs.uk/participation/involvementguidance/ 

We feel that the SYBICS is collaborating with NHS England to imply 
that they are meeting their legal obligations for direct public 
involvement by meeting the ten areas of assessment when it can be 
proven that they don’t.  (e.g. not informing Rotherham Healthwatch 
about the Discovery Day). So we need to inform you that we are 
seeking legal advice on this. 
 
Can the JCCCG please provide us with evidence that they do meet 
each of the ten points in the statutory guidance? 
 
Response: 
The ten areas for good public engagement, as outlined in the ICSs 
approach to conversations with the public about the NHS Long Term 
Plan, are those issued by NHS England for ICSs. SYB ICS is using the 
areas of focus to ensure its approach follows good practice. 

https://www.england.nhs.uk/participation/involvementguidance/
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They do not replace the statutory duties or guidance previously issued 
by NHS England for CCGs and NHS England and each statutory 
organisation within the ICS (including the JCCCG members) continues 
to meet its legal obligations. Involvement with the public on any 
proposals for change is documented in the annual reports of all partners 
and evidence to support the work is available via each CCG or Trust.  
 
Rotherham Healthwatch, along with all the Healthwatches in SYB, was 
sent an invitation to the Discovery Day on October 4, 2018 and is 
documented on our email distribution system. 
 
In response, Nora advised the meeting the Rotherham Healthwatch did 
not receive an invitation and in addition legal action would be sought on 
the ten points in the statutory guidance.   
 
Question 2: Are the deputies for each CCG Accountable Officer full 
voting members of the JCCCG? 
 
Response: 
Deputies attending the JCCCG are acting on behalf of the accountable 
officer and can vote on behalf of the AO for the organisation they are 
representing provided the meeting is quorate. Deputies only vote in the 
absence of the AO, and as such hold the CCG Board’s proxy vote. 
 
Question 3: SYBNAG members are concerned that treatment at 
Private Hospitals often goes wrong and the NHS has to sort it out. 
The SYBICS has recently developed significant changes to the NHS 
hospital in the area covered by the JCCCG based on safety and 
quality issues. 
What steps are being taken to ensure that Private Hospitals work to 
NHS standards of safety and quality – such as having an Intensive 
Care Unit in case of adverse reaction to treatment? 
 
Response: 
All clinical practice in England whether independent or NHS delivered is 
governed by the same professional bodies and clinicians are guided by 
clinical standards, such as those set out by the Royal Colleges, National 
Institute of Health and Care Excellence (NICE) and the General Medical 
(or Nursing) Council. All clinical staff work to these, irrespective of who 
they work for (eg the NHS or a private sector provider). Private and NHS 
hospitals are also regulated by the Care Quality Commission (CQC). 
 
Regarding intensive care provision in the independent sector, all care is 
consultant led (the vast majority are NHS consultants), and 
arrangements to treat patients are well established. Independent 
hospitals act in similar way to NHS District General Hospitals in the 
lower levels of ITU support they provide and clinical transfer protocols 
are in place with larger SYB hospitals to ensure that patients requiring 
more support are  rapidly transferred by ambulance to a larger ITU   
All services commissioned by the NHS must meet quality and safety 
standards and constitutional rights such as choice and access standards 
which are managed and governed within a standard NHS contact. You 
can read more about the standard contract here: 
https://www.england.nhs.uk/nhs-standard-contract/2017-19-update-may/ 
 

https://www.england.nhs.uk/nhs-standard-contract/2017-19-update-may/
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Question 4: There are 113 questions to the JCCCG recorded that 
have been asked by a member of the public since April 2017. 
However for 47 of these questions we feel that you did not answer 
the actual question asked.  When this was raised in March 2018 the 
questioner was told they could take the matter up with the JCCCG 
Chair.  However you do not publicise this opportunity to raise 
matters not answered with the JCCCG Chair to members of the 
public as a whole. 

We feel that both these facts demonstrate a total disrespect for the 
public. 
Why do you do this? 
 
Response: 
The JCCCG Chair offered to respond to matters where questions were 
not considered answered. There has been no correspondence or a 
request to meet the Chair to understand which questions and why they 
are considered insufficient. 
 
We will update the website to publicise the process. 
 
Question 5: The JCCCG agreed that all written questions from the 
public submitted to their meetings would be responded to in 
writing to the questioner. 
Why don’t you do this? 
 
Response: 
Individuals who ask written questions receive responses within three 
working days.  To date, all questions have been received by email and 
all have been responded to by email. The questions and responses are 
also posted onto the website. 
 
Question 6: Given the lack of a written response to public 
questions the actual responses are only made public a few days 
before the next JCCCG meeting held in public, which again shows 
that you do not respect public contributions. 
Why is this so? 
 
Response: 
All questions receive responses by email (in advance of the JCCCG) 
and the questions and responses are posted on the website after the 
meeting. 
 
Question 7: The public questions, concerns and suggestions raised 
and recorded at the JCCCG meetings are not included in your 
public feedback mechanisms and reports. 
Why is this so? 
 
Response: 
All questions and interactions with the public are recorded in the JCCCG 
minutes and the questions and responses are posted on the website. 
 
Helen Stevens clarified that all public consultation received, including 
public correspondence and minutes from Public JCCCG meeting are 
incorporated public feedback and reports. 
 
Question 8: Given the Long Term Plan requirement for 
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implementation of integrated services: 
How does the ICS plan in practice to merge the budgets from 
Public Health services, Local Authority funded services, VCSE 
services, and private service provision with other primary care 
services in order to integrate them? 
 
Response: 
The work of the ICS is to bring partners together to explore integrated 
ways of working within the individual organisational budgets. There are 
no plans to merge budgets at this stage. 
 
Questions received from Doug Wright, Doncaster and Bassetlaw Keep 
Our NHS Public 
 
Question 1: Agenda item 9, Communication and Engagement, Page 
26, 2, shows ten areas forming part of a good public engagement 
approach.    
 
Question is why can't members of the public attend various 
regional and local NHS committee meetings, with public 
questions/statements at the beginning of the agenda? 
(this should at least include the Integrated Care Systems (ICS) 
Collaborative Partnership Board meetings and the five local ICS 
bodies, such as the Doncaster Joint Commissioning Board) 
 
Response: 
The Collaborative Partnership Board meeting of the SYB ICS partners is 
not a statutory body, cannot make any decisions and is not required to 
meet in public. It is a forum for strategic discussion between 
partners.  Each partner within the ICS is accountable to the public 
through its Board or Governing Body and any South Yorkshire and 
Bassetlaw ICS discussion that impacts on those organisations, or 
requires a decision, is discussed at individual Board and Governing 
Body meetings. The public can attend all Board and Governing Body 
meetings of the ICS partners where they can ask questions. 
 
Meetings of the five ICSs (Barnsley, Bassetlaw, Doncaster, Rotherham 
and Sheffield) have local arrangements for meeting and discussing 
strategic ‘place’ matters and your inquiry should be directed to each ICS 
however, the public can attend all Board and Governing Body meetings 
of the ICS partners where they can ask questions. 
 
Question 2: South Yorkshire ICS's budget originally had to be 
reduced by £571 million before the financial year 2021/22. Can you 
tell me what is the current budget estimate and detail where in our 
region these cuts will take place? If not who can tell me? 
 
Response: 
The £571m was the SYB share of the £30bn savings the NHS had to 
make by 2020 and referred to the ‘gap’ between the resources available 
and the likely demand for health and care services within the timeframe. 
 
Two subsequent national allocations (£8bn in 2017 in £20bn in 2018) 
has reduced some of the challenges that we face while also allowing us 
to invest in key services such as mental health and cancer. However, 
each of the partner organisations within South Yorkshire and Bassetlaw 
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Integrated Care System continues to work to efficiency savings. This is 
in line with all NHS organisations in England which are required to make 
annual efficiencies together with any local need, as identified by their 
Board or Governing Body. 
 
The details of the efficiency plans are available in the papers of Board 
and Governing Body meetings held in public. 
 
Questions from Priscilla McGuire, Lay Member  
Question 1: Unfortunately I can't attend the next JCCCG meeting 
but want to raise a couple of issues that were raised at our 
February monthly lay member CCG meeting i.e lay members (PPI) 
from South Yorkshire and Bassetlaw CCGs and from the JCCCG. 
 
A few members raised concerns about the frequency of JCCCG 
meetings and also transparency. They questioned why in their 
view, there were so few meetings last year, queried the cancellation 
of some meetings and also why meetings are often held in private. 
Helen and I did our best to assure members that there was no 
secret agenda or anything being discussed in private meetings that 
should be shared publicly. We also explained the reasons why 
some meetings such as the January meeting 
were cancelled. However, I did promise to raise members' concerns 
at a JCCCG meeting. 
 
Not sure what assurance you/JCCCG members can provide but 
some kind of response that I could take back to the lay members 
meeting would be helpful. 
 
Response 
The key reason for standing down previous JCCCG meetings is on the 
basis of whether there is an item for the JCCCG to consider and a 
decision to be made based on the agreed priorities for the JCCCG.   
 
The JCCCG is not an information sharing forum for the wider ICS 
business The JCCCG is a decision making committee, with some key 
priorities and a limited scope of delegated authority agreed by SYB 
Governing Bodies for hyper acute stroke services and children’s surgery 
out of hours only. This is set out in the JCCCG Manual Agreement and 
the Terms of Reference 
 
Nora added that public members would welcome a public forum whereby 
questions could be heard allowing sufficient time to answer effectively. 
 
Discussion ensued and members noted that more was needed to be 
done in the quest for additional meetings in public and to also consider a 
process of more generic questioning rather than focusing on specific 
issues.   
 

104/19 Previous minutes of the meeting 
 
The minutes of the meeting held on 24 October 2019 were accepted as 
a true and accurate record and are published on the website 
www.healthandcaretogethersyb.co.uk), with the following 
amendment. 
Item 97/18 Questions from the Public members, question 4 to read: The 

 

http://www.healthandcaretogethersyb.co.uk/
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JCCCG is a formal joint committee of the CCG commissioners within 
Bassetlaw, Barnsley, Doncaster, Rotherham Sheffield, North Derbyshire 
and Wakefield  
 

105/19 Matters Arising 
 
There were no matters arising noted.  

 
 
 
 

106/19 Hyper Acute Stroke Services Change  
 
The Chair welcomed Marianna Hargreaves to the meeting to provide an 
update on the Hyper Acute Stroke Services (HASU).   
 
Members were informed that commissioners continue to work together 
to commission and contract the new model of HASU. The specification 
was finalised and shared formally with providers at the end of 2018, with 
a letter signaling the intent to commission and contract the new model. 
 
A HASU Implementation Group, Chaired by Richard Jenkins the Chief 
Executive of Barnsley Hospital NHS Foundation Trust, with 
representation from all Trusts, the Yorkshire Ambulance Service, 
Sheffield CCG as lead commissioner and the Stroke Association is now 
established to oversee the implementation.  Implementation dates were 
considered in the February Implementation Group and are in the process 
of being agreed and confirmed by all parties.  
 
A Clinical Quality Sub Group has been established, chaired by a Lead 
Stroke Physician focusing on the clinical tasks, including the 
development of a patient leaflet in collaboration with the Stroke 
Association. 
 
It was also noted that workforce planning is a key area of focus and it is 
anticipated that HASUs will soon be in a position to recruit additional 
therapy and nursing staff over the coming months.  A Stroke Workforce 
Role is also due to be advertised as funding had been secured from 
Health Education England for this.  
 
Philip Moss asked whether the model will support access to mechanical 
thrombectomy? Marianna advised that mechanical thrombectomy is 
commissioned by NHS England to be delivered by Neuroscience 
centres. Marianna confirmed that the new SYB HASU model does 
support improving access to mechanical thrombectomy as HASU in the 
new model will be well placed to undertake diagnostics, including more 
sophisticated imagery to identify eligible people that would benefit from 
it. 
 
Members noted the progress to plan for and implement the new South 
Yorkshire and Bassetlaw model for HASU. 
 
The Chair thanked Marianna for her presentation.  
 

 

107/19 Update on the Hospital Services Programme  
The Chair welcomed Alexandra Norrish to the meeting and invited her to 
present an update on the Hospital Services Programme. 
 
Members were informed that the Hosts of the Hosted Networks were 
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announced last week, following agreement between the acute 
providers.  The Hosts will facilitate shared working between the Trusts, 
e.g. around shared clinical standards and joint workforce planning. 
 
Work is now underway with Trusts and Commissioners to agree the 
structure, membership and work programmes of each of the individual 
networks.   
 
Following the cancellation of the December JCCCG meeting, a paper 
was circulated to CCGs asking Governing Bodies to confirm that some 
sites would be ‘fixed’, ie in the event of any changes to clinical models 
for maternity, paediatrics and gastroenterology, there would be no 
change to the clinical model on these sites. In addition to the CCG 
executive leadership discussing this and confirming their agreement in 
writing, and in the interest of transparency, this was brought to the public 
meeting of JCCCG. 
 
The fixed sites were confirmed: 

1. Fixed site for Maternity Services at Sheffield Teaching Hospitals 
NHS Foundation Trust 

2. Fixed site for Paediatrics at Sheffield Children’s NHS Foundation 

Trust 
3. No fixed site for overnight Gastrointestinal bleeds 

On clinical models, Alexandra said that the Hospital Services team had 
taken account of feedback from Boards, CCGs and the public around 
concerns about Standalone Midwifery Led Units. She said that there 
may be two reasons that a SMLU is necessary: because there have 
been changes to paediatrics which mean that neonatology (and 
therefore obstetrics) cannot be sustained overnight; or because 
obstetrics or its dependent services are themselves not safe or 
sustainable. 
 
Alexandra said that the Clinical Working Groups have been working on 
the first of these, looking at ways to maintain obstetrics on a site in the 
event that there is no paediatric inpatient service overnight on that site. 
This requires a different way to support 24/7 neonatology services, 
rather than through paediatric mid-grade doctors.  
 
The Royal College has given their support in other health economies to 
a model of supporting neonatology through specially trained Advanced 
Practitioners specialising in neonatology, rather than by using 
paediatrics mid-grades. The Clinical Working Groups are content with 
this as a clinical model although there would be challenges around 
training and recruiting Advanced Neonatal Nurse Practitioners. 
 
Philip asked whether the programme was on schedule and Alexandra 
informed members that although there has been a few weeks slippage, 
this would be added to the timeframe. She said that a summit for all 
Accountable Officers and Trust Chief Executive Officers to review the 
way forward on configuration options had been arranged for 21 March.  
 
The Chair thanked Alexandra for her presentation.  
  

108/19 Communication and Engagement  
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The Chair invited Helen Stevens to present her reports.  
 
NHS Long Term Plan – Engagement 
Helen informed members that the Long Term Plan sets out the 
requirements of ICSs to work together with local partners to develop 
their local response by producing an ICS five-year strategic plan by the 
Autumn 2019.  The ICS is expected to take the lead in ensuring the co-
ordination of communications and engagement activity with staff from all 
the organisations involved in the local system, including local authorities 
and other non-NHS partners.  
 
An action plan of acitivities across SYB is being developed and will be 
shared with the ICS Collaborative Partnership Board and System Health 
Executive Group once finalised and shared with Boards and Governing 
Bodies for their meetings in public.   
 
The Chair asked that clear communication is published as soon as 
possible.. 
 
To support this work, NHS England is investing nationally in local 
Healthwatch’s to provide extra capacity to support additional 
engagement with the local public, and in particular seldom heard groups, 
to which partners are expected to deliver.  
 
Helen advised that JCCCG members note the contents of the report and 
to approve the approach and support of their communications and 
engagement teams to deliver the system wide approach. 
 
 
ICS Discovery Day – Engagement feedback and action plan 
 
Helen informed members a  self-assessment survey was undertaken 
with representatives from Healthwatch, the community and voluntary 
sector, local authorities, Clinical Commissioning Group lay members, 
Foundation Trust governors, members of the South Yorkshire and 
Bassetlaw Integrated Care System Citizens’ Panel, engagement and 
communications leads and campaign groups from across South 
Yorkshire and Bassetlaw. The findings from the survey informed 
discussions at a workshop (‘Discovery Day’) with more than 80 
attendees from the above groups. Feedback from the day was gathered 
and independently analysed, with subsequent themes used to develop a 
locally-owned draft plan for public engagement across SYB.  
 
This paper outlines the approach, the themes and the resulting draft plan 
and a draft action plan is currently in circulation widely with community 
and voluntary sector groups for further comment and thereafter once all 
comments have been received, the plan will be updated and shared with 
JCCCG, The Integrated Care System Collaborative Partnership Board 
and Integrated Care System partners before implementation. 
 
The Chair thanked Helen for the informative reports and expressed 
appreciation to Helen and the Communication and Engagement team for 
their hard work. 
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109/19 To consider any other business 
 
Ben Milton asked members to note the merger of four Clinical 
Commissioning Groups in Derbyshire, with the inclusion of Northern 
Derbyshire and NHS Hardwick and NHS North Derbyshire CCGs from 1 
April 2019, and consider the changes and future way of working. The 
new name will be Derby and Derbyshire CCG.   
 
The Chair added that this item would be discussed further at the JCCCG 
private meeting being held after this meeting.  
 

 

110/19 Date and Time of Next Meeting 
 
The Chair informed the meeting that the next meeting will take place on 
24 April 2019, 3.30pm – 4.00pm in The Boardroom, NHS Sheffield CCG, 
722 Prince of Wales Road, Sheffield, S9 4EU. 
 

 
 
 

 
 
 




