ENCLOSURE: m

Bexley
Agenda item Clinical Commissioning Group
Minutes of the Governing Body meeting
held in public
Thursday, 25" May 2017, 1.30pm i 3.30 pm
Rooms G04/G05 London Borough of Bexley Civic Offices
Bexleyheath Kent DA6 7AT
PRESENT:
Dr Sid Deshmukh (SD) Bexley CCG Chair and Frognal Locality Lead
Dr Nikita Kanani (NK) Chief Clinical Officer
Tina Khanna (TK) Locality Representative, North Bexley
Lisa Wilson (LW) Locality Representative, Clocktower
Keith Wood (KW) Lay Member Governance
Paul Cutler (PC) Lay Member PPI
Theresa Osborne (TO) Chief Operating Officer & Chief Financial Officer
Mike Procter (MP) Director of Commissioning
Nisha Wheeler (NW) Director of Primary Care
Mary Currie (MC) Governing Body Nurse
Dr Varun Bhalla (VB) North Bexley Locality Lead
IN ATTENDANCE:
Julian May (JMay) Administration Team Manager
APOLOGIES:
Apologies received from:
Neil Ross (NR) Lay Member for Legal and Procurement
Dr Jhumur Moir (JM) GP Locality Lead, Clocktower
Dr Koteshwara Muralidhara (KM) Governing Body Secondary Care Specialist
Lionel Eastmond Vice-Chair of Bexley Patient Council
Dr Sonia Khanna-Deshmukh (SKD) Locality Representative, Frognal
Michael Boyce (MB) Director of Quality, Governance and Performance
ltem No |
STANDING ITEMS
57/17 WELCOME AND APOLOGIES FOR ABSENCE
57.17.1 SD welcomed everyone to the meeting and apologies for absence
were noted.
58/17 DECLARATIONS OF INTEREST
58.17.1 There were no declarations other than those recorded in the
declarations of interest register, which was passed around and signed.
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59/17 CHAI R6S UPDATE REPORT

59.17.1 SD provided an update from the chair, noting the following:

1 Sarah Valentine had left the CCG and had been replaced on an
interim basis by Mike Procter as Director of Commissioning.

1 Kidney centre has opened in QMH which will make a huge
difference to local people.

9 Cancer centre has also opened in QMH which is also a great
development for local people.

1 Third exciting development is the new GP 8 to 8 hub and Queen
Ma r yTdis service is run by our GP federation which is called
Bexley Health Neighbourhood Care.

1 Local LCN leads have been recruited, and will have a proactive
approach to care.

1 Healthier South East London will be running public events as
part of OHSEL transformation plan. Public event Tues 4™ July
10am i lam at the Marriott hotel - register via the website.

1 SEL review of commissioning is taking place to explore ways of
working together across south east London.

59.17.2 The meeting NOTEDt he Chairbés wupdat e.
60/17 MINUTES OF THE GOVERNING BODY MEETING (HELD IN
PUBLIC) ON 30 MARCH 2017
60.17.1 The following amendments were identified to the minutes
1 Page 1SoniaKhanna-Des hmukhoés initials
T Page 14 Spelling of O&6Equality
60.17.2 The governing body APPROVED the minutes of the Governing Body
Meeting on 30 March 2017 as an accurate record subject to the
amendments identified above
60.17.3 Action: JMay to amend the minutes of the Governing Body
Meeting on 30 March 2017 as above.
61/17 MATTERS ARISING/ACTION NOTES
27.17.1 The action log was updated.
27.17.2 SD noted with reference to action 39.17.3 that Ophthalmology
screening ( and hearing screening) service is commissioned by the
London Borough of Bexley and is provided in all Bexley schools. The
current providers Oxleas NHS Foundation Trust would be replaced by
Bromley Healthcare from 1% June 2017.
62/17 DECISIONS FROM OTHER FORA
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28.17.1 Between 30" March 2017 and the 25" May 2017 there were no Chairsd
Actions.

63/17 UPDATE FROM PATIENT COUNCIL

29.17.1 PC updated the governing body on an active month for the patient
council, with a development session as well as the regular full patient
council. At their development session the patient council considered
what was working well, what was not working well and their vision for
the future, and would prepare a report to share with the governing
body.

29.17.2
PC thanked members of the patient council for their contribution. The
16 who attended the council established that collectively they had
contacts with nearly 3000 people and organisations, illustrating the
reach of the patient council as well as their potential to influence and
set trends. The patient council would also continue to discuss how to
use its influence to communicate with hard-to-reach groups of people.
They had also discussed ways in which people could get involved with
the council in a way that was comfortable for them including both small
and large groups.

29.17.3 The patient council had asked for a clear connection with the
governing body to help set the agenda of what was being considered
by the CCG and had discussed a number of topics on which @eep
diveddiscussions would be requested. The shortlist would be shared
with the CCG.

29.17.4 A working group had been set up to consider how to ensure different
groups were comfortable using services such as E-consult and urgent
care online and how inequalities in accessing these services could be
addressed. The patient council had also discussed the 8 to 8 service
and patient experience in relation to this service.

29.17.5 The Patient council identified as a priority what the CCG should be
doing around learning disabilities to tie in with the campaign by
Mencap.

29.17.6 Action: Lucy McCafferty to provide a response on what the CCG were
doing to tie into the learning disabilities campaign by Mencap. They
asked the governing body for a response that they could consider.

29.17.7 NK thanked PC for his work with the patient council. Noting their
importance and power, NK welcomed their engagement and the
targeted focus on learning disabilities and working with Mencap.
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The Governing Body NOTED the update from the patient council.

ITEMS FOR DECISION

64/17 AMENDMENTS TO SCHEDULE OF MATTERS DELEGATED TO
OFFICERS
64.17.1 TO asked the governing body to approve the amendments to the

schedule of matters delegated to officers, noting that the main change
was in section 10 which gave details of the authority given to NHSE
primary care colleagues to approve primary care expenditure for the
CCG following delegation. The Finance Sub Committee had discussed
the changes and recommended their approval by the Governing Body.

64.17.2 The Governing Body APPROVED the changes to the Schedule of
Matters Delegated to Officers.

65/17 FINANCE SUB-COMMITTEE TERMS OF REFERENCE

65.17.1 TO noted that changes had been made to the Finance Sub-Committee

terms of reference as part of the regular annual review of the terms of
reference for each committee. The changes mainly affected the
membership: SD was now Chair of the CCG as well as GP locality lead
for Frognal, and the GP locality lead for North Bexley had taken the
chair of the Finance Sub Committee.

65.17.2 The Governing Body APPROVED the revised Terms of Reference for
the Finance Sub-Committee.

66/17 17/18 PRIMARY CARE BUDGETS

66.17.1 SD noted that all GP members and practice managers were conflicted

on this matter which related directly to primary care payments, and
surrendered the Chair to PC.

66.17.2 TO reminded members that budgets for 2017/18 had been brought
before the governing body for approval in March, and that the CCG
now had delegated responsibility for primary care. Members were
asked to approve the budgets and note a small shortfall which should
be manageable given the size of the budget. She advised that the
shortfall had slightly increased following receipt of final budgets.The
figures had been approved by the Finance Sub Committee.

66.17.3 MC asked whether the shortfall in primary care budgets had been
included in the risk register. TO advised that she would ensure that it
was added.
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66.17.4 Action: TO to add risk on shortfall of primary care budgets to the
risk register.

66.17.5 The Governing Body APPROVED the 2017/18 proposed primary care
budgets, noting the basis upon which they have been set and the
current small shortfall.

66.17.6 PC surrendered the chair and SD resumed as chair of the meeting.

67/17 SOUTH EAST LONDON 111 AND GPOOH MEMORANDUM OF
UNDERSTANDING

67.17.1 Members were asked to approve a memorandum of understanding
between the London Ambulance Service NHS trust, various GP out of
hours providers and the 6 CCGs in South East London concerning the
the provision of 111 as a route to their services. A procurement
process had not resulted in a contract for the provision of the 111
service, and a further procurement process would take around 12
months. The MoU would secure the service and improvements to the
service during this period. Although the MoU was informal and did not
have the levers of a contract, it included the principles which would
have been in the contract if it had been awarded.

67.17.2 NK acknowledged the work and time spent by Angela Bhan, Chief
Officer, and her team at Bromley CCG, and the level of complexity in
large contracts across STPs. Similar large contracts were likely in the
future so it was important for the governing body to learn the lessons
from this exercise.

67.17.3 KW reflected that no-one had been found to undertake this work, and
asked if it should be described as high risk. MP noted work would be
done on why the contract had not been awarded initially. The MoU
would help mitigate the risk by building on arrangements already in
place and securing the service for over a year; giving commissioners
time to award a contract.

67.17.4 PC asked if the MoU would safeguard the patient voice. MP responded
that the MoU document focused more on co-ordination of the service
and so patient voice was not emphasised. NK added that further
engagement could take place in task and finish groups going forward.

67.17.5 The Governing Body APPROVED the South East London 111 And
GPOOH Memorandum Of Understanding

68/17 BETTER CARE FUND QUARTER 4 2016/17 REPORT

68.17.1 MP reminded members that the Better Care Fund (BCF) was used to
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promote integration of health and social services, and that final
approval of the report would be given by the Health and Well Being
Board, but the Governing Body were also being asked to approve.

MP summarised the report, noting that an expression of interest for
BCF graduation had been submitted and that there had been an issue
with the falls service with a new service set up. On reablement the
CCG was working with local authority partners to make improvements.

68.17.2 NK noted that the CCG had submitted an expression of interest to

0 gr ad u a thepiogramme requirements of the BCF. As part of
this the CCG had been able to show how well it was working with local
partners, witht h e C@layed transfer of care indicator the third
lowest in the country.

68.17.3 SD noted that there were no improvements in the injuries due to falls,
and asked what the new service would do to address this. MP said the
new service should be better at identifying people at risk, and engaging
the voluntary sector to focus on prevention.

68.17.4 The Governing Body APPROVED the Better Care Fund Q4 report.
69/17 QUESTIONS FROM THE PUBLIC
69.17.1 Mr Terry Murphy thanked PC for the hard work on the patient council

which had some very good speakers and interesting presentations. He
also thanked Annie Gardner, Diane Hannaford and Maria Broad for
their help.

69.17.2 Mrs Janet FoxT Asked i f the new kidney
Hospital would have an outpatient department and whether anyone
who currently attended Guy& would be able to transfer to QMH for

treatment.

69.17.3 SD said that the CCG would find out the answer and provide a
response.

69.17.4 Action: Mike Proctert o provi de a response

on facilities for outpatients at the new Kidney Centre at QMH.

69.17.5 Mr Peter Adams Asked if there would be a dermatology unit at QMH
to prevent Dartford and Crayford patients needing to travel to
Beckenham Beacon. Local GPs were not qualified to deal with
complex dermatology cases so it would be good to have a unit within
QMH.

69.17.6 SD said that all referrals go to the referrals centre where a clinician
decides whether the patient could be seen at a local clinic or needs to
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see a specialist. There are local community dermatology services in
place. The journey of the specific patient concerned could be reviewed
if the details were submitted to the patient experience team.

70/17 BOARD ASSURANCE FRAMEWORK

70.17.1 TO noted that the Executive Management Committee had reviewed
the entire risk register and discussed whether risks had been
sufficiently mitigated to be taken off or whether they should be carried
over to 2017/18. There were five risks with a residual risk rating over
15, three relating to commissioning two relating to finance.

70.17.2 KW noted that the risks on non-achievement of KPIs seemed to
suggest that the patient risk was higher than it actually was. TO said
that the risks referred to commissioning rather than quality, i.e.
expressed as risks to NHS constitutional targets rather than being
about patient safety. It was agreed to clarify the difference between
commissioning and quality risks in the risk register.

70.17.3 Action: MB and MP to liaise to better define the risks on
constitutional targets between target achievement and patient
safety concerns.

70.17.4 The governing body NOTED the risks on the corporate risk register
with a residual risk rating of 15 and above.

70/17 CHANGES TO LEWISHAM CQRG

70.17.1 NK introduced the changes to Lewisham CQRG,; there have been a
number of issues at LGT particularly at the QEH site around
constitutional standards which were having an impact on quality and
patient care. The new arrangement strengthened meetings on quality
by asking chairs of CCGs to attend CQRG and report to the whole
governing body. Greenwich CCG is chair for the next 6 months. The
paper outlines the changes and has been signed by the chair to show
that the CCG is fully committed to ensure a joined-up focus on the
quality issues.

70.17.2 KW questioned how action would be enforced on issues identified by
the CQRG. NK confirmed that this would be through the contract
management board.

71/17 DRAFT ANNUAL ACCOUNTS 2016/17

71.17.1 The draft annual accounts were reviewed and approved by the Audit &
Integrated Assurance Committee (AIAC) and submitted to NHS
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England in April within prescribed timescales. A final surplus of
£1,373k was reported after factoring in the 1% N/R reserve, that could
not be committed all year, offset by the trust special administrator
payment to Lewisham & Greenwich NHS trust of £1.75mt. The CCG
achieved all of the finance KPIs.

71.17.2 Grant Thornton have now finished their audit with no major issues
raised. An outstanding query with London Borough of Bexley on the
Better Care Fund has now been resolved.

71.17.3 The final accounts would now go to the AIAC for their final approval
prior to submission to NHS England next week. The CCG does not
anticipate any issues with this approval.

71.17.4 NK congratulated TO and the finance team on getting to this position.

71.17.5 The Governing Body NOTED the draft 2016/17 Annual Accounts which
have been submitted to NHS England.

72/17 CONSOLIDATED CONTRACTS REPORT MONTHS 11 AND 12

72.17.1 MP explained that the report covers months 11 and 12 because the

acute trusts reporting are behind the CCGs. Given that information was
for the previous year it had already been included in the financial
position reported in the previous agenda item.

72.17.2 The report showed overperformance had been driven by acute activity
mostly at Lewisham and Greenwich NHS trust but also at Guy& and St
Thomas & NH® CSUrhadsbeen requested to provide a clearer
summary on the next report to make it easier to understand. Members
were asked to note that overperformance on acute would have an
impact on the financial position if it continued into the new year.

72.17.3 The Governing Body NOTED the performance of the Acute,
Community & Mental Health contracts shown in the consolidated
contracts report.

73/17 LONDON CCGSOLEAD PROVIDER FRAMEWORK PROCUREMENT

73.17.1 MP advised members that the briefing had been prepared for the
governing bodies of all CCGs about the proposed procurement of
business intelligence services; as the process was still at an early
stage, no decision was required by the governing body but in view of
the scale of the procurement members were being updated early.

73.17.1 The lead provider framework allows CCGs to more quickly and easily
procure services without going through lengthy procurement and was
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being applied to business intelligence services because it can be
advantageously delivered at scale. Most contracts across London were
nearing expiry so it had been judged a good idea to start the
procurement now. A different way of using data would be important to
the success of new accountable care organisations and other
programmes, so the briefing provides assurance to the governing body
that this is under review.

73.17.3 KW questioned whether the intention was to engage one provider for
the whole of London. MP confirmed that this was the intention but that
the outcome would depend on the engagement of the market of 8
providers within the LPF.

73.17.4 MP confirmed that a learning event had taken place which had been
useful and a bigger engagement event was planned, to ensure all
involved would have adequate knowledge of the lead provider
framework.

73.17.5 The Governing Body DISCUSSED and NOTED the progress made to
date in procuring London wide Business Intelligence and Contracting
services through the Lead Provider Framework (LPF).

74/17 INTEGRATED QUALITY AND SAFETY AND PERFORMANCE
REPORT
74.17.1 NK introduced the new style report noting that the changes had been

made to the report to ensure it displayed the most useful information.
MC reassured the governing body that the details of the report were
discussed line by line by the quality and safety committee.

74.17.2 The following points were noted:

1 Cancer 62 day standard: Joint commissioners raised a
performance notice due to a lack of confidence in the plan. This
has now been removed on the basis of an improved
performance plan.

1 The proportion of people accessing IAPT is above target; this is
a crucial measure as there is an increase in people with mental
disability in all age groups. Bexley has a robust provider, Mind
in Bexley, who are reaching out to those affected.

1 There is an action plan in place to deliver improvements in
Sepsis and CQUIN.

9 Electronic GP referrals continue to increase.

74.17.3 SD asked about opportunities for the governing body to review the

work on frailty. MC confirmed that discussions had taken place on falls
but no recent presentations on the broader topic of frailty. NK agreed
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saying that robust plans were needed for each Local Care Network.
Care for frail people using Lewisham and Greenwich NHS trust was
being improved by ensuring sufficient staff to perform a
Comprehensive Geriatric Assessment on frail patients entering A&E.
The solution would start at home with Jo Murfitt, chief officer of
Greenwich CCG, leading work on frailty and a separate piece of work
in general practice on caring for frail people.

74.17.4 Members agreed that it would be useful for the Quality and Safety Sub
Committee to have a deep dive on frailty.

74.17.5 PC noted the large number of patient contacts concerning mental
health in relation to Oxleas. NK noted that the bulk of Oxleas service
line was in mental health, but the approach and management could be
looked at. PC noted that loneliness and other factors often contributed.
NK drew attention to Social Prescribing work being piloted in Bexley to
link people in to the community, which would be developed over the
coming months.

74.17.6 Action: MB and MP to liaise to ensure that frailty is the subject of
a deep dive on the Quality and Safety Sub Committee agenda.

74.17.7 The Governing Body DISCUSSED the Integrated Quality, Safety and
Performance Report.

ITEMS FOR INFORMATION

75117 OUR HEALTHIER SOUTH EAST LONDON PROGRAMME UPDATE
75.17.1 Members NOTED the update on the OHSEL programme.

76/17 MINUTES AND EXECUTIVE SUMMARIES OF COMMITTEES
76.17.1 Members NOTED the minutes.

77117 ANY OTHER BUSINESS

77.17.1 NK emphasised the importance of governing body members attending

meetings and said she would be sending a reminder to members to
prioritise these meetings and to send in apologies where necessary.

77.17.2 Action: NK to send areminder to governing body members
regarding the importance of attending CCG meetings.

78177 PUBLIC FORUM

78.17.1 The consultation into changes to the rail service for Bexleyheath had
been extended to 30 June 2017. This would be likely to affect
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residents needing to travel to King®, especially those with disabilities.
The CCG was asked whether there were any planned events by the
CCG on this issue or responses planned. It was also hard for people
who were not online to respond to the consultation.

78.17.2 Annie Gardner mentioned that Healthwatch and acute trusts had
responded to the consultation. NK noted that it would be good for the
CCG to provide a response to this consultation as well.

78.17.3 Action: NK and Lucy McCafferty to liaise around responding to
the rail service consultation.

78.17.4 Mr Terry Murphy gave feedback on the 111 service which had been
mentioned at the pensioners forum. The service seemed to be a good
thing as far as the forum was concerned, and there were only a few
who experienced any problems.

78.17.5 Mr Hugh Wilson thanked Theresa for the detailed response on the
closing of the Parkside surgery. However he considered that the
decision had been made without consultation with patients, and that
he had read about the closure in the Bexley Times, despite being
patient with Parkside for almost 30 years. He asked what
measurement criteria would be used to judge the success of this
move.

78.17.6 NK advised that the closure of the surgery was unavoidable as the
lone GP working there was not able to continue to provide a
sustainable service to over 4000 patients. There was also a shortage
of GPs in Bexley to provide more support. She apologised that the
news did not come out in a way that was more acceptable but
reaffirmed the commitment of the CCG to take decisions in the best
interests of patients and engage where possible.

78.17.7 TO advised that on the measurement criteria, a sub group of the
health overview & scrutiny committee had suggested reviewing the
merger after a year to see how successful it was. However, there was
no reason to expect it would not be successful and the merger could
not be changed after that year. TO explained the background to the
merger and that the practices had tried to secure the Parkside surgery
by purchasing the property which
been engaged since the start of the process and notices had been
placed in the surgeries advising patients of the changes. She stated
that larger practices are able to provide a greater range of services,
and that Northumberland Heath was a fit for purpose practice that
could offer patients these additional services as well as additional
opening hours. Northumberland Heath practice is also committed to
visiting housebound patients.
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78.17.8 Mr Hugh Wilson made clear that there was no suggestion of any
complaints about the service provided by Parkside which was high
quality. The issue was about the engagement process.

78.17.9 Annie Gardner asked whether she could use this example as a case
study at a learning event to help improve handling of similar situations
in the future.

78.17.10 Concerns were raised about ongoing provision for residents in the
future especially with the construction of new homes, especially if
there were further closures of practices.

78.17.11 TO saidthattheCCGhad r evi ewed growth strategy amdi
included the plans within its estates strategy. This demonstrated that
capacity was available within current practices for all expected growth.
There could however be a shortage of GPs.

78.17.12 NK said that due to a national shortage of GPs it was not possible to
provide a traditional service with each GP now providing a service to a
larger number of people. However with services like 8 to 8 the CCG
would ensure that patients received adequate care.

DATE OF NEXT MEETING

79177 The next Governing Body Meeting will be held in public on Thursday
25 May 2017, 1.30pm-3.30pm, London Borough of Bexley Civic
Offices 2 Watling Street Bexleyheath Kent DA6 7AT
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