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1.

INTRODUCTION

1.1

Welcome & Apologies

1.1.1

The Chair welcomed Governing Body members, executive officers and attendees to the
meeting, which was being held virtually due to the Covid-19 pandemic.

1.1.2

Apologies had been received from Dr Chitra Sankaran.

1.2

Declarations of Interest Register

1.2.1

The Chair presented the Governing Body declarations of interest register.

1.2.2

The Governing Body NOTED the Declarations of Interest Register.

1.3

Declarations of Interest relating to the items on the Agenda

1.3.1

The Chair invited members of the Governing Body to declare any interests in respect to the
items on the agenda. There were no additional declarations.

1.4

Declarations of Gifts and Hospitality

1.4.1

The Chair invited members of the Governing Body to declare any gifts and hospitality received.
No gifts or hospitality were declared.

1.5

Draft minutes of the last meeting on 23 April 2020

1.5.1

The Governing Body APPROVED the minutes of the meeting on 18 June 2020 as an accurate
record.

1.6

Action Log and Matters Arising

1.6.1

The Governing Body APPROVED the action log.

1.7

Report from the Chair

1.7.1

The Chair provided a verbal report. She noted that the CCG had been in a transitional period
at the time of the previous meeting in June, with the number of Covid cases decelerating and
the CCG beginning to apply some of the learning that had been acquired over the preceding
months. She thanked Governing Body members and all colleagues across the NCL system
for their hard work over what had been a challenging period and emphasised the importance
of system leaders continuing to support staff going forward.

1.7.2

A large amount of work has taken place to develop resilient services in preparation for
managing a potential ‘second wave’, while also managing urgent non-Covid services and
ensuring that services such as immunisations and screenings continue to be delivered. Earlier
that day the NCL system had presented to NHS England its draft plan for managing ‘Phase 3’,
including winter preparedness.

1.7.3

The review of paediatric services which had taken place across NCL was highlighted. The
context for this review was the need to ensure that NCL provides the best possible services
and therefore interim changes have been made in order to ensure that resilient services are in
place for children over the winter period. As a result of this review, Whittington Hospital will be
the south ‘hub’ for paediatric services and NMUH and Barnet Hospital will be the northern
‘hubs’.

1.7.4

The amount of collaborative and collegiate work taking place across NCL despite the current
adversity, at both the emerging Integrated Care System (ICS) level and as part of the Borough
Partnerships, was commended.

1.8

Report From the Accountable Officer

1.8.1

Frances O’Callaghan provided an overview of her report, highlighting the following points:
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1.8.2

There is growing concern about the increasing numbers of Covid cases that are being
reported
There is an expectation that the system will continue to manage non-Covid work and
there is a clear message for the public that the NHS is ‘open’ and will provide care in a
safe environment
Covid has shone a light on areas of health inequalities where there continues to be
room for improvement
A radical approach is being taken this year with respect to the flu vaccination
programme by also involving hospital and mental health colleagues
Thirteen residents have now been appointed to sit on six CCG committees and their
input will be invaluable going forward
Although there is a requirement from NHS England for NCL to be formally accredited
as an ICS by 1 April 2021, it is likely that this will be brought forward as NHS England
believe that NCL is already effectively acting as an ICS. The Governing Body will be
given an opportunity to discuss in detail the implications of this.

The Governing Body then discussed the report, making the following points:








It was agreed that Ian Porter would share with Sharon Grant background information
about the Community Members
It was confirmed that a report on the health inequalities gap analysis referred to in the
report would be brought to the next meeting
It was agreed that future reports would facilitate borough comparisons without sacrificing
the distinct borough flavours
It was clarified that the breast screening programme had been suspended earlier in the
year at the height of Covid but it is now back on track and the backlog is being
addressed. Ethnicity data relating to compliance has historically not been gathered but
this is now under consideration by the Cancer Team. The team will also check with NHS
England whether any national equalities data has been gathered over the Covid period.
London and national data will be regularly published on the recovery of the service
Concern was expressed about the fact that ethnicity data is not currently being collected
as anecdotal evidence suggests that Black and Minority Ethnic (BAME) women are the
group who are least likely to take up screening opportunities
Assurance was given that NCL GOLD group will continue to monitor the impact of the
changes to Paediatric Services via regular updates and the operational Silver Group will
be managing the ‘surge’ on a day to day basis, so there is a dynamic process in place.

1.8.3

The Governing Body NOTED the Accountable Officer’s Report.

1.8.4

ACTION: Ruth Donaldson/Sarah D’Souza to bring a report on the Health Inequalities gap
analysis to a future Governing Body meeting.

1.8.5

ACTION: Ian Porter to share with Sharon Grant background information about the new
Community Members.

1.8.6

ACTION: Sarah McDonnell-Davies to ensure that the borough sections in future Accountable
Officer’s Reports are standardised where appropriate.

1.9

Questions From the Public

1.9.1

No questions had been submitted in advance by members of the public. The Chair noted that
due to technological limitations the meeting was not being streamed live on this occasion.
However, an audio recording would be available on the CCG website shortly after the meeting
had taken place later that day.

2.

OVERVIEW REPORTS & BUSINESS

2.1

Quality Report

2.1.1

Kay Matthews introduced the Quality Report, which was taken as read. She drew members’
attention to three key sections:
 Quality assurance of provider issues
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Comprehensive overview of CQC ratings for all the providers that NCL commissions
services from
NCL system-wide quality improvements – service improvements which work across
organisational boundaries and improve quality for residents of the whole of NCL.

2.1.2

The Governing Body discussed the report, making the following comments:
 It was agreed that the next report would include a section on NCL workforce issues
 It was acknowledged that delays in RTT and diagnostic as a result of Covid and the
impact of this on people’s mental health is a national issue. Huge steps are being taken
across the country to address waiting times and backlogs, including commissioning
additional capacity. As part of the local response the NCL Clinical Advisory Group (CAG)
has ensured that each category of patient is risk stratified by clinical working groups for
each specialty so that those who are most at risk are prioritised. ‘Best practice pathways’
are also being used to ensure that people on waiting lists are treated efficiently and
effectively in order to free up capacity
 It was explained that it is difficult to benchmark quality ‘in the round’ as it includes a
number of subjective measures. The CQC data in the pack therefore constitutes the
best measure of quality that is available, and NCL compares favourably in this relative
to other ICSs across London
 Assurance was given that the Covid outbreak at Tottenham Hale dialysis unit is being
monitored scrupulously in accordance with national guidance
 It was clarified that 700 phlebotomy blood tests had been deferred at Whittington Health
and referred back to patients’ GPs. All of those patients had since been contacted and
had either had their test or been given an appointment
 It was noted with regards to the number of vacancies in safeguarding roles across the
system that recruiting to safeguarding positions is an ongoing challenge. The CCG is
providing support to BEHMHT and Whittington Health who are particularly hard-pressed
in this area
 Further consideration will be given to how future reports can make it clear what
assurances the CCG has received.

2.1.3

The Governing Body NOTED the report.

2.2

Update on Work to Support Care Providers

2.2.1

Ruth Donaldson provided an overview of the report which set out the work carried out to date
to support the care providers and the longer-term planning taking place in preparation for a
potential ‘second wave’. This ongoing work consists of three key elements:
 The implementation of the findings of the after-action review, including the practical
importance of capacity tracking and discharge planning, as well as daily contact with
care providers
 The development of a model which meets the Enhanced Health in Care Homes (EHCH)
Directed Enhanced Service (DES) and provides a person-centred approach
 The establishment of the NCL Care Providers Programme to improve market
management. The recent Haringey Healhwatch report provided some useful learning
about care providers’ concerns, especially financial sustainability
Despite all the good work there continues to be a number of challenges and concerns in the
system, particularly around PPE, testing and workforce. A structured joint programme between
Health and Social Care will be the most effective way of addressing this, underpinned by strong
engagement with care providers and patients.

2.2.2

The Governing Body then discussed the report, making the following comments:
 The successful system response to Covid was commended
 Assurance was given that the CCG is keen for the domiciliary care providers to be
included in the recently-established network as it is important to view care ‘in the round’
 The intention to move to a more consistent standard of care and payment was welcomed
but it was queried how these inequalities will be addressed
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A request was made for the report to also be presented to the NCL Healthwatches to
enable them to gain an understanding of the strategy and have an opportunity to provide
input
The CCG is planning to undertake benchmarking in advance of the commissioning for
2021/22 in order to get a clearer idea of what represents the best value for money and
what a good service would look like to patients. The involvement of Healthwatch in this
benchmarking process would be welcomed
The inequalities relating to boroughs will need to be addressed, as do the inequalities
between older people’s services, mental health services and learning disabilities
services.
It was agreed that a further update would be brought back in 6 months’ time, which
would include an update on the outcomes of the benchmarking process which has just
been initiated.

2.2.3

Richard Elphick further highlighted the following:
 As part of the after action review, the NCL Strategic Provider Reference Group, whose
membership includes all care settings, including domiciliary care, has developed the
user voice in conjunction with Healthwatches and local authorities to help to shape the
programme and it is important that this involvement is maintained.
 In order to support recruitment, the Priority Care Portal was expanded to ‘match’ local
residents interested in working in care into a job and over 800 NCL residents expressed
interest
 As part of digital support, home care providers are being given access to NHS Mail
 North London councils have been working on market management for care homes,
taking an evidence-based approach to costs. Covid has created additional challenges
in this respect, particularly regarding PPE and new requirements for staffing. All
boroughs have put in place additional funding and are working closely with providers on
sustainability.

2.2.4

The Governing Body:
 NOTED the progress made over the COVID period to support care providers across
NCL
 NOTED the progress made across NCL to implement the EHCH DES
 NOTED the establishment of the NCL Care Providers Programme.

2.2.5

ACTION: Ruth Donaldson to provide an update on the work to support care providers at the
meeting in March 2021.

2.3

NCL Influenza Vaccination Programme 2020/21

2.3.1

Kay Matthews introduced the paper, highlighting the following points:
 This is the most ambitious flu vaccination programme in the history of the NHS, in
recognition of the unprecedented challenge posed by Covid
 The target of 75% uptake among those who are eligible represents an increase of
103,000 patients in NCL compared to last year
 The CCG is therefore taking a comprehensive and strategic approach to maximise
impact and ensure that there is congruence across the system
 It is important to note that although the CCG will be playing a key co-ordination role, it
is not the commissioner
 Primary care will be the cornerstone of the programme, along with community providers
and pharmacists, with walk-through and drive-through facilities as the flu season unfolds
 The strategy is focused on reaching hard-to-reach groups
 The programme is underpinned by a comprehensive communications and engagement
strategy.

2.3.2

The Governing Body then discussed the report, making the following comments:
 The hard work and energy that has already gone into this programme of work was
commended
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Vaccine supply issues constitute the key risk to the delivery of the programme. There is
a national supply which is held centrally and supplies are due to be released in
November
As part of the CCG’s investment in primary care, practices have been asked to develop
Health Inequality Plans and are being incentivised to target BAME patients
It was acknowledged that in the current climate there might be a degree of scepticism
among some members of the public regarding the value of vaccinations. The
communications campaign will therefore seek to provide reassurance
It was suggested that Healthwatch can provide additional support on the ground but this
would need to be funded by the CCG
The CCG was urged to take stock of any learning from this year’s programme so that
the planned high uptake is consistently replicated in future years.

2.3.3

The Governing Body NOTED the update report.

2.4

Adult Elective Orthopaedic Services Review

2.4.1

Fares Haddad, Rob Hurd, Will Huxter and Simon Goodwin in turn provided an overview of the
paper, highlighting the following points:
 The entire piece of work has been clinically-led and patient-centred, through the
development of a strong clinical network and extensive patient and engagement. The
resilience throughout of Helen Andrews (Barnet Healthwatch) and Rosemary Arnold
(Haringey Healthwatch) was particularly acknowledged
 The proposed model of care draws upon national and international evidence in order to
centralise elective secondary inpatient paediatric care via two partnerships (UCLH and
Whittington Health, and NMUH and the Royal Free, with overnight stay surgery taking
place at Chase Farm). Outpatient work and day surgery will continue to be carried out
locally and RNOH will provide support as a super-specialist centre
 The model will strengthen the development of the workforce and improve teaching and
training, as well as improving research and development and above all, improve patient
experience and outcomes
 Creating green pathways to carry out relatively predictable work in the right setting which
works well for patients and surgeons and other staff is the way forward in the Covid era
 There had been strong patient and community engagement for a lengthy period prior to
the formal launch of the consultation in January 2020
 The consultation team spoke to over 1,200 people and received just under 600 survey
responses. They attended 66 meetings, three deliberative events, and 12 outreach
sessions. In addition, the views of people with protected characteristics, carers and
residents living in economic or social deprivation were specifically sought
 Three-quarters of respondents supported the proposals and agreed they were likely to
lead to improvements in care for local residents, with particular support for the care coordinator model to support vulnerable patients and those with complex needs
 Suggestions were received throughout the process on how the model could be further
enhanced
 The separation of elective and emergency services was viewed positively and it is
anticipated that the resulting reduction in cancelled operations will serve to further
reduce health inequalities
 Various transport issues relating to patients and staff were raised and addressed during
the consultation but more detailed work will need to take place during the implementation
phase
 Staff will have named days of working at specific sites to avoid the need to travel
between sites during the day
 Now that the decision-making stage has been reached a meeting is being set up with
Transport for London to discuss how access can be made as good as possible for
patients and it is hoped that Healthwatch will be able to participate in that meeting
 Patient engagement and communications will remain a priority going forward
 The Equalities Impact Assessment will continue to be developed as the work moves into
the next stage of implementation
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The proposals have been discussed eight times at the Joint Health and Overview
Scrutiny Committee (JHOSC) and a supportive letter from the JHOSC is included as
Appendix 1 of the paper
The Mayoral letter confirms that the Mayor is broadly content about how his Six Tests
have been met but it also sets some helpful challenges regarding orthopaedics, the
duties of the CCG and engagement
An update on the lessons learned from the process in a wider context will be brought to
a future Governing Body meeting, as well as updates on the implementation process
It had previously been assumed that the CCG would continue to pay for any orthopaedic
work under the new model via Payment by Results (PBR) and therefore the financial
impact for the CCG would be neutral. However, the new financial arrangements in place
under Covid mean this no longer applies and the arrangements for 2021/22 are as yet
unconfirmed, so it makes more sense at present to focus on overall system costs and it
is clear that this proposal will deliver financial savings for the NCL healthcare system.

2.4.2

The Governing Body then discussed the report, making the following comments:
 The quality of the piece of work, the level of engagement and the nature of the feedback
were all commended
 In response to the comment in the Mayor’s letter regarding the need for stronger
engagement with the Turkish community, it was confirmed that two events targeting this
community had taken place, with a third one planned which had had to be cancelled
because of the Covid lockdown. ‘Street interviews’ had also been commissioned to
focus on groups where the need for enhanced work had been identified. A number of
these were due to take place in the Green Lanes area but these had also had to be
cancelled. Assurance was given that engagement with this community will be enhanced
in future consultations
 The centrality of the care co-ordinator role and therefore the importance of retention to
ensure continuity of care was highlighted. It was confirmed that discussions are taking
place with both partnerships about how the care co-ordinators can be brought together
to provide valuable feedback on how the implementation is progressing
 Assurance was given that as the model moves into the next phase there will be greater
focus on the primary and secondary care interface, along with greater GP involvement
in the network
 Assurance was given that the consultation team had worked closely with all five NCL
Healthwatch organisations on how best to engage and each Healthwatch had proactively promoted the questionnaire and local borough events.

2.4.3

The Governing Body:
 NOTED the outcome of the public consultation, as set out in the independent
Consultation Findings Report
 NOTED the report of the third and final stage of the Integrated Health Inequalities and
Equalities Impact Assessment (IHIEIA) and the July 2020 mitigations report
 APPROVED the decision-making business case and proceed with the overall model of
care as set out in the public consultation.
 APPROVED the approach to implementation assurance and how the clinical network
will operate, and its governance hosted by NCL CCG
 DELEGATED oversight of implementation compliance to the NCL CCG Accountable
Officer.

2.5

NHS Continuing Healthcare – Impact During the COVID Period and Recovery Plan

2.5.1

Kay Matthews introduced the paper, highlighting the following points:
 The CCG had been asked to step down Continuing Healthcare (CHC) new assessments
as part of its emergency response to Covid
 The CCG stood the service back up again from 1 September 2020 as instructed and it
is now addressing its five and a half month backlog of assessments
 The new guidance also required the introduction of a new six-week pathway of CHC and
Care Act assessments, funded by the NHS
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Until now the placements of the patients who are now being assessed have been funded
by the NHS. It is likely that certain decisions might be contentious and all patients have
a right to appeal. It is therefore likely that completing this process could be protracted
If an initial decision is not made within 6 weeks there will be financial consequences
which will need to be worked through with the relevant local authority

2.5.2

The Governing Body then discussed the report, making the following comments:
 It was clarified that the CCG has not enhanced the advocacy capacity as it is not yet at
the appeal stage but this will be addressed in due course
 It was confirmed that the CCG and the local authorities have received £1.3m from the
government to fund additional capacity to clear the backlog and partners will be
reviewing the following week whether this is likely to be sufficient
 It is anticipated that any appeals will take place in 2021/22, which poses a significant
potential risk for the next financial year.

2.5.3

The Governing Body NOTED the report and the complexity and risks associated with the 20/21
work plan.

2.6

Performance Report

2.6.1

Paul Sinden introduced the report, which provided an overview of the CCG’s plan to manage
Phase 3 of the Covid response, with a particular focus on preparations for winter planning and
the elective recovery programme. The following points were highlighted:
 The extended flu vaccination programme is a key part of the winter planning
 The implementation of NHS111 First will ensure that low acuity presentations previously
seen at A&E are treated instead in the community
 The maintenance of integrated discharge teams will maximise patient flow and avoid
having people in hospital beds unnecessarily
 The NCL elective recovery programme is ahead of the London position
 Activity levels are also recovering for both emergency and planned care pathways, and
General Practice appointments have returned to pre-Covid levels
 A&E attendances are now at 85% of pre-Covid levels, whereas routine referrals are
currently only at two-thirds of the pre-Covid level
 Elective hubs are in place to protect elective activity in the event of a future increase in
Covid
 Waiting times have increased during the Covid period and at present approximately
2400 people have been waiting over 52 weeks. The target is to reduce this figure to
1600 by March 2021. These figures do not include the Royal Free, which suspended
national reporting in February 2019. The Trust’s recovery plan was presented to their
Board earlier in the week and following the validation of its waiting lists it is due to return
to national reporting in March 2021
 The backlog of cancer patients waiting over 62 days for treatment has been reduced
from 1600 at the height of the pandemic to 650
 The report also included an overview of the mortality reviews conducted as part of the
Transforming Care Programme.

2.6.2

The Governing Body discussed the report, making the following points:
 Assurance was provided that scenario-planning on the impact of a possible second
wave of Covid on the elective recovery programme is taking place at the Operations and
Implementation Group, particularly regarding the increased use of intensive care beds.
Prioritisation frameworks are being developed for elective care, mental health and
primary care which will help to identify where collaborative mutual aid might be required
 Elective recovery work will take place on ‘green’ sites as far as possible
 In the event of a potential surge it is likely that NMUH will be under particular pressure.
Assurance was given that this has been recognised by the GOLD group and a systemwide response to offer support by mitigating clinical risk will be enacted if necessary
 NHS England have acknowledged the planning that that NCL have carried out to match
capacity and skill-sets, while also providing support to staff, in the event of a second
wave
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It was agreed that it would be helpful to bring a paper on the NCL workforce work,
including the establishment of the People Board, to a future Governing Body meeting.

2.6.3

The Governing Body APPROVED the Performance Report.

2.6.4

ACTION: Michelle Chadwick to bring a paper on the NCL workforce work, including the
establishment of the People Board, to a future Governing Body meeting.

3.

FINANCE

3.1

Finance Report – Month 4

3.1.1

Simon Goodwin presented the paper, which he noted was due to be discussed in more depth
by the Finance Committee the following week. He highlighted the following points:
 All of the Covid and non-Covid costs incurred by the CCG to date have now been ‘topped
up’ to a break-even position and there is no expectation of this changing for months 5
and 6. Therefore there are no risks for the year to date position
 The guidance for months 7-12 has now been published by NHS England. This will be
considered in detail by the Finance Committee but there are a number of potential risks
for the CCG, including:
o Lack of clarity at this stage about impact of the marginal rates on the cost of the
elective incentive scheme
o The amount of money the CCG is receiving to ‘top up’ Trusts to restore them to
break-even is unlikely to be sufficient to do that while also paying for the
additional activity Trusts will be doing in the second half of the year compared
to the first half. However, the CCG will not distribute more funding than it
receives, so this will be a risk that the ICS will need to manage across the Acute
sector
o It is possible that CCGs won’t receive funding for CHC patients discharged after
1 September 2020 who were not assessed during the 6 week period
 It is important the CCG avoids spending ‘new money’ which it has not been spending in
the first 6 months of the year and ensures that the elective incentive scheme does not
cost the CCG money which it has not been allocated.
The report also highlighted proposed amendments to the Standing Financial Instructions.

3.1.2

The Governing Body:
 NOTED the contents of the report
 NOTED that the COVID-19 Financial Governance Arrangements remain appropriate
and may be extended if national guidance changes
 APPROVED the amendments to the Standing Financial Instructions.

4.

GOVERNANCE

4.1

Board Assurance Framework (BAF)

4.1.1

Ian Porter provided an overview of the BAF, highlighting the following points:
 There are 10 risks which meet the threshold for being reported to the Governing Body
 As a result of the strengthening of the CCG’s financial controls, the scores of two of the
financial risks have been reduced from 20 to 16
 The CCG is currently formulating a CHC-related risk and it is anticipated that this will
be included in the BAF presented at the next meeting in December.

4.1.2

The Governing Body NOTED the BAF highlight report.

4.2

Risk Management Strategy

4.2.1

Ian Porter provided an overview of the Risk Management Strategy, highlighting the following
points:
 The Strategy was based on the previous document approved by the five NCL CCGs in
November 2018 and contains minor changes to reflect the merger
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The Strategy is based on best practice and last year it helped the CCGs to achieve a
fully assured audit rating for their work on risk management for the first time
There will be a session to agree ‘risk appetite’ at the next Governing Body seminar in
November.

4.2.2

The Governing Body APPROVED the Risk Management Strategy.

4.3

Committee Terms of Reference

4.3.1

Ian Porter highlighted that minor changes to the memberships of the Medicines Management
Committee and the Audit Committee were being proposed. The Governing Body had also
previously agreed the Strategy and Commissioning Committee Terms of Reference at its last
meeting, subject to some minor amendments which had been made and subsequently agreed
by the Committee, and these amended Terms of Reference had been brought back for noting.

4.3.2

The Governing Body
 NOTED the Strategy and Commissioning Committee Terms of Reference.
 APPROVED the amendment to the Medicines Management Committee Terms of
Reference;
 APPROVED the amendment to the Audit Committee Terms of Reference.

4.3.3

Ian Porter then clarified, in response to concern expressed by Sharon Grant about the fact that
the meeting was not being streamed live over the internet on this occasion, that there had been
challenges with the functionality when the previous meeting in June had been live-streamed.
Furthermore, the public had not been able to interact with that meeting – they had only been
able to listen to it. It had therefore been decided to revert back to the facility which was being
used at this meeting and a recording of the proceedings would be uploaded onto the CCG
website immediately afterwards, so the public would still be able to view the full meeting, albeit
with a delay of a few hours. It was also noted that no questions had been submitted in advance
by members of the public.

4.3.4

The Chair acknowledged that the CCG has experienced challenges when holding meetings in
public in this unprecedented period and she assured members of the public that it will continue
to explore technical solutions to make its meetings as transparent as possible.

5.

ITEMS FOR INFORMATION AND ASSURANCE

5.1

Minutes of the Audit Committee meeting on 17 June 2020

5.1.1

The Governing Body NOTED the minutes.

5.2

Minutes of the Finance Committee meetings on 21 May, 18 June and 23 July 2020

5.2.1

The Governing Body NOTED the minutes.

5.3

Minutes of the Primary Care Commissioning Committee meeting on 23 July 2020

5.3.1

The Governing Body NOTED the minutes.

5.4

Minutes of the Patient and Public Engagement and Equalities Committee meeting on 25
June 2020

5.4.1

The Governing Body NOTED the minutes.

5.5

Minutes of the Strategy and Commissioning Committee meeting on 16 July 2020

5.5.1

The Governing Body NOTED the minutes.
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6.

ANY OTHER BUSINESS

6.1

There was no other business.

7.

DATE OF NEXT MEETING

7.1

Thursday 10 December 2020, between 2.30pm – 5pm.
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