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Chair’s Report  
 

Governing Body meeting 
 

5 March 2020   
 

 
This report summarises the business that has been conducted on behalf of the CCG 
during late December 2019, January and February 2020.  
  
This reports marks six months as Chair of Sheffield CCG.  It has been a busy six months 
and a steep learning curve. I would like to thank the support shown to me by colleagues in 
the CCG and wider system partners in this time period. Special thanks go to Karen Shaw 
and Ali Kuppasamy who have been nothing short of amazing in keeping me organised, 
updated and managing such a hectic diary!  
 
Joint Commissioning with Sheffield City Council  
The joint commissioning agenda with Sheffield City Council has remained a key focus for 
me as Chair. In February the Joint Committee met to discuss a commissioning strategy 
and intentions. A lot of work has gone on behind the scenes aligning our NHS intentions 
with those of Sheffield City Council so that we can begin to ensure health, education and 
social care come together in an integrated way in the future. The Committee discussed 
the alignment of plans being the first step towards developing a truly integrated set of 
plans in the next financial year. However, aligned plans are a firm building block for the 
development of the Joint Committee and now give a clearer picture on the role of the 
Committee. Brian Hughes, Deputy Accountable Officer, has taken on the lead role for the 
CCG in working with Local Authority partners to drive forward the joint commissioning 
agenda.  
 
Engagement with other Chairs 
I have now met with Chairs from each of the other health provider organisations in 
Sheffield: as an introduction and also to discuss our visions for the future of health and 
social care in our city. A key to achieving transformation will be the backing of Chairs and 
Boards across our system and we have each discussed the unique role of Chairs in 
influencing this sense of direction.  
 
Jayne Brown, Chair, Sheffield Health and Social Care (NHS) Foundation Trust will be 
stepping down from her role in the coming months and I have been invited to be part of a 
selection panel in appointing her successor. I would like to wish Jayne well in her future 
endeavours and thank her for her significant contribution to Sheffield via the Sheffield 
Health and Social Care (NHS) Foundation Trust and the Accountable Care Partnership 
Board (ACP). 
 
NHS National Leaders Meeting 
In late December I attended a national leaders meeting in London with Chairs and Chief 
Executives from across England. The meeting covered a number of key topics, the most 
important of which being the Operational and Planning Guidance for 2020/21. This is now 
published on the NHS England and NHS Improvement website.  
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In addition to the above information, a significant amount of time was given to the NHS 
People Plan, which is due to be released later this year. Key topics include how the NHS 
looks after its staff, recruitment and retention and how the NHS releases the potential of 
staff to achieve quality outcomes. When it is published the NHS People Plan will be the 
biggest single workforce strategy in the world and will have implications for how NHS 
organisations operate. Much of the discussions were positive and I look forward to its 
publication.  
 
Health Finance Managers Association (HFMA) Chairs Meeting 
In January Anthea Morris, Lay Member, and I attended a meeting of Chairs, Non-
Executive Directors and Lay Members at the HFMA in London. The meeting gave further 
updates on the Operational and Planning Guidance for 2020/21 along with a future sense 
of direction for the NHS through Integrated Care Systems (ICS) and Place-Based 
Partnerships.  
 
Dido Harding, Chair of NHS England and Improvement, indicated that NHS England and 
NHS Improvement would formally merge in 2020/21.  
 
Further discussions took place on the People Plan. My reflection is that empowering our 
staff to reach their full potential needs to be something we seek to do as an organisation. 
We will need to think carefully about what our offer to our staff is in the future.  
 
We heard from Matthew Gould, Chief Executive of NHSX. NHSX is a new partnership 
between NHSE/I and the Department of Health and Social Care and has been tasked with 
developing a joint digital strategy across health and social care. He spoke about five “real-
world” outcomes for digital:  
 
• Relieve the burden on staff; 
• Ensure patient data is securely accessible where and when it is needed in the 

system; 
• Act as an enabler to improve patient safety; 
• Aid productivity; 
• Put services in to the hands of citizens.  
 
The NHSX national strategy will be published in the near future and will dovetail with the 
NHS People Plan. 
 
The emerging role of artificial intelligence will play a key role in health services in the 
future and an artificial intelligence lab will be set up as part of NHSX. 
 
Additionally, Matthew indicated that he would like to see a Chief Information Officer on 
every Board in the NHS moving forwards. This seems logical given that digital technology 
is going to be a driver of transformation in the future. This is something for the CCG and 
ACP partners to consider and discuss.  
 
ACP Digital Board 
In light of the HFMA event, I was invited to attend the ACP Digital Delivery Board to 
discuss the national sense of direction from NHSX and our aspirations in Sheffield for the 
digital agenda. Currently the Board is developing a digital strategy for the ACP and I look 
forward to supporting this work in the future.  
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Voluntary and Community Sector (VCS) 
I was invited by Maddy Desforges, Chief Executive of Voluntary Action Sheffield (VAS) to 
spend time with VAS and VCS learning about the important role both have in our city. We 
discussed the strategic role the VCS can play in improving outcomes for people in 
Sheffield and reducing health inequalities. I saw first hand some of the superb work at 
Disability Sheffield Advocacy Service. I visited Sharrow Community Forum to understand 
their role in supporting families, communities and individuals to make healthier life 
choices, integrate into communities and provide opportunities for meaningful activities 
which lead to employment. At Governing Body we often debate health inequality and 
wider social determinants and I have seen clear evidence of how the VCS help support 
and improve these for many people.  
 
Continuing Health Care (CHC) Team 
Our Acting Chief Nurse arranged for me to spend a day with the CHC team to better 
understand how the CCG assesses and supports those who require ongoing care for 
health care needs. I spent some time understanding the assessment process: a significant 
number of new assessments come in each month and the CHC Team have worked hard 
on improving this process and reducing the time people wait for decisions.  
 
A future ambition is to work in an integrated way with Sheffield City Council placing the 
patient/client at the centre of the process and provision and dissolving the traditional 
boundaries between what is health and what is social care. This will form a key ambition 
for the Joint Commissioning Committee in the future.  
 
Accountable Care Partnership (ACP) Board 
I attended my first ACP Board in January. A key focus of the meeting was around 
children’s mental health services. Teams from CAMHS updated the Board on the current 
service provision and pressures on children’s mental health. The Board discussed how the 
ACP as a system might respond to changing needs, the links with the education system 
and the ambition to develop an all age mental health service with a focus on transitions.  
 
Diversity 
I have been meeting with CCG staff to discuss diversity in our workplace. The discussions 
have been on how Sheffield CCG can develop a more diverse workplace, celebrate the 
diversity of its staff and seek to respect diversity in our commissioning decisions. It is likely 
that a project will be taken forward in the near future. This will align and fit with the 
anticipated NHS People Plan.   
 
General Practice Nurse Awards 
I was delighted to be asked to host this year’s General Practice Nurse Awards, which is 
now in its second year of recognising the important role nurses and Health Care 
Assistants play in the General Practice workforce. During the course of the afternoon we 
heard many inspiring stories of peer support, innovation, mentorship and quality 
improvement. It is incumbent on us as a CCG to support and develop the GPN workforce 
in the future.  
 
Primary Care 
Late December was a worrying time for patients and staff at Park and Manor medical 
practice, when staff sickness led to the temporary closure of the Manor Park Medical 
Centre. I visited the practice with staff from the CCG’s Primary Care Team to better 
understand the challenges faced by the practice and explore how the CCG could support 
the practice during this difficult time. The Primary Care Team have been very responsive 
in supporting the practice to remain open at a difficult time of the year (immediately before 
Christmas). Primary care resilience is a key priority for the CCG and there are a number of 
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lessons to be learned from this incident about how we can support practices in similar 
situations. Our CCG team and the practice team have worked tirelessly to ensure that 
patients continued to receive safe and effective services.  
 
In February Governing Body held a joint development session with colleagues from the 
Board of Primary Care Sheffield (PCS). The development session focussed on the shared 
vision for primary care in Sheffield and how this could develop into an aligned strategy in 
the future. Supporting practices and helping them remain resilient was a key shared 
priority for both PCS and the CCG. We also explored the role of a Primary Care provider 
at scale in the changing NHS landscape.  
 
Quality Team Away Day 
I was fortunate enough to attend part of the Quality Team away day in January. I was 
impressed to hear about some of the initiatives the Quality Team (including Medicines 
Optimisation) are working on, along with the forward thinking about how quality affects 
how we commission and how this could be improved to work across systems in the future.  
 
Commissioning Reform 
I have been meeting with Chairs and Accountable Officers from the other South Yorkshire 
and Bassetlaw CCGs, along with representatives of the Integrated Care System (ICS) and 
NHS England, to explore the future opportunities of working across the system at scale 
and what might be better commissioned in ‘place’. Lesley Smith, Accountable Officer, will 
be holding a series of sessions in March for CCG staff to explore this further.  
 
Joint Committee of CCGs 
I attended the JCCCG in January. The Yorkshire and Humber IVF eligibility policy was 
signed off. The Committee was updated on the Children’s Surgery and Anaesthesia Policy 
for South Yorkshire and Bassetlaw and North Derbyshire. This is likely to come to 
February JCCCG for ratification.    
 
Governing Body Assurance Framework (GBAF) Refresh 
I have attended sessions with the Executive Team and Clinical Director colleagues to look 
at the GBAF for the coming year in light of our updated CCG strategy and commissioning 
intentions. There have been detailed discussions about how we improve the GBAF to 
make it more useful for staff in the CCG and to allow greater assurance and accountability 
for Governing Body.  
 
Clinical Leadership 
In February I attended the quarterly Clinical Director meeting. A number of topics such as 
commissioning reform and the development of the Clinical Director team were discussed. 
Attendance at this meeting is an important part of bridging the gap between Governing 
Body clinical leaders and the Clinical Directors and forms an important part of the 
Improvement Plan. I would urge governing body GPs to consider attending these 
meetings, where possible, in the future.  
 
Meeting with Members of Parliament 
Following the General Election in December 2019, the CCG has had its first meeting with 
local MPs. The MPs were updated on the work of the CCG, the Improvement Plan and our 
future commissioning intentions.  
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Health and Wellbeing Board 
I have continued to attend and co-chair the Health and Wellbeing Board. Minutes of the 
meetings can be downloaded from the Sheffield City Council Website 
https://www.sheffield.gov.uk/home/public-health/health-wellbeing-board. 
 
Corona Virus (Covid-19) 
At the time of writing this report there has been a handful of cases in the UK, although this 
situation is constantly evolving and may have changed by the time you receive this paper. 
Although the response to Covid-19 will be led by colleagues in Public Health England, 
there is an important local response. The CCG have provided masks to all practices in the 
city and liaise on a daily basis with central teams to keep up-to-date on the emerging 
situation. Through our Local Health Resilience Partnership (LHRP), the CCG will have a 
named senior clinician (Medical Director or Clinical Director) on duty daily to liaise with 
staff across our system if required.  
 
Recommendation 
 
The Governing Body is asked to note this report. 
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