Questions submitted by Rod Wells,
Haringey KONP

CCG responses

Question 1

North Central London (NCL) has five established borough
integrated care partnerships (ICPs) that continue to cocreate and develop priorities aligned with their local
needs. Each of these is a partnership of local acute,
community, mental health trusts, primary care, the CCG
and local authority, with involvement from Healthwatch,
the voluntary sector and other partners. Each borough that
makes up NCL – Barnet, Camden, Enfield, Haringey and
Islington – have an ICP.

Draft minutes of the last meeting on 25
March 2021 (Para 1.9.3) and Integrated
Care System Update
Question: Given the NHS England
released document “ICS Design
Framework” ref PAR 642 June 21
.which states that there will be a
“.. high-level legislative framework
within which systems can develop
the partnership arrangements that
work best for them, based on the
core principles of equal partnership
across health and Local
Government…”
Can the CCG what progress is being
made with an ICPs to create equal
partnerships in NCL and what
meetings are planned and with whom
to facilitate this ? And will minutes be
available off these meetings?

All partnerships have delivery boards and executive
sponsorship in place. Chairing arrangements include
senior leaders from Council, NHS providers and the CCG.
Partners have agreed the purpose of each group and
priorities, which have been refreshed in light of the Covid19 pandemic. The ICPs are not formal committees or part
of any organisations formal governance arrangements as
it stands. Local Health and Wellbeing Boards have
oversight of partnership plans and progression.
The scope of the partnerships is growing with local
planning and delivery increasingly a joint endeavour.
Borough partnerships are focused on the development of
a population health approach locally – improving physical
and mental health outcomes, addressing the overall
wellbeing of people locally, reducing health inequalities,
preventing ill health and taking action on the wider
determinants of health. Recently, local partners have
drawn on their relationships to support vaccine delivery
and meaningful work with communities to address
inequalities and close gaps in experience and outcomes.
As the NCL integrated care system (ICS) develops, local
partnerships will help articulate the part they play locally
and define the interface with NCL ICS programmes and
governance. All partnerships are looking at how they
develop teams at neighbourhood and borough level to
support delivery between monthly meetings.
As they are not formal structures or part of any formal
governance meetings are not published. However, regular
updates are shared and published via each Borough’s
Health & Wellbeing Board, the membership of which
reflects the local Integrated Care Partnership.

Question 2
Draft minutes of the last meeting on 25
March 2021 (Para 1.9.3)
Question: Given the views expressed
in a recent PPG Conference (19/6/21),
in what specific ways will the CCG
make sure there is representation for
local councillors, the VCS,
Healthwatch and the public on ICS
boards to “ensure the residents’
voice is heard”?
And how will the CCG ensure that
these boards are properly
accountable?

Question 3
Integrated Care System Update (p101)
Question: Re “Reduced
Bureaucracy” -how will the CCG
when it becomes an ICS ensure that
the same environmental social and
labour protections that are enshrined
in the Public Contracts Regulations
will be upheld and that fully
transparent commissioning will take
place?

The establishment of the ICS Partnership Board will
facilitate active collaboration across the health and care
system, and will have wide representation from partner
organisations. The ICS Design Framework sets out a
proposed statutory minimum membership requirements
but there is some local flexibility, and the proposals are
subject to legislation. NCL’s Partnership Board will jointly
agree the overall ambitions of the ICS and will include
representatives from local authorities and NHS bodies,
including primary care representatives. The new
governance structures will evolve from existing
arrangements and with mutual agreement on terms of
reference, membership, ways of operating and
administration.
In addition to the ICS Partnership Board, we will establish
a Community Partnership Forum, which will provide an
opportunity to build on existing local relationships and
ensure the voice of local residents is heard at a strategic
level. Borough partnerships will continue to deliver
integration of services and against locally agreed priorities.

The transition from North Central London Clinical
Commissioning Group (CCG) to an Integrated Care
System (ICS) does not change the requirements to ensure
commissioning is ethical. The provisions set out in the
Public Contracts Regulations (PCR) concerning ethical
commissioning are proposed to be strengthened through
the proposed new provider selection regime that may
replace the PCR.
This includes commissioners within an ICS being required
to demonstrate the delivery of ‘Social Value’ through their
commissioning decisions with this defined as helping unite
communities, promote employment and support the
environment. A further requirement within the proposed
new provider selection regime is a requirement for
commissioners to be transparent in decision making to a
level in excess of that currently required under the PCR,
therefore allowing more external scrutiny on decisions.
Ethical commissioning is explicitly referenced in the
consultation document with regard to the new provider
selection regime requiring commissioners to consider
whether the investment they are proposing to make is into
an organisation who upholds such things as social justice,
employment rights and equality. There is still work to do to
understand how we prevent any inadvertent breaches of
the Equality Act 2010 and ensure that the statutory
requirements under this act in regards to protected groups
continues to be a key factor in future commissioning
decisions.
All of this we hope gives assurance that not only will the
existing provisions in the PCR be retained into the future

but will also be strengthened. Certainly this is something
that the NCL CCG Governing Body is committed to. We
would also like to draw your attention to our visible
commitment to tackle inequalities, a key requirement in
NHS Planning Guidance. This commitment can be seen
through our Inequalities Fund and our work on our
Community and Mental Health Service reviews, all of
which seek to ensure we continue to reduce inequalities in
service provision and outcomes for our population into the
future.
Questions submitted by Philip
Richards

CCG responses

Question 4

Due to the Covid 19 pandemic almost all staff are working
from home to support staff health and wellbeing and
reduce the risks to them, their families and other people
caused by the pandemic. Staff do not have access to
CCG printers or paper as they are home
based. Consequently, the CCG is not currently able to
provide paper copies of meeting papers to members of the
public at this time. The CCG will review this measure
once the pandemic is over and staff return to work in
the office as normal.

Governing Body papers
Question: What arrangements exist
to provide agenda papers for
members of the public who do not
have access to their own computers,
bearing in mind that many are elderly
? It might be helpful to remind the
Committee that the Equality Act 2010
has age as a characteristic within its
remit. Indeed I can refer to the
outcome of the case against HMRC in
October 2020 which found that HMRC
had discriminated against older and
disabled customers not online by
insisting that VAT returns must be
done only online.

We take our equalities duties seriously so we considered
whether there was any unlawful discrimination in this.
The CCG provides electronic copies of meeting papers
and publishes them on our website for all members of the
public to access. We believe that this is a proportionate
means of achieving our legitimate aim of protecting our
staff and reducing the risks to them, their families and
other people during the pandemic. Therefore, there is no
unlawful discrimination.
The CCG also takes digital exclusions seriously and have
done a lot of work with partners help to address this.

Question 5

The NHS Digital breakdown of the 615,536 appointments
in General Practice in NCL for March 2021 is as follows:

Draft minutes of the last meeting on 25
March 2021 (Para 1.7.3)
Question: What is the source of
"[approximately] 50 per cent [of GP
consultations] are still taking place
face to face"?

Number
Percentage

Face to
Face
301,929

Home
Visits
1,192

Telephone

Unknown

310,646

Video/
Online
1,031

49.1%

0.2%

50.5%

0.2%

0.1%

738

Source:
https://digital.nhs.uk/data-andinformation/publications/statistical/appointments-ingeneral-practice/march-2021

Question 6
Draft minutes of the last meeting on 25
March 2021 (Para 1.7.3)
Question: What is the source of "the
rate of childhood obesity in Turkish
families in Enfield is twice as high as
for white British families"?

This point was unfortunately misphrased at the meeting
and will be amended in the final minutes.
Obesity rates for Turkish and Kurdish children (at Year 6)
in Enfield are more than 50% higher than for White British.
Source: London Borough of Enfield Public Health team,
2016 – 2019 data

