AGM Questions and answers 2021
Question (Grouped by theme)

Response

Addressing population needs
Would you be good enough to address how NCL is
managing/going to manage the needs of the growing
needs of the increase in populations?

NCL is aware that the size, makeup and needs of its local population will continue to change in
response to many factors. Of immediate focus is the need to continue to respond to the direct and
indirect needs as a result of the Covid-19 pandemic, as well as address known issues and inequalities
across our communities. NCL wishes to support the development of an integrated care system with all
its partners that will be able to prepare for and respond to changes in needs and circumstances. Our
approach will focus on transformation, innovation and reducing inequalities. Some of the ways in which
we will do this include:
 Working with our health and care partners, as well as local communities, to reduce variation in
access to and the operation of services, making service user experience of services and transitions
between services as smooth as possible, supporting prevention and early interventions and utilising
tools and methods to enable the delivery of care and diagnostics to be as efficient as possible
 Utilising our ever improving data intelligence and analytics capability through the development and
embedding of HealtheIntent – this will help care givers on the front line to tailor services and
signpost on an individual basis, as well as enabling all system partners to improve the way in which
they plan and refine services
 Evolving our longer term commissioning strategies, including the development of our Population
Health Strategy, to focus more on prevention and wider determinants of health. This will include
improved empowering of individuals and communities to work with the NHS and its partners to meet
the health and wider needs of our population and to improve wellbeing

Working together with Voluntary and Community
Sector
What plans are there or are already in place, in trying
to 'work together' with other organisations, statutory
(fire/police/postal) and faith/voluntary sector? Of

Integrated Care Partnerships (ICPs) are part of the Integrated Care System (ICS) and have been
delivering health and social care as a joint partnership between NHS and local authority for over a year.
These partnerships include not only local authorities and the NHS but also other public sector services
such as the police and fire team. At a joint Board, they come together to discuss key care issues within

course the invitation is the start I think, but it would
be good to know more

each borough and develop joined up solutions to support the improvement of local people’s health and
wellbeing. This is a new way of working and we expect these relationships to strengthen over the next
few years.

Thank you for sharing the overview of the CCG
Strategy. Can you speak a bit more about the NCL
working with community organisations and how the
voluntary sector can support NCL to meet its
strategic objectives?

We have a specific focus on working with our Voluntary and Community Sector (VCS) (which includes
faith groups). The importance of the VCS has been highlighted during the pandemic as the Sector
supports those in our local community who face the highest health inequalities. Work on the vaccine
programme and supporting people through the pandemic has highlighted the unique role the sector
plays in supporting our local community’s health and wellbeing. The Fenton Report highlighted the
need for the health and social care system to work with our VCS if we are to successfully tackle health
inequalities. Alongside this, NCL CCG is transitioning into the Integrated Care System and Place-Based
Partnership model – a partnership between health and social care across North Central London and
local Integrated Care Partnerships delivered at borough level.

How about Faith Groups? I thought they are to be
part of the Voluntary and Community Sector and
should now be called Voluntary, Community and
Faith Sector?
Are there any plans to work with other statutory orgs
like Fire, Police, Royal Mail etc as they are part and
parcel of all our lives and want to help and provide a
service jointly with the NHS? For example my
postman is always on the lookout for post that has
not been collected and so will ask the 'boss' to
contact other emergency services

NHS England has recently issued guidance on involving VCS in the ICS - we have the opportunity to
shape what we do now – developing an approach that supports our local boroughs and ICS system.
There is significant commitment across NCL ICS to ensure the VCS is a strategic partner of the ICS.
We are developing a VCS Strategy which will be a live and practical document that will detail our
approach to engaging with and working with VCS as we transition into an ICS. We hope through the
creation of the strategy we can strengthen current relationships and develop innovative ways of working
with the VCS.
Alongside the strategy, there are a number of programmes already undertaking significant
(commissioned) work with the VCS including the Vaccine Programme, supporting local people to
address the impact of the pandemic, the development of our Post-Covid workstream, Digital inclusion
and NCL CCG’s Health Inequalities Fund.

Engagement with refugee groups in NCL
Do you have any policy on trying to engage the
refugees/asylum seekers in the NHS - there are a lot
of trained and experienced health professionals in
this group who could help the NHS with some extra
training and support (it is already happening in other
areas of the UK)
Clarification: With regards to the Refugee
Community, I was wondering about those who are

Our engagement with local communities and the VCS is focused specifically on communities who face
the highest health inequalities. This includes asylum seekers and refugee communities. Through the
vaccine programme and the programmes of work which focus specifically on supporting people through
the pandemic (such as the digital inclusion engagement and health inequalities funding) we have
worked directly with and commissioned refugee VCS across NCL. Alongside this, we work with our local
authorities a borough level.

trained health professionals and with some extra
training and support, could support the NHS in all
sorts of ways - whether as a Doctor, Nurse, Physio
etc., and some can also do cleaning/portering etc.
Participating in NCL consultations
Recently I have tried to engage with some
consultations, but have been disappointed
specifically with one of them where the service was
being reviewed without any data - not sure how this
can be done without data?

When reviewing services, we believe that sourcing and utilising appropriate data is vitally important and
we seek to source data from a wide range of sources. There is on occasion when the data that we
would like to consider is not always available (either due to it not being collected or there is insufficient
quality - in which case the CCG will seek to make alternative arrangements or make best use of what is
available. We are sorry for any frustration that has occurred and we wish to reassure you that the
quality of data is of the highest importance to us and we are undertaking work to improve the data
availability.

And all your consultations ask for Post Codes without
a specific reason, if there is a need for specific data
then it can be collected via GP practices or at Ward
Level - so I think this needs to be addressed. This
may also be breeching GDPR regulations

It is important to look at the feedback received from residents by borough and also and within boroughs
given the wide disparity in wealth/deprivation and the impact of this on health. In addition, some areas
within a borough are better served by health services than others, so access is likely to impact health
outcomes too. The CCG is bound by strict information governance rules and any information collected
is not published or shared with any other CCG teams or external organisations. Names and full
addresses are not collected and anyone responding to a consultation is invited to provide their email
address if they choose to in order to receive updates on the particular programme of work. The
postcode field in recent NCL consultations was not mandatory.
In terms of collecting information based on the GP practice you are registered with, this could potentially
work, but may exclude those who are not registered with a GP from giving their views.
Collating information by ward rather than postcode would align with how Public Health Teams collate
population data. We need to be mindful that there is always the possibility that residents might not know
which ward they live in and there are potential ward boundary changes happening in boroughs too.

Working with Patient Participation Groups (PPGs)
As elected Chair of the PPG Network for Enfield. We
would like to learn and share from the other PPG
partners in the NCL. What commitment do the NCL
see of the PPG's going forward and how can Enfield
support you to bring the PPG's networks together?

We recognise and appreciate the huge value that PPGs add to both individual GP practices and to the
CCG and healthcare system via the networks that exist in the boroughs. We are always looking for
ways to share learning and best practice across north central London, and this is something we will look
at over the coming months as we start to develop our engagement approach and structures for the
Integrated Care System.

PPG and resident involvement in the ICS How will
Healthwatch Haringey and Patient Participation
Groups be involved in the transition to the ICS,
specifically, what will be the engagement process
and representation at ICS Board level to ensure
resident voice is heard? As per page 72 of the NCL
CCG Annual report

Community Members and Community Member
recruitment
As a former member of the Barnet CCG PPV group,
can I ask who the current representatives from
Barnet are and how do they liaise with local health
services?
How are the Community Reps representing the
community, engaging with the community and
community/faith organisations in the area they are
supposed to be representing?

The CCG appointed 13 community members from across North Central London to sit on internal CCG
committees and their role is to ensure that the CCG is transparent and open in our decision making. It is
important to note that the successful applicants were not selected by Borough and were longlisted by
application submission and selected via an interview. There are two NCL community members who live
in Barnet and are members of the following committees (Strategy and Commissioning Committee and
the Medicines Management Committee).
The Community Members play an important role in helping the CCG to join up the breath of resident
and patient engagement work undertaken at a borough-level across NCL. As part of
this, Community Members sitting on Committees have opportunities, and are supported, to build links
with others in similar roles sitting on the CCG’s borough-level engagement groups, and with local
voluntary and community partners.
It is important to note that the CCG though the communications and engagement team will engage with
local residents, patients and carers as well as local VCS groups to ensure that people have the
opportunity to give feedback and be involved in the development of services.
We do not use the word representative as the members would not be able to represent the voice of all
residents in North Central London. The responsibility of the communications and engagement team is to
ensure that seldom heard and residents have the opportunity to get involved.
We do not use the word patient as the resident as a wider context (for example, you can be a patient,
carer, mother, son etc).

During the recruitment process of Community Reps,
the application form asked for 'what services have
you used' do you think this was a bit intrusive as the
application form is seen by the people interviewing
and also working with the Reps, who are volunteers I have never worked with professionals who have told
me their health status as yet? Do you think if this is
necessary or desirable that this information should be
confidential and thus should go to 'HR for the
Volunteers'?

We note your comments regarding the application form and will give careful consideration to your
suggestion moving forward.

The same form (Community Rep) - also asked to let
the organisation know if 'there is something in your
past profession that may bring NCL into disrepute - I
wonder if this can be explained a little bit more again is this essential to a voluntary job - or are they
barriers that are put up so that recruitment is limited
to a 'specific group of people'

One of the main reasons for asking this question was to ensure that community members did not sit on
a procurement committee where a past role could have led to dispute when making a procurement
decision.

Finance related questions
What funding came from NHSE/I for COVID-19
costs? What further COVID-19 costs do you
anticipate that might fall to the CCG? (prompted by
page 10 ARA)

During 2020/21 the total spend on COVID-19 across North Central London (NCL) CCG and NCL Acute,
Community and Mental Health Trusts was £189.1m. This figure includes the costs of the NCL Hospital
Discharge Programme.
The total forecast spend in the first 6 months of 2021/22 on COVID-19 across NCL CCG and NCL
Acute, Community and Mental Health Trusts s £129.4m. The CCG is yet to receive formal planning
guidance for the last 6 months of the 2021/22, however, further COVID-19 funding is expected to be
made available to NCL CCG and NCL Trusts during the second half of the financial year.

What extra costs for the CCG will result from dealing
with the backlog of elective surgery delayed by the
COVID-19 pandemic? (prompted by page 10 ARA)

The CCG is unable to quantify the extra costs at the time of writing however work is underway to
capture these costs.
Overall NCL Providers are incurring the costs of tackling the elective backlog. The main funding source
for the backlog clearance in the first 6 months of 2021/22 has been the National Elective Recovery
Fund (ERF). The ERF incentivises Providers to undertake levels of elective activity proportionate to the
levels of elective work they completed pre-COVID.

Have you had any indication of what extra funding
you might receive from the rise in NICs the
Government has proposed? (prompted by page 10
ARA)

The CCG has not received any guidance as to how much funding will be made available from the rise in
NIC.

Who is administering the arrangements for hospital
discharges? How have the pooled funding
arrangements CCG and Local Authorities been
implemented? (prompted by page 13 ARA)

The CCG is working in partnership with NCL Councils in order to deliver effective discharge services
and building on existing joint arrangements e.g. Better Care Fund.
The additional cost of care and support for those discharged from Hospital is funded for 6 weeks (Q1)
and 4 weeks (Q2) in 2021. This additional cost is funded via a central discharge fund that is drawndown for use by the CCG and NCL Councils and administered by the CCG under a Section 75/pooled
arrangement.

What do you expect the Government and/or NHSE to The CCG is awaiting official guidance. This is expected to be addressed in the 2022/23 planning
do about the cumulative deficit of £112m? (prompted guidance. The next year’s planning guidance is usually published towards the end of the financial year.
by page 162 ARA)
From which non-NHS bodies was health care
purchased at a cost of £406m? What health care
services were purchased in this way? (prompted by
page 172 ARA)

Spend Area £'000
CHC Providers 185,756
Independent Sector 120,413
Local Authority 89,258
Voluntary Sector 10,050
Devolved Administrations 571
Total 406,047
Included in devolved administration is spend with providers from Scotland and Wales.

Services purchased from non-NHS providers include Continuing Health Care and Nursing Care,
Elective services, Diagnostic services and jointly-funded services with NCL Local Authorities.
NHS Net Zero and Estates
We are very pleased to hear about the commitment
to sustainability. Have any targets been set for
improvements to the energy efficiency of new
buildings eg Whipps Cross or retrofit works?
(prompted by page 18 ARA)

Delivering our net carbon objectives are a key priority for NCL. More specifically, and as projects
emerge, they are tasked with delivering a BREEAM score, which in effect “marks” their sustainability
credentials – see link below which describes this in more detail.
https://www.breeam.com/discover/how-breeam-certification-works/. So for example, the new delivered
Blossom Court at St Ann’s – comprising a new BEH mental health building with 74 beds was awarded a
BREEAM excellent – the top score achievable.

Some anaesthetic gases are potent Green House
Gases, are there any policies to improve efficiency in
their use? (prompted by page 18 ARA)

Anaesthetic gases are being looked at nationally, regionally and locally. There is a Greener NHS target
to:
 Reduce the proportion of desflurane used in surgery to less than 10% of overall volatile anaesthetic
gases by volume in all trusts
 Implement approaches to optimise use of medical gases, including reducing waste and preventing
the atmospheric release of medical gases.
In NCL, trusts are already taken action such as UCLH: https://youtu.be/mJLYwOngS0Q. The Greener
NCL programme is sharing this good practice, other information and supporting trusts to take action

Improved ventilation helps reduce transmission of
A new Health Building Note has been issued by DHSC which seeks to improve ventilation across the
COVID-19. What steps are being taken to improve
NHS estate. Further details can be found on the link below.
ventilation across the NHS estate in NCL? (prompted https://www.england.nhs.uk/publication/specialised-ventilation-for-healthcare-buildings/
by page 18 ARA)
Integrated Care Systems and Integrated Care
Partnerships
When the NCL CCG transitions to an ICS, what will
be the make up of the Governing Body? And how will
the NCL Local Authorities be represented? How will
the ‘resident voice’ be heard? (prompted by page 72
ARA)

The following roles will be required on the new ICS Body:
• Chair
• Chief Executive
• A jointly nominated NCL Trust representative
• A jointly nominated NCL Primary Medical Services representative

• A jointly nominated NCL local authority representative
• Minimum of two other independent non-executive Directors (in addition to Chair)
• Director of Finance
• Director of Nursing
• Medical Director
Other local representatives to be determined.
The ICS Body will continue to recognise the value and importance of the patient voice. Patient and
public engagement will be a crucial part of the ICS going forward. The exact committee structures and
strategy for engagement and involvement have not yet been determined.
Relating to page 67 of the AGM document:
Despite the broad representation of ‘interested
parties’ expected on the Integrated Care
Partnerships committee and their key role in
developing formal strategies and plans to meet local
needs, it seems that the real ‘seat of power’-the new
Integrated Care Board -will only need to ‘have regard
to’ their plans ‘so far as relevant’ when making its
decisions about the Integrated Care System plan, its
finances and NHS commissioning (Clause 20 116B
of the Health and Care Bill 2021). Such centralised
power seems to be completely at odds with any
attempts to develop joint planning and decision
making in the new Integrated Care System (ICS).
What is North London Partners going to do to ensure
that there is genuine transparency and effective
representation for all NHS staff, Local Authorities and
their staff, Union representatives, and NCL citizens
when the key decisions affecting the ICS are being
made? How will you demonstrate that this has
occurred given the powers accorded to the Integrated
Care Board?
Has the North London Partners’ Integrated Care
Board constitution been finalised yet? When and
where may we be able to see it please?

The Integrated Care Board will be one part of a governance structure for the Integrated Care System.
The Board will operate in line with NHS best practice and hold board meetings in public.
There will continue to be wide representation through governance arrangements of the Integrated Care
Board but also partner organisations. It will build on current arrangements across partners, with both
staff and resident engagement.
In addition, the Integrated Care Partnership Board will have strong links to council leaders who are on
the proposed membership of this partnership group.
Engagement with and involvement of our people and communities will be vital to successfully
integrating care in North Central London and achieving the ambitions for the ICS. To support this, we
have introduced a Community Partnership Forum, chaired by the ICS Chair Mike Cooke, with members
from across engagement organisations, voluntary sector groups and Healthwatch organisations from
each borough.
In addition, the new arrangements will support the development of closer working at borough level
through the development of borough partnerships that bring together health and care partners along
with the voluntary, community and social enterprise (VCSE) sector.

No, this is a work in progress and will be published on the website when confirmed. This will not be
before the conclusion of the parliamentary process related to the Health and Care Bill.

The current commissioning body for NHS services in
NCL (yourselves) has ten primary care
representatives, three lay members, a registered
nurse, a secondary care consultant, the Accountable
Officer and the Chief Finance Officer - all of whom
can vote - plus other invited representatives including
the council.
Your report states: (P 67.) There is strong evidence
that effective communication and engagement with
patients, carers, stakeholders, partners and the
public helps to improve commissioning decisions,
quality of services, patient satisfaction and a better
understanding of how to use the NHS. We work
closely with patients and the public to ensure that the
services we commission meet the needs of the
population and that we are building relationships of
trust with our communities.
The Health and Care Bill does not seem to consider
this aspect as important as your annual report
appears to do. The new Integrated Care Board (ICB)
is a ‘body corporate’ which replaces the merged CCG
and is to be the key decision making body in the
entire Integrated Care System (ICS). The ICS is
encouraged by NHSE to make the composition of the
ICB sufficiently streamlined to support effective
decision-making. It must be able to take account of
local circumstances as well as statutory national
guidance (quoted from the letter from Amanda
Pritchard to CCG Accountable Officers ICS and STP
leaders, NHS Trust and NHS Foundation Trust Chief
Executives 11th February 2021)
How can a streamlined Board provide the same level
of cross-NCL representation as we currently have,
and where is the Public voice and our real ability to
influence anything genuinely important in this new set
up?

The Integrated Care Board will be one part of a governance structure for the Integrated Care System.
The Board will operate in line with NHS best practice and hold board meetings in public.
There will continue to be wide representation through governance arrangements of the Integrated Care
Board but also partner organisations. It will build on current arrangements across partners, with both
staff and resident engagement.
In addition, the Integrated Care Partnership Board will have strong links to council leaders who are on
the proposed membership of this partnership group.
Engagement with and involvement of our people and communities will be vital to successfully
integrating care in North Central London and achieving the ambitions for the ICS. To support this, we
have introduced a Community Partnership Forum, chaired by the ICS Chair Mike Cooke, with members
from across engagement organisations, voluntary sector groups and Healthwatch organisations from
each borough.
In addition, the new arrangements will support the development of closer working at borough level
through the development of borough partnerships that bring together health and care partners along
with the voluntary, community and social enterprise (VCSE) sector.

Will the reasonable expectation that all five local
councils will be represented by elected councillors,
not council officers, be met?

The representation from Local Authorities is to be determined. However, under national guidance
elected Councillors are prohibited from being members of the ICB Board of Directors.

"Page 54 of the report refers to the boroughs which
make up NCL having established Integrated Care
Partnerships.
(i) Where are the minutes of the Enfield ICP Board
being published? If they have not yet been
published, when will they be published?
(ii) Where are the minutes of the Enfield ICP Provider
Integration Participation Group being published? If
they have not yet been published, when will they be
published?"

We are developing new borough sections for the NCL CCG website and the details of the work and the
minutes of the ICP Partnership Board will be published there soon.

Is there a structural chart of the new ICS?

Not at this stage. We will be in a position to share a structure of the senior leadership team and the
planned committees in the new year.

Can we have chart showing how all these boards
work together and their accountability etc?

The King’s Fund has developed a helpful graphic that explains the high level governance structure of
ICSs. When there is more detail for NCL, likely following the conclusion of the parliamentary process
related to the Health and Care Bill.

Mental Health
NCL CCG spends less per head of need on mental
health care than the England average. What is being
done to address this inequality?

Across NCL, there is huge variation in spending on mental health across the five boroughs. This is
largely attributed to historical commissioning arrangements left by the legacy CCGs, which also was a
manifestation of individual CCG funding allocations as well as the way different commissioning
decisions were taken. There is an interdependent link between physical and mental health and we
recognise the impact of lock down and the isolation that certain communities and individuals have had
to experience during that time. We are aware that mental health demand is growing and we are
increasing investment year on year into mental health services to ensure parity of esteem between
mental health and physical healthcare. This is part of the national NHS Planning Guidance and is

referred to as the Mental Health Investment Standard (MHIS).
Additionally, the CCG has commenced a strategic review of mental health services in so that we can
develop a core offer around mental health services so that irrespective of where you are in NCL, you
can expect to get the same equitable provision in terms of your mental health treatment and the access
that you are afforded in that in that area. We have opened a lot of services in regard to mental health
that deal with crisis in NCL in response to COVID-19 including specific services for Suicide Prevention
and Bereavement Support Service and also things like long-term psychological therapies.
Primary Care
How is the CCG ensuring that patients can get the
GP face-to-face appointments they require?

The CCG recognises both the pressure that practices are under and also the concerns that people have
been lodging with their local Healthwatch, Councillors, and MPs around access. At the moment,
practices are providing 15% more appointments than they were prior to the pandemic, but recognise
that many of those appointments are provided in a different way (virtual rather than face-to- face).
We are doing a piece of work on primary care recovery as we come out of the Covid pandemic and one
of the areas that we're going to look at is access and managing demand. There has been an overall
increase in demand for general practice appointments and we intend to do some participatory research
in each borough on access, working with Healthwatch and patient participation groups, building on the
work that's already been undertaken by Healthwatch.
We've also begun a capacity and access review through situation reports from practices to enable us to
better understand the pressures that practices are facing and so that we can identify and support
practices that have capacity constraints or are struggling to meet the demand that is coming through the
door or through the phone.
Through the access review, we will pick up both concerns on access and identify a set of actions to
support practice capacity. This includes providing additional capacity in extended access hubs.

We know that GPs and Primary Care are working as
hard as ever and are incredibly busy but we also
know that patients do not see this. What support is
the CCG providing or planning to provide practices to
communicate this to the public and ensure a good
level of clarity and understanding for patients on
behalf of Primary Care?

To support primary care and help explain how practices are working differently the CCG has launched a
public-facing campaign specifically for general practice.
The campaign aims to support practices by explaining to patients how they are working differently to
protect patients and staff and help stop the spread of Covid-19. The CCG will also use the campaign as
an opportunity to recognise and celebrate the incredible achievements of primary care having not only
provided excellent care to patients, but in continuing to deliver the largest vaccination programme in the

history of the NHS.
As part of our campaign we will work with our health and care partners, local authorities, councillors,
MPs and wider stakeholders to share our campaign and ask for their support in sharing our message.

GP access and digital exclusion in the action plans
Will NCL CCG take account of the research and the
recommendations within the Healthwatch England
Report 'Locked Out', the Healthwatch Haringey
Report 'Accessing GP services' in their Covid-19
Recovery Plans and action plans, for the purpose of
ensuring GP access for digitally excluded groups? As
per page 62 of the NCL CCG Annual report

GP practices remain open and have been supporting patients throughout the pandemic, but there has
been a need to work differently to protect patients and staff and help stop the spread of Covid-19.
Although online, video and telephone consultations can be convenient and flexible ways to receive
healthcare, we know that these aren’t appropriate for everyone.
Face-to-face appointments continue to be available. If you have a preference that your consultation is
carried out face-to-face then please talk to your practice.
If you do need to attend the practice in person please wear a face mask and socially distance where
possible.

What work is being done to ensure there are enough We are working hard in NCL to maximise opportunities to recruit, retain and develop our primary care
GPs and primary care staff in place now and in the
workforce to meet the changing face of primary care.
future? There is already a significant shortage of GPs
in many areas, and more and more demand for
Some of the things we are doing include:
appointments; what work is the CCG doing to ensure
 Under the Additional Roles Reimbursement Scheme, Primary Care Networks (neighbouring
we have enough relevant clinicians to serve the
groups of GP practices who have agreed to work together) are able to claim national funding for
needs of patients in North Central London?
new primary care roles – 15 different types of role are being supported, from paramedics to
social prescribing link workers. In NCL we have already recruited 327 staff under this scheme
and are set to recruit a further 114 in 21/22. We are maximising opportunities to recruit; NCL
has the highest funding draw down in London and 30% higher than the national average.
 The GP and GP Nursing (GPN) Fellowship and Mentoring Scheme provides a supported
transition into primary care for newly qualified GPs and general practice nurses and the offer
provides 100% coverage to all GPs and GPNs wishing to join the scheme in NCL. In NCL we
have built in flexibility to our scheme to allow recruitment outside of the graduating cohorts and
to increase the range of fellowships we are able to offer by working closely with system partners
to co-fund placements.
 We have used specific national funding to retain GPs, and have been able to establish 11 GP
Retention Schemes designed to meet local borough retention needs. These schemes have

focused on the support, retention and development of mid-career GPs to meet the changing
needs of primary care and to also expand our Fellowship offer to newly qualifying GPs.
In addition we are focusing on:
 Promotion and expansion of clinical placements – attracting clinicians into primary care as part
of their placements
 Expansion and promotion of apprenticeship roles in primary and social care – developing our
future workforce and providing a stepping stone into a career in primary care
 Wellbeing Pilot – to provide in-reach support to our primary care workforce following the
challenges of the past 18 months
 Delivery of General Practice Nursing initiatives for preceptorship, wellbeing, masterclasses,
leadership development – retaining and developing our GP Nurses and making Primary Care
Nursing a first destination career
 Development of a Primary Care Flexible Staff Pool – to connect practices and clinicians to a
workforce who wish to work more flexibly and to retain and support our locum workforce in
NCL.
What are the plans to communicate and explain the
development of PCNs and the changes happening at
Primary Care including all of the new roles that have
come online and which are still to be recruited to?
Practices and PCNs need support to explain and
clarify these changes adequately would be welcomed
at borough and NCL level for patient. Thank you

We know we need to do more to explain to residents the role of primary care networks and wider
changes in primary care.
We have started this work by launching a public campaign to help explain how and why practices are
working differently and to encourage patients to be kind to primary care staff. This campaign has
included materials and messages that primary care colleagues can use in their own practices.
We will develop our communications plan further to include changes like the establishment of primary
care networks and the development of the integrated care system, and what these will mean for
patients and practices.
We are also developing a research and patient engagement programme which is an opportunity to have
a conversation with local people about primary care. The scope of this work is in development (October
2021)

Do you think there are issues/concerns with the EConsult causing more aggravation with patients and
practice staff? Have any evaluations been carried out

eConsult is one of a number of online services, which allows patients to make administrative or clinical
requests directly to their NHS GP practice.

to assess ease of use among different members of
the community ie older people or those with limited
digital skills?

The NCL Digital First team regularly review monthly eConsult patient feedback, which varies across
NCL boroughs for a range of reasons. NCL results do not currently provide information on the
background of the users e.g. age, ethnicity, language preferences - all factors which will contribute to
digital inclusion and overall experience of using these digital platforms.
Patient feedback themes include the length of the online form and difficulty in navigating. However
those who needed reassurance or administrative support found it easy to use.
Following Healthwatch recommendations and to understand patient experience for patients opting not
to use a digital route, the Digital First Programme has commissioned a sample patient experience
survey for two NCL practices. The survey is being offered by post and digitally, and in a range of
languages. It aims to understand:




Experience of using digital tools, e.g. eConsult across all demographics
Reasons for choosing not to use digital tools; and
Suggestions on improving experience

The results will be used to recommend improvements to existing digital tools, and to understand what
support is needed for patients who would like to use digital tools, but who do not currently. If successful,
this will be rolled out across more practices in NCL.
We have also commissioned Healthwatch Haringey to deliver a programme to support patients who are
digitally excluded to access remote/online GP and hospital appointments and consultations. This is a
pilot programme in Haringey but we will be looking at the outcomes of the programme and sharing
learning more widely across NCL.
Continuing Healthcare
What organisational and funding changes you are
making to the Continuing Healthcare services
(prompted by pages 133-134 ARA)

The funding arrangements for packages of care to support people either at home or in care
environments has remained unchanged and is in line with the National Framework for Continuing
Healthcare.
What has altered is how we organise our operational services. NCL has merged our five CHC services
into one operating model. This has enabled us to improve our operational processes, such as IT.
The clinical assessments and the quality of care the patients receives is not affected by these changes
and we continue to be absolutely committed to delivering a high quality service to our residents.

GP Data for Planning and Research (GPDPR)
Where are we with the plans from NHS Digital to
make use of patient general practice data? This
seems to have been postponed for the foreseeable;
but there were many patient concerns about this
work and these queries were putting more demand
on practices. Will there be more clarity on these
plans and enough information to prevent practices
having to deal with concerns from NHS Digital and
CCGs? Thank you for your comments so far re.
Primary Care.

This data collection is a national policy being led by NHS Digital and not a CCG programme. NHS
Digital has paused Implementation of GP Data for Planning and Research (GPDPR) to provide more
time to speak with patients, doctors, health charities and others. No start date has been set and this will
not start until NHS Digital has the following in place:
 the ability to delete data if patients choose to opt-out of sharing their GP data with NHS Digital,
even if this is after their data has been uploaded
 the backlog of opt-outs has been fully cleared
 a Trusted Research Environment has been developed and implemented in NHS Digital
 patients have been made more aware of the scheme through a campaign of engagement and
communication
More info on the delay here: https://digital.nhs.uk/data-and-information/data-collections-and-datasets/data-collections/general-practice-data-for-planning-and-research/secretary-of-state-letter-togeneral-practice
More general info on the GPDPR here: https://digital.nhs.uk/data-and-information/data-collections-anddata-sets/data-collections/general-practice-data-for-planning-and-research

Complementary and Alternative Therapies
Will you think of complimentary/alternative therapies
to support the practices?

NICE has recommended the use of complementary and alternative treatments in a limited number of
circumstances. In North Central London we have an Evidence Based Interventions and Clinical
Standards (EBICS) policy which details those complementary and alternative treatments that are
recommended by NICE and are funded (if the relevant criteria are met) by the CCG

Conflict of Interests Audit
Page 128 of the report refers to the annual internal
audit of conflicts of interest which was published in
February 2021. The report states that the audit made
some recommendations on how to build upon the
CCG's approach to conflicts of interest, and that an
action plan has been put in place in this regard. What
were the recommendations and what is the action
plan?

The audit conducted between Internal Audit and Local Counter Fraud issued the highest rating of
‘Substantial Assurance’ with only three ‘low’ findings requiring action which included the additional
guidance and recommendations for the management of registers and ensuring entries on the
Association of British Pharmaceutical Industry (ABPI) register are accurately reflected on the CCG
Conflicts of Interest declarations and register.

