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Minutes of the meeting of NHS Sheffield Clinical Commissioning Group  
Governing Body held in public on 13 January 2022, via video-conference  

 
 
Present: 

 

NB core / 
voting 
members 
only) 

Professor Mark Gamsu (MG), CCG Deputy Chair 
Dr Amir Afzal (AA), GP Locality Representative, Central  
Dr Ben Allen (BA), GP Locality Representative, HASL  
Dr Nikki Bates (NB), GP Elected City-wide Representative   
Ms Sandie Buchan (SB), Director of Commissioning Development 
Dr Zak McMurray (ZM), Medical Director 
Ms Jackie Mills (JM), Director of Finance 
Ms Anthea Morris (AM), Lay Member 
Ms Chris Nield (CN), Lay Member 
Dr Lisa Philip (LP), GP Elected City-wide representative 
Dr Marion Sloan (MS), GP Elected City-wide Representative   
Ms Lesley Smith (LSm), Accountable Officer 
Dr Leigh Sorsbie (LSo), GP Elected City-wide Representative 
Ms Judi Thorley (JT), Lay Member    
Dr David Warwicker (DW), GP Locality Representative, North 
Mr Alun Windle (AW), Chief Nurse 
 

(non-voting 
members) 

Ms Cath Tilney (CT), Associate Director of Corporate Services 

In 
Attendance: 

Mr Dominic Carrell (DC), Locality Manager, West Locality 

 Dr Trish Edney (TE), Healthwatch Sheffield Representative, (on behalf of the 
Chair of Healthwatch) 

 Lucy Ettridge, Deputy Director, Communications, Engagement and Equality 
 Mr Greg Fell, Director of Public Health, SCC (part meeting) 
 Helen Lenthall (HL), Locality Manager, HASL Locality 
 Mrs Vickie Riley (VR), Project and Commissioning Manager - observing 
 Emma Wathall (EW), Business Manager  
 Paul Wike (PW), Joint Locality Manager, Central Locality 
  

*Please see Appendix A for a Glossary of Abbreviations / Acronyms used throughout the 
minutes 
 
  ACTION 

01/22 Welcome  
   
 The Chair welcomed members of the Governing Body and those in 

attendance to the meeting. 
 

The Chair welcomed Vickie Riley, Corporate Project Manager 
 
 
 
 

 

 A 
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02/22 Apologies for Absence  

 Apologies for absence from voting members had been received from 
Dr Terry Hudsen, CCG Chair, and Mr Brian Hughes, Deputy 
Accountable Officer. 

 

 

 Apologies for absence from those who were normally in attendance 
had been received from Dani Hydes (DH), Deputy Director of Quality 
Mr John MaciIwraith, Executive Director of People’s Services (SCC), 
Mr Nicky Normington, Locality Manager, (North Locality) and Ms Judi 
Robinson, Chair (Healthwatch). 

 
The Chair welcomed Mr Greg Fell, Director of Public Health, and noted 
that he would need to leave the meeting early. 

 
The Chair declared the meeting was quorate.  

 

 

03/22 Declarations of Interest  
 

 

 The Chair reminded 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).  The Chair 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 meeting or the 
CCG website at the following ink: 
http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm 
 
There were no declarations of interest from the agenda items at 
today’s meeting. 

 
There were no questions from members of the public. 

 

 

04/22 Unadopted Minutes of the meeting held on 18 November 2021 
 

 

 The minutes of the Governing Body meeting held in public on 18 
November 2021 were agreed as a true and correct record and would 
be signed by the Chair at a later date. 

 

 

05/22 Matters Arising and Follow up on Reflections from last Governing 
Body 
 

 

 a) Minute 122/19 The Deputy Accountable Officer had intended 
to provide Governing Body with an update on the levels of 
vacancies and agency staffing within provider services.   

LS/JM 

http://www.sheffieldccg.nhs.uk/about-us/declarations-of-interest.htm
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The Director of Finance confirmed that the position was as 
previously noted and highlighted that providers were not doing 
their usual reporting in order to focus on current system 
pressures – the item to remain open. 
 

 b) Emergency Preparedness - The Director of Finance advised 
that the initial action had been attributed to her and had been 
closed at the previous meeting. A subsequent action for the 
Chair to pick up a conversation with the Director of Public Health 
around how the declaration of the providers sits with the current 
EPPR response remained open. 

 

TH/GF 

 c) Minute 119/21 – The Associate Director of Corporate Services 
confirmed that that this action was closed. 
 

 

06/22 Vaccinating Sheffield – working with our communities 
 

 

 The Chief Nurse provided a verbal update for primary care and a 
response to the vaccination programme.   

He advised that Sheffield had the highest vaccination rates compared 
to comparative core cities in England. He explained that the data would 
suggest that people were more likely to have had their first, second and 
booster vaccine if they resided in Sheffield, which was testimony to the 
hard work of thousands of people who had been involved in one of the 
largest post-war efforts the city had ever undertaken. 

He went on to say that primary care, the acute trusts, local authority 
and Sheffield CCG had worked around the clock to help make this 
happen and that behind the scenes there has been an army of staff 
including practice managers, receptionists, planning teams, IT 
specialists all working hard to ensure the smooth running of the 
vaccination sites.  

He explained that the contribution and efforts made by the voluntary 
sector, the NHS and local authority played a huge part in the successful 
delivery of the vaccination programme. Additional investment meant 
that we could reach out to those communities who may have been 
unable to gain access to the vaccination clinics, 26 local organisations 
had been provided with funding to support those living in poverty and 
deprivation, experiencing homelessness. Free community buses and 
taxis were made available to help make it easier for people to travel to 
local vaccination sites and clinics. Access was made easier, with the 
availability of ‘pop up’ clinics located in mosques, churches and local 
community centres. The city had delivered a massive booster campaign 
over the Christmas period. CCG staff helped to support delivery, 
booked appointments, helped out at the vaccination sites etc.  

The Chief Nurse extended his thanks on behalf of the Governing Body 
and himself, to all those working in primary care, CCG teams, the 
voluntary sector and the local authority for all their hard work which 
almost certainly helped to put Sheffield in a good position.  
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The Chair thanked the Chief Nurse for his update, he acknowledged 
that it had been helpful and important to capture the Sheffield story and 
explained that Governing Body would be considering this as part of the 
preparations for the forthcoming national Covid-19 inquiry that is due to 
start in the spring. 

The Chair opened the meeting for questions/comments. 

 Mr Fell, (Director of Public Health, SCC) concurred with the Chief 
Nurse’s views and expressed his thanks to all those who had been 
involved in the vaccination programme. 

He recognised the tremendous efforts for the booster campaign 
particularly over the Christmas period and recognised the learning that 
would fall out of the exercise commenting that what had been achieved 
had made a huge difference to the communities that may not have 
happened otherwise. 

Dr Allen, (GP Elected HASL Representative) offered his perspective on 
how primary care had responded to the pandemic and how difficult it 
had been for the staff. He explained that it had been remarkable how 
they had stepped up during this time whilst continuing to deliver every 
day primary care services.   

The Chair acknowledged his comments and highlighted how the 
system had worked in partnership to deliver the vaccine and explained 
that over the course of one weekend over 25,000 vaccinations had 
been delivered which was a huge achievement.  

Ms Thorley, (Lay Member) acknowledged the contribution made by the 
Chief Nurse and all of those who had been involved in the vaccination 
programme. She highlighted that the learning from joint working in 
response to Covid-19 will be embedded to further benefit those most 
vulnerable in our population. 

Ms Nield, (Lay Member) highlighted the relationship between Sheffield 
communities, the voluntary sector that had been outstanding. 

Dr Sloan, (GP Elected City Wide Representative) acknowledged all of 
the efforts made to achieve delivery of the vaccine. She commented 
that the challenge would now be to encourage those who were hesitant 
to take up the opportunity for a vaccine and highlighted that there was 
still a public health message to promote. 

The Chair concluded the discussion, he acknowledged that it was not 
about being self-congratulatory, it was about recognising the huge 
efforts that agencies, commissioning organisations, local authority, 
public and voluntary sectors had made to respond to the pandemic. 

He commented that there were still some associated challenges and 
invited the Director of Public Health to expand on one challenge in 
particular. 
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The Director of Public Health explained that there were currently more 
than 100,000 people aged 12 and over unvaccinated.  He highlighted 
that antivax messaging was a concern that could cost lives.  

He went on to explain that he had offered to speak to people on a one 
to one basis, or in groups to understand what their worries were and 
address any questions. He highlighted that we need to tread very 
carefully around the anti-vax messaging, but not miss the legitimate 
fears and worries. 

The Chair welcomed the discussion, he felt that it was important to 
capture what we had achieved, particularly with the transition to the 
South Yorkshire Integrated Care Board. 

07/22 Month 8 Finance Report  
 

 

 The Director of Finance presented the report, highlighting that the 
revised annual final plan had been approved by Governing Body at 
their meeting held in Public on 4 November 2021. The report had 
outlined confirmation of available resources for the second half of the 
financial year. 

She reported that, based on the latest financial information available, 
she was now more assured that the CCG would be able to deliver the 
required financial position this year as well as delivering an in year 
break even position, maintaining a surplus of £21.9m.  

She highlighted that the RAG rating for delivery of the financial position 
had moved to green and that section 5 of the report outlines that the 
CCG continue to manage a range of risks and potential benefits that 
will need to carefully monitored and managed. 

She referenced the draft planning guidance that had been issued on 24 
December 2021 for 2022/23 which indicated that the cumulative 
surplus for CCGs would be brought forward into 2022/23 and 
transferred to the ICB, although access to utilise the funding would be 
tightly controlled.  

She drew attention to the request for approval of budgetary movements 
over £2m, she explained that the adjustment had been made to top up 
funding for two Sheffield providers and bring them in-line with the final 
agreed ICS system reserves that sits in Sheffield CCG’s financial 
position as financial host of the SYB ICS.   

The Chair sought clarity around the recommendation to approve the 
report. He enquired if the CCG were still awaiting confirmation of the 
final financial allocation and if so, this could impact on the discussion 
and approval of the two subsequent reports.  He explained therefore 
that Governing Body would not be fully aware of the final financial 
allocation. 

The Director of Finance explained that although the draft guidance and 
allocations had been received on 24 December 2021, the technical 
guidance had not yet been shared. She advised that the final issue of 
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the planning guidance had been scheduled for circulation in early 
January although this had been delayed. 

The Chair sought clarity with regards to the approval of budget 
movements over £2m. 

The Director of Finance confirmed that budget movements over £2m 
was out of the block contract values for Sheffield Teaching Hospitals 
(NHS) Foundation Trust and Sheffield Children’s Hospital (NHS) 
Foundation Trust and had been approved at the November meeting. 

She explained that the final agreed system plan specified that the 
funding was no longer required and had been allocated elsewhere in 
the system by South Yorkshire ICS. 

The Chair concluded the discussion and Governing Body 
noted/approved the following: 

• The CCG’s year to date position to the end of November 2021. 
• The CCG’s forecast position for the year-ended 31 March 2022 

and that the RAG rating of delivery had moved to green. 
• The expectation that anticipated allocations would be received 

for a range of expenditure including the Hospital Discharge 
Programme (HDP); Additional Roles Reimbursement (ARRS); 
Service Development Funding (SDF) and Winter Access 
Funding (WAF). 

• Approved budget movements over £2m. 
 

08/22 2022/23 Planning Update 
 

 

 The Director of Commissioning Development presented this item, she 
advised that the paper was an update on the national planning 
guidance for 2022/23 that had been received on 24 December 2021. 
She explained that it was important to note that the guidance had been 
based on a scenario that by 1 April 2022 Covid-19 cases would have 
reduced, therefore significant progress could be made on restoring 
services and reducing the backlog.  

She highlighted that the guidance outlined the 10 priorities listed below:  

1. Invest in our workforce and new ways of working, and by 
strengthening the compassionate and inclusive culture needed 
to deliver outstanding care. 

2. Respond to Covid-19 ever more effectively – delivering the NHS 
Covid-19 vaccination programme and meeting the needs of 
patients with Covid-19. 

3. Deliver significantly more elective care to tackle the elective 
backlog, reduce long waits and improve performance against 
cancer waiting times standard. 

4. Improve the responsiveness of urgent and emergency care and 
build community care capacity – keeping patients safe and 
offering the right care, at the right time, in the right setting. 

5. Improve timely access to primary care – expanding capacity and 
increasing the number of appointments available 
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6. Grow and improve mental health services and services for 
people with a learning disability and/or autistic people. 

7. Continue to develop our approach to population health 
management, prevent ill-health and address health inequalities. 

8. Exploit the potential of digital technologies to transform the 
delivery of care and patient outcomes. 

9. Make the most effective use of our resources 
10. Establish ICBs and collaborative system working 

In relation to priority 10, a new target of 1 July 2022 had been agreed 
for the statutory arrangements for the establishment of the ICBs 
following the legislative process. CCGs would remain as statutory 
organisations, retaining all existing duties and functions to conduct their 
business through Governing Body arrangements and that CCG leaders 
would work closely with designate ICB leaders on key commissioning 
decisions.   

She confirmed that the deadline for submission of the plan had been 
extended to the end of April with a draft expected in March. She 
explained that work to develop a joint Sheffield Commissioning Plan 
with Sheffield City Council was steadily progressing, although 
pressures due to Covid-19 had impacted on the timing for some of this 
work. 

The Director of Finance commented on the requirement for CCGs to 
have contracts agreed with providers this year and that due to Covid-19 
formal contracts had not been in place for the previous 2 years. She 
advised that draft allocations would indicate a significant level of 
financial challenge with increased efficiency requirements in recognition 
of additional resources the NHS had received in order to respond to the 
pandemic. She commented that in order for the CCG to release 
significant efficiencies, there would be a need to focus on the first 
quarter, in terms of delivery of our aims within the planning guidance. 

Dr Edney, (Sheffield Healthwatch Representative) commented that the 
plan appeared to be ambitious. 

Ms Nield, (Lay Member) added that the plan was very aspirational, but 
that she had been pleased to see that the 10 priorities had already 
been identified in our plans.  

The Medical Director expressed concern that the plan could be difficult 
to achieve due to the on-going workforce crisis across Health and 
Social Care.  He commented that primary care had demonstrated 
through the vaccine rollout what could be achieved within an NHS in 
crisis, but there would need to be a different approach for the future. 

Dr Allen, (GP Elected HASL Representative) highlighted the role of the 
reception staff and administrative teams and how they supported the 
efficient running of services, he explained that this group of staff were 
often undervalued and underinvested.   

He highlighted Point 2, Respond to Covid-19 ever more effectively, and 
explained that by implementing a planned service where the funding 
was predictable and employing staff for a vaccination service for a 
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period of time, would enable a consistent approach and allow general 
practice to concentrate on other aspects of patient care.  

The Chair commented that in order to build a sustainable Health and 
Care system, we could not rely on people’s enthusiasm and principles 
alone. It needs to have a willingness to respond during times of crisis 

The Director of Commissioning Development welcomed the comments 
made and agreed that some of the priorities were already underway.  
She explained that the CCG had been working more collaboratively 
with their partners and were embedding transformational change to 
meet the priorities, although she recognised that the pandemic had 
exacerbated health inequalities. 

The Chair thanked the Director of Commissioning Development for the 
report and noted that the Board recognised that this was a a good 
foundation  He commented that further discussion would be required 
when things become clearer with regards to the finance. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

09/22 Governing Body Assurance Framework 
 

 

 The Associate Director of Corporate Services presented the Governing 
Body Assurance Framework (GBAF) report for Quarter 2. 
 
The Associate Director of Corporate Services explained that GBAF was 
the process used by CCGs to manage their strategic risks. She advised 
that the Quarter 2 review position covered the period between August 
and October and had been discussed in more detail with the Senior 
Management Team and Audit and Integrated Governance Committee.  

The following points were highlighted: 

She explained that Quarter 2 information had been discussed with the 
Senior Management Team and a number of actions were agreed. 
Although four risks had reduced in score, risk 5.1 linked to staff anxiety, 
uncertainty for SYB ICB transition and additional workload had 
increased.  She highlighted that twenty new actions had been added 
during this period, and a number of actions had been closed.  Twenty 
eight actions now remain open, none of which were yet due for 
completion.   

The Director of Commissioning Development highlighted the three 
critical risks that related to the ongoing challenges of the pandemic. 

Risk 1.4: Health inequalities had increased due to elective activity 
being paused and exacerbating those with long term conditions. 

Risk 2.2: System-wide or specific provider capacity problems emerge 
in secondary and/or primary care that could hinder recovery and 
delivery of services post-Covid-19. This would include the delivery of 
statutory requirements of the NHS Constitution, Long Term Plan, CCG 
Operational plan, expectation and risk. 
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Risk 3.2: Insufficient resilience in primary and community care, in 
particular GP practices, community pharmacy care providers and the 
voluntary sector. 

She explained the rationale for the critical risks was the impact of the 
pandemic on primary, secondary and social care.  She highlighted the 
planning guidance published in the second half of 2021/22 and the 
national priorities to improve waiting lists and restoring services. She 
advised that we were not yet in the position to enable those plans, as 
we continue to see challenges both in workforce, Covid-19 cases and 
demand, therefore they would remain critical in the current situation. 
The Associate Director of Corporate Services confirmed that the risks 
had been explained in more detail in the report. 

Dr Sorsbie, (GP Elected City-wide Representative) commented that the 
report was helpful and sobering.  She had noticed increasingly amongst 
the patient population in the North of the city, the impact of premature 
deaths.  She highlighted that Covid-19 has had a disproportionate 
impact on populations with economic adversity and in that population 
people with COVID-19 were dying disproportionally younger from it. 
She had recognised that a significant number of patients from her 
practice were wage earners who had died and that had an impact 
economically, but also personally and in terms of life chances for the 
children and the impact would be huge going forward.  It is not just 
about immediate health issues, but that people have not got as much 
money as they had because wage earners have died and again, it is 
disproportionally affecting the poorest in our population.  She raised 
concern that the fallout from the pandemic was much bigger than 
anticipated. 

Dr Allen, (GP Elected HASL Representative) commented that it was 
difficult to measure the issues around access to General Practice and 
staff resilience.  He queried what data had been used to inform when 
practices were struggling. 

The Chair acknowledged the points raised by Dr Sorsbie in relation to 
the wider issues and the impact of the pandemic on the system. 
An action was agreed to consider how we respond to the financial 
impacts of people who are wage earners who have sadly died during 
the course of this pandemic.   
 
Action: The Director of Commissioning Development confirmed 
that she would work with the CCG Health Inequalities Group to 
refresh the plan based on the impact of the pandemic, taking into 
consideration Dr Sorsbie’s additional comments.   

The Accountable Officer added that other factors to consider would be 
furlough support, changes in welfare benefits to families and the 
significant increase in the cost of living and the impact on family units 
and the life chances for our children.  

We need to look at how we start to predict and look at taking a mostly 
measured risk approach in terms of tackling inequalities in the future. 
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The Chair reflected on the point raised by Dr Allen with regard to data 
and how we retain an objective focus so that our actions are 
meaningful. 

Dr Afzal, (GP Locality Representative, Central) reflected that he had 
read in a report that just narrowly looking at NHS healthcare, rather 
than the wider context meant that we were not recognising that the 
private sector has seen a huge boom which further widens the health 
inequalities because those who can afford to will bypass inevitable long 
waits. He stated that before the Covid-19 clinic he had attended a PCN 
Meeting where health inequalities had been discussed and part of the 
new additional roles monies was designed to correct some of that and 
he wondered if it would be possible to have a citywide view rather than 
individual views so that we could do something meaningful. 
 
The Chair noted that this might be an issue that could be considered by 
the working group on health inequalities which is led by the Director of 
Commissioning Development and Deputy Director of Communications, 
Engagement and Equality.   

The Chair, recognising his declared interest as the Chair of Citizens 
Advice Sheffield, stated that this service was able to capture and spot 
trends earlier in terms of people coming to ask for support and this data 
could be helpful.  

 
 

10/22 Month 8 Performance and Delivery Report 
 

 

 The Associate Director of Corporate Services presented the paper and 
highlighted the following: 

 
• The Staff Temperature Check has been used as an opportunity 

for staff to tell us what was working well and what is not working. 
A summary of trends had been included in the paper and she 
explained that some of the most common themes were that 
working from home had given some staff a better work/life 
balance, however, others were finding it difficult and were 
struggling with workload. High numbers had expressed concern 
linked to the ICB changes. She went on to say that their 
feedback was being picked up at the Senior Management Team 
and other staff support forums. 

• She explained that the high level of underperformance against 
many of the NHS Constitution measures was a similar position to 
the previous report, although there were a couple of areas of 
improvement.  The report outlined the way the system had 
responded to improve performance.   

• She explained that a new section had been included regarding 
system priorities and operational planning.  The plans submitted 
included forecast trajectories based on a scenario that Covid-19 
cases would return to low levels.  

The Director of Finance commented that although routine contract 
monitoring mechanisms had stopped, data in relation to delayed 
discharges were received through alternative routes, she queried 
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whether we should explore capturing data for other key areas through 
alternative routes. 

Action: The Associate Director of Corporate Services to explore 
including local data on delayed discharges. 

Ms Thorley, (Lay Member) commented on the data in relation to South 
Yorkshire Ambulance (SYA) response times for a Category 1 response. 
She suggested for the report to be picked up for discussion at the next 
Quality Assurance Committee (QAC). Ms Thorley (Lay Member) 
advised that the overall data was reviewed by the Quality Team. 

Action: Ms Thorley (Lay Member) to discuss ambulance response 
times at the next Quality Assurance Committee (QAC). 

Dr Sorsbie, (GP Elected City-wide Representative) commented on the 
amount of RED in the highlight report.  Although she acknowledged the 
huge amount of work the NHS had undertaken to respond to the 
pandemic, she felt that what wasn’t clear was the impact on other 
services, including ambulance waiting times. In addition, it had been 
widely reported that due to long waiting times, people hadn’t been 
presenting at the Accident & Emergency Department. She felt that it 
was important that the message was fed up through the appropriate 
communication channels.  
 
She went on to say that she had welcomed the areas of green on the 
table in relation to treatment for cancer diagnosis and access to 
Improving Access to Psychological Therapies (IAPT).  
 
Dr Nikki Bates (GP Elected City-wide Representative), commented that 
it would appear that some places are doing better than others, in terms 
of managing to get patients out of ambulances and into an appropriate 
clinical setting, she queried if this was a priority for STHFT?  
 
Ms Morris, (Lay Member) commented that the Omicron variant would 
impact the red status for some time.  She thanked the Director of 
Commissioning Development for the work she had undertaken and 
stated that she hoped that it could be carried forward into next year. 
 
The Chair summarised that the issues raised had been a real reality 
check of the NHS and priorities and financial allocations and how it is at 
the moment.   
 
Dr Edney, (Sheffield Healthwatch Representative) commented that 
although the public understand the current NHS position, it can be 
different if it is actually affecting you.  She raised Dr Sorsbie’s point 
about people not wanting to attend Accident and Emergency and that 
unfortunately some people will remember for a long time not being able 
to get a GP appointment, an ambulance or having a long wait in 
Accident and Emergency. 

The Chief Nurse raised a significant point with regard to Yorkshire 
Ambulance Service and quality of services.  Sheffield CCG holds the 
responsibility for the quality of Yorkshire Ambulance Service for all 
areas across Yorkshire, which we manage as part of the contract for 
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quality assurance processes, so whilst we are here to focus on 
Sheffield, our responsibility is much wider.  He reiterated his support to 
Ms Thorley’s action for further discussion at Quality Assurance 
Committee. 

The Director of Commissioning Development confirmed that she would 
welcome the opportunity to attend the Quality Assurance Committee. 
Discharges and ambulance times form part of the daily / weekly 
conversations with Sheffield Teaching Hospitals as part of the Silver 
and Gold command structure.   

The Associate Director of Corporate Services referred to Dr Allen’s 
point regarding primary care data, recognising that the national 
performance measures are very secondary care focussed. As we move 
forward, we should look to expand our performance information related 
to primary care to enable us to see the whole system picture.  This was 
something that we are very aware of and working towards. 

The Chair concluded that Governing Body noted the report and 
approved the budget movements over £2m. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

11/22 Patient Safety, Quality and Experience Report  

 The Chief Nurse presented this paper which provided an overview of 
NHS Sheffield CCG’s Quality, Patient Safety and Experience 
assurance oversight.  

He reiterated that we are in unprecedented times in responding to 
Covid-19 which continues to massively impact on all public and 
voluntary sectors.  The quality team workforce has been supporting the 
primary care vaccination programme and the wider engagement with 
other agencies and have been able to maintain all our main areas of 
assurance processes. 

The Chief Nurse highlighted key points as follows: 

• Care Quality Commission Reports:  
 

o Sheffield Health and Social Care Foundation Trust: The 
inspection was a while ago, but the Trust has subsequently 
made good improvements in their actions. The CCG oversee 
this through a contract quality mechanism and a joint 
mechanism with CQC and NHS England. We still await a 
subsequent follow up from a visit recently undertaken at 
Sheffield Health and Social Care Foundation Trust.  
However, we are not anticipating the follow up visit would 
have an effect on the overall rating for the Trust. This would 
come at a later point after continued improvements were 
made. 
 

o Sheffield Teaching Hospitals: We had a move in maternity 
services from excellent to inadequate on previous CQC 
oversight and inspections and we still await a full inspection 
report that was undertaken a few months ago. The Chief 
Nurse confirmed that we would continue to manage the 
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maternity quality element through a joint board with CQC and 
NHS England.  We also continue to monitor progress through 
the CCG quality oversight groups. 

 
o Sheffield Children’s Hospital: Received their CQC quality 

report, which was an overall good.  There were some caveats 
to the overall report, particularly around CAMHs services 
which have commenced again. These are monitored through 
our quality monitoring process. 

 
o Primary Care:  All rated at least good, with one excellent.  

However, we continue to be informed by the CQC that 
regulatory visits will commence but they continue to be 
pushed back due to the Covid-19 response that primary care 
is involved in, but we are anticipating that they will commence 
shortly. 

 
• As part of the CCG’s responsible accountability, we manage all 

serious incidents from all providers that we commission services 
with and we take lead responsibility for Yorkshire Ambulance 
Service.  All incidents are managed within the national 
framework and all NHS providers are required to undertake 
serious incident events. The Chief Nurse highlighted that some 
work will progress over the next 12 months in relation to the 
independent sector due to changes to the serious incident 
process anticipated now from the 1 July with the White Paper 
and its ascent.   
 

• The Chief Nurse explained that there was an incident that had 
been returned for further information to one of our providers this 
month. He highlighted that another NHS organisation needed to 
undertake some additional learning as part of the incident. We 
are working with the two providers at the moment to get approval 
of a final serious incident report. 
 

• Infection Control: The Chief Nurse highlighted that it had been 
a very busy time over the last two years.  The Infection Control 
Team had done a fantastic job in supporting all providers in 
relation to infection control and outbreak management, 
particularly around Covid-19 and all other infection control issues 
such as C Difficile, norovirus and e-coli. E-coli monitoring has 
recommended, but it is not as prevalent as pre-Covid-19 which is 
resultant that some of the messages and PPE usage is better 
supporting infection control measures across our providers. 
 

• General Practice: As previously discussed ratings remain good, 
from a quality perspective consider the considerable pressure 
General Practice is under and the CCG continue to support 
practices that are challenged.  
 

• Care Homes: There is continued oversight and scrutiny by the 
CCG and the Local Authority.  The Chief Nurse stated that he 
wished to praise their work and support to residents over the 
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past two years.  It has been a huge challenge for them along 
with all sectors of the health and social care workforce. We have 
managed to maintain services but we are expecting a critical few 
weeks due to the rising infections. 
 

• Continuing Healthcare (both adults and children) The Chief 
Nurse stated that he was proud to say that the team continue to 
provide full assessments and funding decisions to support 
discharge, to prevent admissions in order to ensure that our 
population with care packages are being managed.  He 
acknowledged that it is an intensive process and quality 
oversight was required for vulnerable individuals and we 
maintain those against significant challenges. 
 

• The Chief Nurse stated that Page 14 of the report highlights a 
point in time of our vaccination programme and as we have 
heard today, we have 100,000 plus to vaccinate.  We do still 
need to work from both a quality and supportive perspective into 
communities to raise this and may consider utilising 
supermarkets to deliver vaccines to engage with more of the 
population.  We continue with the ‘evergreen’ offer of the first, 
second and supportive vaccines from different services.  From a 
quality delivery perspective, we need to focus on the long-term 
plan for delivery of all vaccines along in addition to the Covid-19 
vaccine. 

The Chair queried the data for health checks for those with severe 
mental health problems and learning disabilities he explained that we 
are not the highest performing ‘place’ in South Yorkshire. He enquired 
where this would be picked up in terms of our committee and 
governance structures. 

The Chief Nurse advised that this was being monitored through the 
Quality Assurance Committee; ‘actions and issues’ raised both on 
mental illness and learning disability are documented in Quality 
Assurance Committee papers, which were not available for today’s 
meeting. The Chair made a recommendation for this to be picked up at 
by the Quality Assurance Committee. 

Dr Lisa Philip, (GP Elected City-wide), acknowledged the report and the 
steps that had been put in place.  GPs have tried to stretch an already 
overstretched system, so having additional resources such as 
Healthcare Assistants and the Primary Care Sheffield service is 
welcome in addition to working with community groups like MIND, 
MENCAP and Disability Sheffield. She concluded that this was a really 
positive step and thanked the Chief Nurse for the report. 

Ms Thorley, Lay Member, added that those with learning disabilities 
and mental health needs tend to access services less often for a variety 
of reasons but have more health needs and she welcomed some of the 
initiatives that are about to commence. She suggested that this was 
something for the Health Inequalities Group to have a focus on in line 
with the previous action that has been agreed, but also the Quality 
Assurance Committee. She noted that the LeDeR Annual report in 
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2018, identified that people with a learning disability or two or more 
long term health conditions should have a co-ordinator in place and 
queried if we are assured that this the case in Sheffield? We know that 
the annual health checks, due to Covid-19, have not necessarily been 
undertaken. 

Action: Annual Health Checks to be discussed further at the 
Health Inequalities Group and Quality Assurance Committee 

Dr Allen, (GP Locality Representative, HASL) raised the issue of 
vaccine targets and the aim to get 100% of people vaccinated, 
including the remaining 100,000, but that from a personalised care 
perspective we should be aiming for 100% personalised informed 
decision.  
 
Dr Afzal, (GP Locality Representative, Central) stated that vaccination 
capacity is no longer the main issue, but the hard to reach groups 
which is complicated by several factors, but partly because of choice 
not to have the vaccine.  He suggested looking at a system of 
opportunistic vaccinating which can work better. 
 
The Chair agreed that general practice and health services can do their 
best to offer and negotiate but people could not be forced to take up the 
opportunity to have their vaccines and that maybe we are starting to get 
in that territory with some of the remainder of the population who have 
not been vaccinated. 
 
Dr Edney (Sheffield Healthwatch Representative), touched on the 
annual health checks and acknowledged that this would be looked at in 
other committees more closely, but suggested that it would be more 
useful to see the information as actual numbers rather than 
percentages.  The Chair agreed that we might expect that some parts 
of the city would have a greater proportion of people who have one of 
those conditions so having a feel for numbers by primary care network 
would be useful. 

The Chief Nurse clarified the point around working on a 100% for 
vaccination and that each time a new cohort is added, the percentage 
figure changes.  It was recognised that Covid-19 passports could cause 
a massive surge in boosters and services would need to be stepped 
up. 

The Chair thanked the Chief Nurse for a comprehensive description of 
the challenges and our response in terms of safety, quality and 
experience. 

 
 
 
 
 

LE / JT 

12/22 Communication and Engagement Quarterly Report  

 The Deputy Director of Communications, Engagement and Equality 
presented the report that provided a high level overview of the work of 
the team over the last six months. 
 
She highlighted the following key points: 
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• Communications: the report shows that our increasing reach 
via social media and the media continues. We have had some 
good success, including a front page on vaccines just before 
Christmas. We have had great relationships with the GPs who 
are actively involved in a lot of that media and we have also 
started off this year’s social marketing campaign on urgent care 
which is going really well.  

 
• Engagement: The report summarises the work with the 

voluntary community sector to encourage uptake on vaccines. 
That approach had been evaluated and went to SPIEEC in 
December.  The team worked with The Director of Public Health 
and his team, voluntary community sector and people internally 
– this was well received and it is something we would build on.  
There would need to be a permanent shift in how we engage the 
population by the voluntary and community sector and this is 
something we are looking at as part of our draft model for 
engagement.  
 

• Other things the team are going to work on in the next quarter 
are really exciting projects on building five new health hubs in 
the city in three of the most deprived primary care networks so 
that will involve lots of engagement, consultation and 
communications. We will be testing the model of funding the 
voluntary community sector even more by asking them to carry 
out lots of engagement for us on three or four areas over the 
next 3 or 4 months including boosters, commissioning intentions, 
phlebotomy, neurodevelopment and also primary care estates.  

The Chair confirmed that the £32m capital investment programme had 
a huge potential for really improving the quality of buildings in some of 
the more deprived parts of the city, but we were committed to a short 
time frame to try to hear the views of all stakeholders from within those 
areas, in particular the public who live there and use those services.  

The Director of Finance highlighted that some of the updates had been 
presented to the Primary Care Commissioning Committee (PCCC), 
rather than Governing Body.  We would consider how we would report 
back as that work develops. She confirmed that treasury approval had 
been received and confirmation for the release of funding would be 
communicated shortly.  

It was noted by the Chair that this work had been undertaken in 
partnership with the local authority, a steering group had been 
established to look at communication and engagement that includes 
members of the voluntary and community sector and Healthwatch 
Sheffield.  

Ms Nield, (Lay Member) acknowledged that this was a significant 
investment and that it is a massive piece of work and the Primary Care 
Commissioning Committee. 

The Chair reflected on the journey today, from hearing about some of 
the hard work done in terms of addressing the challenges around the 
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pandemic, through to some of the continuing performance challenges 
that have emerged because of that, through to coming to a good news 
story about some significant investment into the city.  

The Chair confirmed that the paper had been considered and accepted 
by Governing Body.   

13/22 Integrating Care 
 

 

 The Accountable Officer confirmed there had been a delay in the target 
start date for the Integrated Care Board from 1 April to 1 July 2022. 
There would be a continuance of the CCG with its statutory 
accountabilities in terms of planning and commissioning health care for 
the people of Sheffield going into the 22/23 financial year for another 
three months. She recognised that the positive from that would be an 
extra three months to continue to build on our joint arrangement with 
local authority partners and to embed and pilot our place-based 
working arrangements going forwards, but equally we should recognise 
some of the downsides of that which is the uncertainty for staff, whether 
it’s real or perceived, we are seeing some anxiety in our staff groups 
regarding uncertainty about the future . It is a long time not to be clear 
on what those future arrangements mean so worthwhile Governing 
Body being sighted on that and the extension in relation to the target 
date for the establishment for the ICB. 

 

14/22 CCG Close Down Due Diligence Progress Report 
 

 

 The Associate Director of Corporate Services stated that the paper 
summarised the CCG close down due diligence process, aiming to 
provide assurance to Governing Body that we are managing the 
process in the appropriate way.  She explained that Sheffield CCG 
remains accountable for delivery of its statutory functions until the ICB 
is in place and we are also responsible for ensuring due diligence is 
undertaken as we transfer our people, property and liabilities through to 
the new organisation.  

She confirmed that the paper highlighted what we do in Sheffield CCG 
in terms of working jointly with our partners. This is led by governance 
leads across South Yorkshire. Nationally they had provided a due 
diligence checklist described as a “practical tool for CCGs”. It contains 
a lot of actions for use within our own organisations and is quite helpful. 
We regularly compare our assessment with our South Yorkshire 
partners to ensure we are working in a consistent way.  

The Associate Director of Corporate Services confirmed that the CCG 
Transition Group, that includes the five senior CCG leads were 
representatives on all the South Yorkshire change and transition 
working groups.  She explained that the group purpose was to ensure 
we are all picking up on any concerns and keeping up to date on 
progress. 93% of the list were either green or amber, as of 21 
December 2021, which means that we have not yet been able to 
complete all actions but were confident that this could be achieved. 

Twelve on the list have been assessed as ‘high amber’, indicating that 
that there was a challenge associated with completion, one had been 
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assessed as red which is linked to consolidating differences in 
commissioning policies across South Yorkshire.  

Although, there are a lot of similarities in our policies, but there are 
some differences for example in the IVF offer. It appears that there will 
be a national requirement to consolidate these into a South Yorkshire 
policy and given the work involved, it is not going to happen before we 
transition into the ICB.  We are in the process of seeking legal advice 
about what the implications are for that and what a sensible 
proportionate plan would be as we move into the ICB. 

The Associate Director of Corporate Services raised the issue of the 
delay and that we are following the national timetable.  News around 
the amended timetable is due imminently which would mean reworking 
our plans with sign off at Governing Body – there is a sign off process 
with Audit and Integrated Governance Committee, the Accountable 
Officer and Governing Body. 

She also highlighted that an update paper produced for the South 
Yorkshire and Bassetlaw Joint Committee Clinical Commissioning 
Groups had been included within the appendix for information. 

The Chair acknowledged that the Directors in the organisation were 
working to maintain our existing systems, but at the same time were 
engaging with the transition process, which had resulted in a number of 
committees starting to increase their focus on the transition period.   

Ms Morris, (Lay Member) queried if 1 July 2022 was the final date or 
likely to slip further.  With the pressures on the workforce and our own 
CCG Team this would ease the uncertainty. 

Dr Lisa Philip, (GP Elected City-wide representative), thanked the 
Associate Director of Corporate Services and her team for the work on 
due diligence.   

The Director of Finance stated that she was unsure if the ICB transition 
date would change but that the terminology was that the target date 
was 1 July 2022 and that the phraseology of it being a target date 
seemed to have been introduced since the change in the deadline.  
However, all the messages are that everything is being designed so 
that the ICB would be established from this date.  

The Director of Finance added that she wished to highlight a risk not 
flagged in the paper, partly because it was emerging.  We would need 
to produce a set of accounts for the three months that the CCG was 
responsible in 2022-23. However, our financial services provider 
shared business services were not yet able to say the point at which 
they would merge our financial systems and whether we would be able 
to actually rely on the transactions at a CCG level, so it is probably one 
area in the due diligent checklists that may well move more to red than 
it currently is shown. 

Action: The Director of Finance and Associate Director of 
Corporate Services would meet outside of the meeting to ensure 
this update is captured. 
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The Accountable Officer stated that she wished to conclude by picking 
up the implications for the ICB. The ICB would look to establish itself in 
shadow form, probably as quickly as it is able to do so, and therefore 
its recruitment of key director posts and non-executive directors 
continues and those interviews were planned for February.  We would 
therefore need to look at the ways we bring together our work, how we 
dovetail that in with the emerging shadow arrangements and how we 
use our joint committee of CCGs working in partnership with the ICB to 
be able to do that. 

The Chair noted the comments and expressed thanks on behalf of 
Governing Body to the Associate Director of Corporate Services and 
her team. 

 

15/22 Reports Circulated in Advance for Noting 
 

 

 Governing Body formally noted the following papers: 
 

• Integrating Care 
• Chief Executive’s Health Executive Report November 2021 
• Chief Executive’s Health Executive Report December 2021 
• Report from Primary Care Commissioning Committee 

(PCCC) 
• Report from the Strategic Public Involvement, Experience 

and Equality Committee (SPIEEC)  
• Report from the Audit and Integrated Governance Committee 

(AIGC)  
• HCP Programme Director’s report – November 2021  
• Governing Body Assurance Framework  

 

 

16/22 Any Other Business 
 

 

 There was no further business to discuss this month. 
 

 

17/22 Reflections from the Meeting 
 

 

 The Chair asked Governing Body for their reflections from the meeting 
and the following points were raised: 
 
Dr Lisa Philip, (GP Elected City-wide representative) highlighted that 
we have seen throughout this meeting that general practice is under 
strain, but we are probably more resilient than we thought we were and 
that we all just keep going and working in partnership with the local 
authority and other groups which is really helping us. We just need to 
stick together, keep going and recognise the good work that we have 
done already and just keep moving forward. 

The Medical Director reflected on quality of the conversation that had 
taken place today, he felt that in terms of the local population we all had 
a duty to ensure open and honest conversations with one another as 
we move into the new world. 
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He went on to say that we were engaging well with the ICS and ICB to 
ensure that this a core principle and that we maintain good 
relationships with colleagues at Sheffield City Council. 

Ms Thorley, (Lay Member), highlighted that the meeting reminded her 
of the real value of equal voices and the value of our clinical voices 
sitting on the Governing Body, but also importantly the value of our 
population voices and that joint and partnership working. She felt that 
there was a lot to build upon, she acknowledged the comment made by 
the Medical Director about the importance of having an open and 
honest discussion in public. 

18/22 Date and Time of Next Meeting  
 The next meeting will take place in public on Thursday 3 March 2022, 

2.00 pm (details to be confirmed on the website). 
 
There being no further items of business, the Chair declared the 
meeting was closed 
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*Appendix A: Glossary of Abbreviations and Acronyms 
 
ACP Accountable Care Partnership 
CCG 
CHC                 

Clinical Commissioning Group 
Continuing Health Care 

CQC 
ERP            
EPRR         
HDP           
GBAF  
ICB 
ICP                               

Care Quality Commission 
Elective Recovery Fund 
Emergency Preparedness Resilience and Response 
Hospital Discharge Programme 
Governing Body Assurance Framework 
Integrated Care Board 
Integrated Care Partnership 

ICS 
IFR             

Integrated Care System 
Individual Funding Request 

JCC 
JCCG         

Joint Commissioning Committee 
Joint Committee of CCG’s 

MoU Memorandum of Understanding 
NHSE/I NHS England / Improvement 
PCNs 
PCR 
PPCCR 
PPE     

Primary Care Networks 
Public Contract Regulations 
Procurement, Patient Choice and Competition Regulations 
Personal Protective Equipment 

PCT Primary Care Trust 
QAC Quality Assurance Committee 
SCC Sheffield City Council 
SCHFT Sheffield Children’s (NHS) Foundation Trust 
SHSCFT Sheffield Health and Social Care NHS Foundation Trust 
Sis 
SPIEEC      

Serious Incidents 
Strategic Public Involvement, Experience and Equality Committee 

STHFT 
SY  
SYB                       

Sheffield Teaching Hospitals NHS Foundation Trust 
South Yorkshire 
South Yorkshire and Bassetlaw 

YAS Yorkshire Ambulance Service NHS Trust 
 
 

 


