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NHS

Ashford Clinical Commissioning Group

EXTRAORDINARY GOVERNING BODY MEETING - Part 1
Thursday 8 February 2018
9.00am - 10.00am

St Stephens Primary Care Health Centre, St Stephens Walk, Ashford TN23 5AQSt Stephens

AGENDA
Paper Lead Time
37/18 Apologies Chair 2 mins
38/18 Quorum Chair 2 mins
39/18 Declarations of Interest Chair 2 mins
40/18 Feedback and Pre-submitted questions Verbal Chair 10 mins
41/18 Accountable Officer Chair 10 mins
Decision/Approval
42/18 Development of a Strategic Chair 10 mins
Commissioner
43/18 Financial Recovery Plan Update Verbal Nick Dawe 10 mins
44/18 Any Other Business
45/18 Invitations for questions from members Verbal Chair 10 mins
of the public on the current agenda
46/18 NEXT GOVERNING BODY MEETINGS
Next Governing Body Meetings
Governing Body Meetings — All held at Invicta Chamber of Commerce, Ashford Business
Point, Waterbrook Avenue, Sevington, Ashford TN24 OLH:
Thursday 8 March 2018 — 9.00am to 1.00pm
Thursday 10 May 2018 — 9.00am to 1.00pm
Thursday 12 July 2018 — 9.00am to 1.00pm
Thursday 13 September 2018 — 9.00am to 1.00pm
Thursday 8 November 2018 — 9.00am to 1.00pm
Thursday 10 January 2019 — 9.00am to 1.00pm
Thursday 14 March 2019 — 9.00am to 1.00pm
47/18 Closure of Part 1
Resolution:
That representatives of the press and other members of the public be excluded from the remainder of this
meeting having regard to the confidential nature of the business to be transacted, publicity on which
would be prejudicial to the public interest (section 1(2) Public Bodies (Admission to Meetings) Act 1960).
Reflection

Conduct of meetings in relation to attendance by members of the public: Members of the
public are asked to note that the Governing Body meetings are meetings of a Committee held in
public. They are not ‘public meetings’ where members of the public can speak at any point. Agendas
identify when the Chair will receive questions and comments from the public. For all other agenda
items speaking rights are reserved to Governing Body members and agreed representatives sitting
at the table; members of the public should not speak or intervene in proceedings unless invited to do
so. In all matters the Chair’s decision is final.

ACCG Agenda - 08.02.18 - Extraord part 1v6.doc

Page 1 of 2




NHS

Ashford Clinical Commissioning Group

Written questions from the public: Any questions relating to Governing Body meeting papers
which are received in writing three or more days in advance of the meeting will receive a verbal
response at the meeting, and the response will be appended to the minutes of the meeting.

Please send your question, along with a contact telephone number or e-mail address, to:

NHS Ashford CCG

Governing Body Clinical Chair
Inca House

Trinity Road

Eureka Science Business Park
Ashford

Kent TN25 4AB

Or via email: ashford.ccg@nhs.net

ACCG Agenda - 08.02.18 - Extraord part 1v6.doc
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Declaration of interests register: Ashford GB m

This register details the current declarations of members (and attendees) of the committee/group. Representatives should declare their conflicts and these
should be recorded within the minutes. Archived declarations are available on request.

The CCG's standard approach to the management of conflicts is: declare, hold on register, actively manage when conflict arises.
The Chair of the meeting has ultimate responsibility for deciding whether there is a conflict of interest and for taking the appropriate action to ensure it is
managed. Where a conflict exists, it should be re-declared prior to the relevant agenda item, and the Chair should ensure members are aware of the

management approach, and that it is clearly recorded within the minutes.

If the Chair is conflicted, then the Vice Chair would assume this responsibility. If members are concerned that a conflict is not being appropriately managed, this
concern should be raised, ideally during the meeting.

The Head of Corporate Services, Anthony May, can provide specific guidance, and additionally, the CCG Audit Chairs have taken on the responsibility of Conflict
of Interest Guardian: for NHS Ashford CCG this is Steve Salt, and for NHS Canterbury and Coastal CCG this is Jackie Bell.

Firsthname: Surname: Position Title: Interest:
Matthew Capper Local Care Director,

Ashford

CCG/Company

Secretary, Ashford
CCG, Canterbury and
Coastal CCG, South
Kent Coast CCG,

Thanet CCG
1 Wife is Speech and Language Therapist for EKHUFT Indirect interests
2 Governor of a Primary School in Canterbury Non-Financial Personal
Interests

039-18 - Declarations of Interest Report.pdf NHS Ashford and NHS Canterbury and Coastal CCGs



Firstname: Surname: Position Title: Interest:
Mark Davies Clinical Governing
Body Member, Ashford
CCG (GP)
1 Provider of outreach gynaecology and ENT clinics Financial interest
2 Member of Ashford Clinical Providers Ltd Financial interest
3 Practice commissions NHS services, eg minor surgery, Financial interest
gynaecology, paediatric ENT
4 Practice runs an MSK service including MSK triage Financial interest
5 GP Partner Kingsnorth Medical Practice, Ashford Road, Ashford Financial interest
TN23 3ED
6 Practice is a GMS practice Financial interest
Nick Dawe Interim Director of

Resources /
Turnaround Director,
Ashford and
Canterbury and
Coastal CCGs

1 Nil
Lorraine Goodsell Interim Local Care
Director, Canterbury
and Coastal CCG
1
2 Nil

Bethan Haskins Chief Nurse, Ashford
CCG and Canterbury
and Coastal CCG

039-18 - Declarations of Interest Report.pdf

1 Professional Adviser CQC

NHS Ashford and NHS Canterbury and Coastal CCGs

Non-Financial Professional
Interests



Firstname: Surname; Position Title: Interest:

Navin Kumta Clinical Chair, Ashford
CCG (GP)
1 Member of Ashford Clinical Provider Group Financial interest
2 GP Partner, The Willesborough Health Centre, Bentley Road, Financial interest
Ashford
3 Member of Singleton Medical Practice Financial interest
4 Practice has MSK in-house clinic Financial interest
Anthony May Head of Corporate
Services, Ashford
CCG and Canterbury
and Coastal CCG
1 Nil
Bill Millar Interim Director of
Urgent Care, Ashford
CCG and Canterbury
and Coastal CCG
1 Wife works at Pilgrims Hospice Indirect interests
2 Wife works for One Healthcare Ashford Indirect interests
Christopher  Morley Lay member, Public
and Patient
Engagement
1 Director, Congreve Recruitment Limited Financial interest
Steve Salt Lay Member and
Deputy Chair, Ashford
CCG
1 Nil

039-18 - Declarations of Interest Report.pdf NHS Ashford and NHS Canterbury and Coastal CCGs



Firstname: Surname; Position Title:

Lisa Scobbie Clinical Governing
Body Member - Lead
for Quality and
Prescribing (GP),
Ashford CCG

Interest:

1 Salaried GP Ivy Court Surgery Tenterden
2 Surgery hosting weekend urgent care clinic
3 Surgery hosts in-house ultrasound scan service

4 Member of NICE GP Reference Panel (online forum of GPs
providing feedback on NICE guidance in consultation)

5Works for surgery which is a Member of Ashford Clinical Providers
Ltd

Financial interest
Financial interest
Financial interest

Non-Financial Professional
Interests

Financial interest

Dinesh Sinha Secondary Care
Clinician, Ashford CCG

1 Brother works in Guys and St Thomas NHS Trust, London
2 Private medico legal work

3 Consultant Psychiatrist and Associate Medical Director in East
London Foundation Trust (part time)

4 Clinical Lead for Mental Health at North East London STP
5 Sister in law works in St Georges NHS Trust, London

Indirect interests
Financial interest
Financial interest

Indirect interests

Extracted from central database: Updates to be recorded by administrator, reflected in minutes and emailed to maureen.thomasl@nhs.ne
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Report to: Ashford CCG Extraordinary | Agenda ltem: | 041/18
Governing Body

Date of Meeting: 8 February 2018

Title of Report: Accountable Officer Report

Author: Lorraine Goodsell

Governing Body Simon Perks
Sponsor:

Approval Decision Discussion/ Information

Action Required: Assurance X

Conflict of Interest:

Summary of Key Issues
for discussion:

Risks:

Recommendations:

Next Steps:

Link to Previous Reports:

Strategic Objective Link:

Resources:

Communications:

Financial Approval Yes No
Required:

Impact Assessments: Yes No N/A

Finance:

Equality:

Quality:

o Restriction (define) No Restriction
Publication:

041-18 - FC and Report - Accountable Officer Report.doc
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Supporting Paper/Appendices:

The eight CCGs across Kent and Medway have been looking at options for developing a
strategic commissioning function that works across the whole patch.

The aim is to build capacity and capability across the CCGs and the STP to work together
where doing so can drive the service improvements our patients need and expect, alongside
improved efficiencies for the health and social care system across Kent and Medway.

Part of this work is the proposal to establish a single senior management team across
the Kent and Medway CCGs; with one accountable officer, two managing directors
(each overseeing the management support for East Kent and Medway, North and West
Kent) and other director roles that include a strategic portfolio of work.

Through November and December 2017 the CCG accountable officers and clinical chairs
with the support of NHS England and the STP have been developing this work and looking at
the next steps needed to make it happen.

e Some CCGs would need to make amendments to their constitutions and the
governing bodies have been considering this in their January/ early February
meetings prior to discussing more widely with their member practices.

e A formal proposal to establish the strategic commissioning function and appoint to a
single management team will be discussed by all governing bodies at their next public
meetings.

e If approved by governing bodies and membership (where required), the CCGs and
NHS England will take forward a formal appointment process later in January for the
single accountable officer; with ring fencing arrangements for the other roles from
within our existing senior leadership teams.

In the interim, the existing accountable officers have been considering transitional
arrangements and have been asked to express an interest in the transitional senior
management roles. Confirmation of appointments will be subject to approval of
governing bodies and membership of the single accountable officer. For information
the expressions of interest are:

lan Ayres — Medway North West Kent Managing Director

Patricia Davies — Director of Acute Strategy

Simon Perks — Medway North West Kent Deputy Managing Director
Caroline Selkirk — East Kent Managing Director

Hazel Smith — Director of Strategic Commissioning Partnerships

The objective would be to run the strategic commissioner function in a shadow form through
2018/19 before developing and moving to permanent arrangements in April 2019. Formal
appointments for all the senior management/executive team roles would be made before the
end of March this year, with some interim arrangements in place before then.

Alongside developing the strategic commissioning function we must ensure there are strong
local functions and that the local voice of clinicians and patients is heard at the strategic level.
The detail of how current functions will be delivered in future has not been finalised and will

041-18 - FC and Report - Accountable Officer Report.doc
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be part of the next design stage; with opportunities for staff and other stakeholders to help
shape our thinking.

Minimal change is expected for the vast majority of staff in 2018/19 and CCGs will remain
responsible for delivering their functions.

Some initial questions and answers below. There will be regular, consistent progress updates
for all teams across Kent and Medway CCGs.

Questions & Answers

This is the first edition of a question and answer list to explain what’s happening to establish a
strategic commissioning function across the 8 CCGs in Kent and Medway. We’ll add to it and
tweak the format as the work progresses and more questions come in.

What is a strategic commissioner? Why create one? How does it fit with the
Sustainability and Transformation Partnership (STP)? Does it mean we’ll become one
CCG?

A strategic commissioner would take on elements of commissioning where it makes sense to
do it once across Kent and Medway. We already work together as eight CCGs on a range of
projects such as the stroke service review; and in locality groupings for work like the East
Kent hospitals review.

Making strategic commissioning decisions across the 8 CCGs is good because it provides
consistency and reduces duplication; both for ourselves and the NHS Trusts we work with. It
will help improve services for patients by reducing variation in quality and access to care;
driving up standards across all providers.

Strategic commissioning has a close fit with the objectives of the Sustainability and
Transformation Partnership. The STP includes all NHS organisations and Kent and Medway
councils. It covers providers as well as commissioners and is overseeing the transformation
of both. It also links with NHS England and NHS Improvement on quality assurance of all
providers and commissioners. The intention would be that STP responsibilities will transition
to the strategic commissioner over time.

A strategic commissioner does have the potential to become a single CCG in the future, but
no decisions have been made about this. There would be a lot of work and engagement with
CCG stakeholders involved (if it were to become the preferred way forward it would not be
any earlier than April 2019).

What has happened already? What are the next steps?

The accountable officers and clinical chairs of all 8 CCGs (supported by NHS England and
the STP) have been considering the future design of commissioning and accountable care.
There have been initial discussions with governing bodies looking at the high level
commissioning functions that would need delivering either by a strategic commissioner or
local CCGs.

An interim senior management structure has been designed to work across all 8 CCGs. It has
a single accountable officer, two managing directors (each covering 4 CCGs) and a number
of supporting roles (see below). In their next public meetings, all CCGs will consider a
recommendation to create the interim management structure with a single accountable
officer.

041-18 - FC and Report - Accountable Officer Report.doc
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The detailed design work to confirm which functions sit with the strategic commissioner and
which with local CCGs still needs to be done. We’ll be working on this with CCG staff,
governing bodies, the wider CCG membership, public representative and other stakeholders
in the coming months.

What will it mean for me?

We know this is the question everyone will be thinking. The honest answer is that it's too early
in the process to give any definite answers; but we are absolutely committed to keeping
everyone informed. We’ll answer specific questions as soon as we can, or tell you when we
can’t confirm something yet.

The people most immediately affected are the senior management team. Beyond this the day
to day work for most people will not change until after the detailed design work has taken
place. If and when there are changes the standard HR policies and procedures for staff
engagement and consultation will be followed.

All the commissioning work we’re doing still needs doing. The 2018/19 contracting round will
be signed off by individual CCGs, but we will work together where we can for consistency.

Keeping you involved and informed

We are developing a communications and engagement plan for the system transformation
work. We will make sure that there are simple and effective ways for you to ask questions and
be updated on progress, making use of the established communications routes already in
place in each CCG. Please discuss this in team and one-to-one meetings and if you have
further questions please raise them with your line manager.

The proposed interim management structure; for agreement by CCGs in Jan/Feb

public meetings:
WORKIN PROGRESS

. B Clinical Chair of CCG Joint Committee [consisting | | = CC6 structure
I nterlm Strateglc of CCG Chairs and Executive Management Team)
H S ] Mot part of farmal CCG
Commissioner Structure ¢ | T sructure (STP leads)
AO T
Director of
Managing Director Managing Director Director of Acute Strategic
(East) (NI Strategy Commissionin
Partnerships
Supporting team Director of Director of Mursing Director of
and functions Corporate Services and Quality Finance x 2

,f:-_-_-_l-_-_-_-_:---_-_-_:l-_'_:'_z‘ ,___|.___‘ ._--|----~ ----- ij-_— ____ ,_—j—_—] —————

~

¢ v A [/ [ 4 )
: 1| Chief Operating || | Director of : I 1| Chief Operating \I 1| STP Medical : : Provider leadfor |1 !'| Providerleadfor |}
1 : Officer 1 : Finance (System | 1 : : Officer / 1! Director 1 accountable care : : accountable care |!
| (Assurance & : | and 5TP) : 1 | Programme : | — | [development (NIMWEK) y | |development (East) :
: || Perfoermance) | = 1 | [_Director {STP} | e
| N e e - - —— - — e : L — 7
! Subject to discussion with 1
| ArmsLength Bodies (ALB) 1 MNE These roles are to develop and deliver against the Strategic
A ,’ Commissioner functions.
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Report to: Ashford CCG Extraordinary | Agenda ltem: | 042/18
Governing Body

Date of Meeting: 8 February 2018

Title of Report: Development of a Strategic Commissioner

. Kent and Medway CCGs Accountable Officers and Clinical
Author:

Chairs
Governing Body Clinical Chair and Company Secretary
Sponsor:
Approval Decision Discussion/ Information
Action Required: X Assurance
Conflict of Interest: Accountable Officers

Kent and Medway CCG Accountable Officers and Chairs
supported by NHS England (NHSE) have been considering the
future arrangements for the commissioning and delivery of care
services, recognising that some functions could be better done
at scale to improve the consistency and quality of outcomes for
patients, without losing local clinical decision making.

The attached slide pack provides an overview of the work
completed to date and proposals for CCG approval.

In essence:

. It is proposed for there to be a single ‘Strategic
Commissioner’ for Kent and Medway, who will over time
take forward the strategic work and assurance currently
undertaken by the Sustainability and Transformation

Programme (STP).
Summary of Key Issues , . . :
for discussion: . The role and function of the Strategic Commissioner will

be developed by the CCGs, supported by the STP
programme office and NHSE, over the coming months
and will be the start of moving to a wider Accountable
Care System. This is expected to result in a single
strategic commissioner across the county (no earlier
than April 2019) and locality based
commissioner/provider delivery models developed and
implemented in parallel.

. A transitional senior management team is proposed to
support this strategic development and run in shadow
form through 2018/19. This will include establishing one
Accountable Officer covering all CCG areas, supported
by other senior leaders with portfolios of specific
responsibilities. These roles will be interim and for the
transitional period only.

042-18 - FC - Development of a Strategic Commissioner.doc
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. During transition, CCGs will continue to be sovereign
organisations and remain accountable for discharging
their statutory duties and functions. CCG Governing
Bodies and GP Consortium will retain the same level of
authority as they do now.

. It is proposed that the CCGs form a clinically led joint
committee which, over time, would be delegated a range
of strategic commissioning responsibilities (this would
require separate Governing Body approval recognising
that individual CCGs would remain accountable for the
commissioning of services for their local population).

. The focus must always remain on delivery of patient
care services.

Risks:

Recommendations:

1. The Governing Body is asked to ratify the decision
previously taken to approve the proposed approach and
leadership structure.

2. The Governing Body is asked to note that the CCG
Remuneration and Nomination Committee agreed to
delegate its role in the nomination process of the
Accountable Officer to the CCG Clinical Chair, on the
condition that there was at least one Lay Member from
amongst the Governing Bodies of the Kent and Medway
CCGs on the Appointments Panel.

Next Steps:

As described in the presentation

Link to Previous Reports:

Strategic Objective Link:

1. Improve health service outcomes and reduce health
related inequalities through the implementation of the
NHS Five Year Forward View

2. Commission and performance manage service
providers to promote and support high standards of
care, patient safety and patient experience

3. Ensuring a sustainable financial future and good
governance.

4. Effective stakeholder engagement, public engagement
and partnership working.

Resources:

Communications:

No restriction

042-18 - FC - Development of a Strategic Commissioner.doc
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Financial Approval Yes No
Required:

Impact Assessments: Yes No N/A

Finance:

Equality:

Quality:

Restriction (define) No Restriction
Publication:

Supporting Paper/Appendices:

Presentation: Development of a Strategic Commissioner — Governing Body pack
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