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Executive summary

The key messages from the NEL CCG Audit & Risk
Committee meetings held on 30 April and 7 June 2021 are set
out below:

30 April 2021
¢ The committee’s Terms of Reference were adopted.

e The risks on the controls environment following the
merger of the seven NEL CCGs and forthcoming ICS
developments were considered, including the
mitigations necessary to manage these risks.

e The internal audit work plan for 2020/21 was agreed.

e The external auditors have signed off the NHSE Mental
Health Investment Standards requirements for 2020/21
with unqualified audit opinions for all the former NEL
CCGs.

e The committee members were pleased to note that,
subject to audit, all the former NEL CCGs had met their
statutory financial targets for 2020/21. Arrangements
for the timely signing off the annual accounts and
annual reports for the former NEL CCGs for 2020/21
were agreed.

¢ Concern was raised about the proposed process put
forward by the NHS Counter Fraud Authority for the
sign off of the annual counter fraud self-review tools
(SRTs) for the former NEL CCGs. Discussions are
ongoing to resolve these concerns.

7 June 2021

e Subject to outstanding issues being resolved, the
committee made a recommendation to the Governing
Body to adopt the annual reports and accounts for the
seven legacy NEL CCGs’ for 2020/21.
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e The Head of Internal Audit Opinions for the seven
legacy NEL CCGs were accepted.

e The LCFS annual report for 2020/21 was noted and
confirmation that each of the seven legacy NEL CCGs
had received a green rating for the Counter Fraud
Functional Standard Return (formerly SRTS) was
welcomed.

e Areport on the SBS Project Closure was presented
and the successful outcome of the project was noted.

e Progress made in developing new ICS and risk
management arrangements was noted.

¢ An update on IG policies and IG related issues were
noted.

e An update on the Data Security & Protection toolkit
was noted

The minutes of both meetings are attached as an appendix to
this report.

Action required

The Governing Body is asked to note the update and the
minutes of the meetings held in April and June 2021.

Where else has this paper been
discussed?

N/A

Next steps/ onward reporting

A regular report on key messages from the Audit & risk
Committee will be presented at each meeting of the Governing
Body.

What does this mean for local
people?

How does this drive change and
reduce health inequalities?

The Committee will ensure that there is an effective internal
audit function that meets mandatory Public Sector Internal
Audit Standards and provides appropriate independent
assurance to the Governing Body.

Conflicts of interest

There are no conflicts of interest in regard to this report.

Strategic fit

The Committee will review the establishment and maintenance
of an effective system of integrated governance, risk
management and internal control, across the whole of the
CCG'’s activities that support the achievement of the CCG’s
objectives.

Impact on finance, performance
and quality

The Committee will work closely with other committees
established by the Governing Body to ensure there are no
assurance gaps.

Risks

The Committee will review the adequacy and effectiveness of
the risk register and defined mitigating actions, particularly
relating to the most significant risks, to assure that risks are
being properly reviewed and effectively managed.

Equality impact

N/A
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Agreed minutes NEL CCG Audit & Risk Committee

30 April 2021

12.15pm - 3.10pm

Via MS Teams

Present — Members

Kash Pandya (KP) - Chair

Lay Member, Governance

Charlotte Harrison (CH)

Independent Secondary Care Specialist

Sue Evans (SE)

Lay Member, Primary Care

Noah Curthoys (NC)

Lay Member, Performance

Khalil Ali (KA)

Lay Member, PPI

In attendance - officers

Henry Black (HB)

Acting Accountable Officer

Steve Collins (SC)

Acting Chief Finance Officer

Ahmet Koray (AK)

Director of Finance (BHR)

Sunil Thakker (ST)

Director of Finance (TNW)

Marie Price (MP)

Director of Corporate Affairs

Anna McDonald

Business Manager

In attendance - Auditors

Dean Gibbs (DG)

External Auditor, KPMG

Jessica Spencer (JS)

External Auditor, KPMG

Nick Atkinson (NA)

Internal Auditor, RSM

John Elbake (JE)

Internal Auditor, RSM

Gemma Higginson (GH)

LCFS, RSM

Apologies

Komal Taraqi (KT)

External auditor, KPMG

1.0 | Welcome, introductions and apologies

The Chair welcomed everyone to the first meeting on the NEL CCG Audit &
Risk Committee. Introductions were made and apologies noted.

1.1 Declaration of conflicts of interest

The chair reminded committee members of their obligation to declare any
interest they may have on any issues arising at committee meetings which
might conflict with the business of NEL CCG.
No additional conflicts of interest were declared.




The registers of interests held for NEL CCG Governing Body members and
staff are both available from the Company Secretary.

The order of the agenda was amended slightly.

2.0

Expectations of the Audit & Risk Committee

HB reflected on the current position of the new organisation having moved
from seven individual CCGs to one NEL CCG. This is a transitional year and
we need to ensure that the new controls environment is suitable for the
operating model that we are now working to. We need to be mindful that as
we move further towards becoming an ICS, there is the potential for
breakdowns in internal controls. Assurance was given to the committee that
the ICP structures put in place for this financial year are well established
and capable of managing any potential breakdowns in internal controls that
may arise. Itis expected that the new legislation will clarify the statutory
duties of an ICS and clarify the different statutory requirements of providers
and commissioners going forward.

KA highlighted the need for the committee to familiarise itself with risks that
are across the NEL system during this transitional year as well as looking at
the risks directly attributed to NEL CCG. MP advised that work is on-going
looking at risk management, including wider system risks. A development
session on risk, facilitated by NA is also taking place on 12 May 2021
involving Governing Body members and the wider system risks will form part
of the discussion. NA gave an overview of the work that needs to be done
in regard to legacy risks from the previous seven NEL CCGs and also the
work that needs to be done as we move towards becoming an ICS. It was
noted that audit plans will need to be flexible as we move forward. DG
commented that the seven CCGs had demonstrated great flexibility over the
past year in response to the pandemic and will need to continue to do that
as a single CCG during this year, both in terms of the continuing response
to the pandemic and the emerging clarity on how the ICS will be expected to
operate.

3.0

Terms of Reference (ToR)

The Chair advised that the ToR for the new committee are based on HFMA
and NHSE guidance. MP explained that a few minor tweaks have been
made but overall, they are standard and cover all the duties that the
committee is required to discharge. The ToR are included in the constitution
which has been agreed by GP members and signed off by the NEL CCG
Governing Body. The Chair advised that he will review the ToR on a regular
basis throughout the year as the outcome of the proposed new legislation
becomes clearer.

The Committee adopted the ToR.

4.0

Governance

4.1 Governance & Risk update

MP presented the report and updated the committee on the further work
being done to the Governance Handbook following some helpful
suggestions that have been put forward. Papers from the final meeting of
the Merger Oversight & Assurance Group were provided to members for




information. MP reported there had been an issue for Redbridge CCG staff,
which involved a delay in receiving their salary by a couple of days and that
is being looked into but overall, the view is that the process has gone well.

A summary of the Due Diligence report was included in the slide pack and
MP advised that the independent legal advisers did not identify any issues
of significant concern for the new CCG. In regard to risk, MP referred to the
development session mentioned at the start of the meeting and advised
there are draft processes in place which RSM have assisted in developing.
In regard to the Government’s white paper, further guidance is expected in
the coming months and in the meantime, discussions with system partners
are continuing and an update will be presented to the committee in June.

The Chair asked if there will be an oversight group for the ICS development
and MP confirmed there will be a similar approach involving wider partners.
There will be a group of people delivering the work streams, as well as a
steering group consisting of very senior people across the system as well as
an oversight group.

NA updated the committee on the progress made by the SBS Project
Group, confirming that new POs have been able to be raised and it is
expected that the next meeting of the project group will be the final one as
the PO system is up and running. AK suggested that it would be helpful for
the committee to have a summary of the closure report on this project and
the Chair suggested it links in with the lessons learnt report that is being
produced. MP and SC to discuss how best to present the information from
both reports to the committee at the next meeting.

KA referred to the GP borough chairs and asked for clarification on what
their title is now. MP gave the Redbridge Chair as an example and
confirmed the title as - ‘Redbridge Chair, NEL CCG’. Local GP members
will continue to contact their respective borough Chairs, where necessary.

MP and her team were thanked for all their hard work, particularly in regard
to the production of the Governance Handbook.

The Committee noted the update on governance and risk arrangements for
the new CCG.

4.2 Legacy update

It was noted that the legacy actions from the BHR, TNW and C&H Audit
Committees were included on the agenda under ‘items for information’. Any
that remain open will be added to a new log for this committee to progress.

MP

SC/
MP

5.0

Internal Audit

5.1 Progress report

NA presented the report which updated the committee on the conclusion of
work relating to the former seven CCGs and an update on the work in
regard to the first quarter of 20/21. Three final reports have been issued
across the system and in regard to the Conflicts of Interest audits, BHR
received substantial assurance and TNW received reasonable assurance.
The third report issued related to cyber security at TNW and C&H and the
findings of each of the audits were included in the detailed report. A draft
report on Continuing Health Care (CHC) and Personal Health Budgets




(PBHs) has been issued and NA flagged that the PHB element does have a
partial assurance element which has been discussed with management and
accepted. More detail will be provided at the next meeting. NA confirmed
that all the audit recommendations from the seven CCGs have been
implemented and commented that it puts the new CCG in a very good
position going forward.

The Chair said he was particularly impressed by the cyber security work
undertaken at C&H and TNW and said IT security and cyber fraud are areas
that he is keen to keep under review.

KA referred to CHC and PHBs and commented that there is now an
opportunity across NEL to resolve the long-standing issues. The Chair
confirmed that CHC is on the committee’s forward plan. SC confirmed that
there is a NEL wide CHC operational group and also a Transformation
Board specifically for CHC reviewing the current systems and processes in
place across NEL.

The committee noted the update report.

5.2 Draft audit plan (21/22) and strategy (21/22-23/24)

NA presented the revised plan and reiterated the message that the plan will
need to be reviewed at each meeting as this is a transition year. SE referred
to the review being undertaken that is looking at the transition from seven
CCGs into one and asked for clarification that the IT infrastructure and
controls are included in order to provide assurance to the committee. NA
confirmed that this will be included as part of all the reviews that 1A
undertake. JE added that business intelligence and data quality are
included in the plan. CCG officers confirmed their acceptance of the plan.

KA referred to PCNs and patient engagement and involvement in that area
and said he hopes that will be included in the audit plan. NA responded that
although it is not currently included in the scope of the primary care
commissioning and contracting review it could be factored in.

The Chair pointed out that there are a number of staff changes across the
system which will apply a pressure on controls and asked NA to keep that in
mind as part of the work of Internal Audit. NA responded that it forms part of
the assurance stock take work being undertaken and will continue to be on-

going.

The Chair asked if the audit plan refers to the audit fees for the year and NA
clarified the fees are in a separate document and remain unchanged from
the previous year. NA to share the separate document with the Chair.

The Committee members approved the plan.

5.3 Draft Head of Internal Audit Opinions (HolAOs) x 7

NA advised the seven documents remain unchanged at headline level since
they were presented at the separate legacy Audit Committee meetings. The
SBS service auditor report has been received and other than one minor
issue, the report was positive overall. The service auditor report for the CSU
is still awaited.

The Committee noted the seven HolAOSs.

NA

NA




























of the accruals issue in Tower Hamlets that may require an
adjustment to this set of accounts as well.

6.0

Tower Hamlets, Newham and Waltham Forest

6.1 Annual reports & accounts cover
See item 4.1.

6.2 Final annual reports for Tower Hamlets, Newham and Waltham
Forest CCGs 2020/21
Having considered the comments from External Audit and given all the
information presented, the Audit & Risk Committee members:
e made a recommendation to the NEL CCG governing body to adopt
the annual reports for Tower Hamlets, Newham and Waltham Forest
CCGs.

6.3 Final annual accounts for Tower Hamlets, Newham and Waltham

Forest CCGs 2020/21

Having considered the comments from External Audit and given all the

information presented, the Audit & Risk Committee members:

¢ made a recommendation to the NEL CCG governing body to adopt

the annual accounts for Tower Hamlets, Newham and Waltham
Forest CCGs subject to the issues relating to accruals in Tower
Hamlets and the special payment relating to Waltham Forest being
resolved. SC pointed out that the outcome of the accruals issue may
mean an adjustment to Newham’s accounts and City & Hackney’s
accounts as well as Tower Hamlets.

7.0

Governance

7.1 Update on CCG and ICS governance developments including risk
MP advised that the first meetings of the NEL CCG committees are
beginning to take place. Minor changes to some of the ToR are required
and the revised versions will be presented at the governing body on 30
June. A governing body development session was held in May where risk
was discussed. Risk policies will be presented at a future meeting and in the
meantime, directorates are using the documents to populate their risk
registers. In terms of ICS development, national guidance on ICS
governance is expected imminently and MP advised that views have been
submitted on the proposed constitution for ICS bodies. An initial London
level workshop has taken place with ICS leads, chairs and accountable
officers to seek views on ICS composition for boards and executive teams
and a follow-up workshop is scheduled for 14 June. An ICS executive
session is scheduled as well as a number of meetings involving
Healthwatch, local authority leaders and others. A system development
plan is also being developed for submission by the end of June.

The Chair asked whether the Integrated Care Partnerships (ICPs) in TNW,
BHR and C&H are progressing. MP confirmed they are progressing well but
are operating at slightly different stages with the essential arrangements in
place. Further guidance is awaited and further model delegation agreements
are expected. NA confirmed that NEL CCG is doing what is expected and
added that one of the current challenges for every CCG is to what extent
ICPs are being developed. DG echoed the points made by NA and referred
to the requirement for providers to be part of a collaborative by the end of




the financial year. MP confirmed that model agreements for provider
collaboratives are being discussed at the London level workshop.

KA guestioned whether the pandemic recovery plan is being developed in
the context of an ICS and how structures can be brought together. SC
responded that the recovery is a huge task and confirmed it is a key part of
the operating plan discussions. One of the reflections is that the system has
learnt together using the pandemic and one of the key learnings in the ICP
context has been the formation of ICP delivery groups and the System
Operational Command Group (SOCG). MP clarified that the System
Development Plan is more about governance and other practical aspects of
coming together as a new organisation. KA said this should be viewed as an
opportunity to strengthen the patient voice.

The Audit and Risk committee noted the update.

8.0

Internal Audit

8.1 Annual reports x 7 - including Head of Internal Audit Opinions
(HolAOs)

NA advised that the HolAOs for each of the seven legacy CCGs were
included as part of the Internal Audit annual reports for each CCG. He
confirmed that the opinions at headline level are the same and are all
positive opinions.

SE asked whether the outstanding issues in the KPMG report will affect the
HolAOs and NA confirmed that they will not be affected.

The Chair commented that he was pleased to note that all seven CCGs
have made good progress in regard to implementing the 1A
recommendations.

The Audit & Risk Committee accepted the HolAOs.

8.2 Final 2 x IA reports for 2020/21

8.2.1 WEL - Continuing Healthcare and Personal Health Budgets

NA gave an overview of the reports and commented that PHBs are an area
of concern across NEL and that the issues are not unique to NEL. The
focus of the work in terms of CHC was on retrospective cases and a lot of
good work has been achieved in that area. NA gave his view that PHBs is
an area where use of effective of management information and data
analytics within internal control environments is an important way of being
able to manage PHBs.

Committee members agreed that there are many challenges involved in
regard to PHBs including the infrastructure and support systems needed to
help people and agreed it is an area that needs to be re-visited on a regular
basis. KA pointed out that PHBs have existed for some time in Local
Authorities and suggested there is a source of learning in the new
partnership arrangements to bring health and social care PHBs together.
SC and NA updated the committee in regard to deferred assessments in
TNW. SC confirmed that CHC leads have been working very closely with
the Local Authorities and the situation has improved.

The Audit & Risk committee noted the report.







system. SC responded that the transformation work started in primary care
will continue.

The Chair commented that one of the key challenges is the risk in relation to
potential savings in regard to providers. In regard to the capital plan, the
Chair welcomed the prioritisation that is in progress.

The Audit & Risk Committee noted the update.

10.2 SBS project closure report

Committee members were advised that the project which included the
setting up of the NEL CCG general ledger and all associated financial
modules had been successfully delivered. The CCG is now using all
elements of the new ledger and the team has successfully uploaded the
2021/22 financial plan at an ICP level. SC conveyed his thanks to everyone
involved including RSM colleagues. RA advised that RSM are undertaking
an audit of the closing legacy balances and the opening of the NEL CCG
balances and a report on the outcome will be presented at a future meeting.
NA gave very positive feedback on the project and thanked RA and
everyone involved.

The Audit & Risk committee noted the report.

11.0

Key messages to feedback to the Governing Body

The Chair suggested the following:

Annual reports and accounts update

HolAOs

IG issues considered including the DSP toolkit
Update on governance

Update from LCFS

SBS project success

12.0

Any other business

12.1 Work plan
The Chair advised the following will be on the agenda for the July meeting:

- Performance management risks - Archana Mathur
-IG and IT/digital risks — SC to advise on the appropriate leads to attend
-Procurement progress report — STWs - risks — Steve Rubery

SC

13.0

Items for information

13.1 NEL Procurement Group minutes

The committee noted the minutes of the meetings held in April and May
2021.

13.2 IG Steering Group minutes

The committee noted the minutes of the meetings held in April and May
2021.

Date of next meeting — 21 July 2021
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Primary Care Commissioning Committee meeting
3-4.30pm Wednesday 12 May 2021, Microsoft Teams

Minutes
Present
Khalil Ali Lay Member for Patient and Public Involvement, NEL CCG
Steve Collins Acting Chief Finance Officer, NEL CCG

Sue Evans (Chair)

Lay Member for Primary Care and Deputy CCG Chair

Charlotte Harrison

Secondary Care Consultant, NEL CCG

Ceri Jacob

Managing Director, BHR ICP, NEL CCG

Kash Pandya

Lay Member for Governance, NEL CCG

In attendance

Diane Barham

Healthwatch, Tower Hamlets

Richard Bull

Primary Care Director, City & Hackney ICP, NEL CCG

Greg Cairns

Local Medical Committee (Londonwide)

Mike Fitchett

Independent GP

Alison Goodlad

Deputy Director Primary Care, NEL CCG

Lorna Hutchinson

NEL Primary Care Team

Natalie Keefe

Deputy Director Primary Care, BHR ICP, NEL CCG

Kate McFadden-Lewis (minutes)

Board Secretary, NEL CCG

Muhammad Nagqvi (items 1-5)

Clinical Chair, Newham, NEL CCG

Rob Neave

Principal Healthcare Consultant, NEL CSU

Azeem Nizamuddin

Independent GP

Mark Rickets

Clinical Chair, City & Hackney/ GP lead for Primary Care NEL CCG

Sarah See

Primary Care Director, BHR ICP, NEL CCG

Apologies

Selina Douglas

Managing Director, TNW ICP, NEL CCG

Siobhan Harper

Director for Transformation, City & Hackney ICP, NEL CCG

Anil Mehta

Clinical Chair, Redbridge, NEL CCG

Fiona Smith

Registered Nurse, NEL CCG




Item

Welcome, introductions, apologies
Sue Evans welcomed attendees to the meeting and apologies were noted. Members of the public
in attendance, Carol Ackroyd, Carol Saunders and Jan Savage, were welcomed.

There were no declarations of interest.

Terms of Reference

Sue Evans presented the Terms of Reference for the Committee, noting that the membership
states the Lay Member for Performance as a member; however, this should read Lay Member for
Patient and Public Involvement and will be corrected. The new delegation agreement from NHS
England and Improvement, as well as information on the substructures, will be included as
annexes. The Committee approved the Terms of Reference, subject to these amendments.

Substructures

Alison Goodlad presented the proposals for decision making at a local and NEL PCCC level,
highlighting that only decisions formally needing PCCC approval will be taken to NEL PCCC.
Each ICP will establish local fora where management of delegated functions will be discussed
and recommendations made to the NEL PCCC. The proposals outlined types of decisions that
can be taken at officer level and through local for a, and those that will recommended by local
fora and taken to NEL PCCC for final decision.

In discussion, the importance of ensuring the 80:20 rule was highlighted, with the majority of
development and agreement of proposals being made at the local/ ICP level and NEL PCCC
having an oversight, ‘check and challenge’ role, ensuring consistency and value for money
across NEL

ICP updates:

e BHR - Sarah See:

o A primary care management group is being established and will include clinical
director representatives from the PCNs, Healthwatch , Local Authority LMC and CCG
colleagues

o Decision-making will be within the delegated budget

o Working with BHR patients and public voice group on how to ensure effective
engagement with the local population

e TNW - William Cunningham-Davis has recently joined and will spend his next few weeks
meeting with key stakeholders and will bring back a fuller proposal to the next meeting

e C&H - Richard Bull:
o A primary care management group is being established with a similar approach to
BHR.
o Final versions of the ICP structures will be coming to the next PCCC for information.

Discussion points included:

i.  the importance of GP engagement on the development of the ICP structures
ii. the need to ensure the structures are based on what is needed at a local level
iii. that as the borough based partnerships develop and strengthen, they will take on more
responsibility and less will be dealt with at ICP level
iv.  that we are required to work within our delegated agreement with NHS England &
Improvement.

The Committee approved the principles setting out where decisions related to the management
of primary care delegated functions will be made.

Risk Register

21




Alison Goodlad presented on the plan for PCCC risk management in 2021/22, explaining that the
legacy CCG risks will be migrated to the NEL CCG PCCC risk register along with the new risks
identified, and will be presented at the next meeting. Discussion points included:

i.  the need to ensure a risk around primary care capacity is included, as well as any
adverse impact on inequalities
ii. the need to ensure that the learning from the covid-19 pandemic is applied, and that the
resulting changes in the primary care model are effectively evaluated and communicated
iii.  with the increased access to online appointments, particularly out of hours, it is important
to ensure support to GPs with this new platform and ensure this is sustainable.

Finance update
Steve Collins updated the Committee on the financial planning for 2021/22. In discussion the
Committee noted:

i.  the funding for the first half of the year was largely driven by a top down perspective, and
based upon the financial position of the NEL CCGs nationally when the planning process
was being discussed. It is expected that NEL CCG will have more financial autonomy in
the second half of the year, enabling the promised levelling up process to start

ii. thatalthough how the allocation for Covid-19 support is spent is not strictly set out, it is
expected that it will be used to support infection control, the increased digital costs and
ensuring surge capacity

iii. the need to ensure primary care has the capacity to support the elective waiting list
clinical prioritisation process.

Equalisation of LISs
Rob Neave joined the meeting and presented on the NEL Equalisation of LISs programme. Key
points included:

i.  this programme is in place to ensure the commitment made during the vote for a single
CCG to review LIS’s across the whole of NEL is honoured
ii.  aclinical chair has now been appointed to lead the programme, Dr Mark Spencer
iii. some concern has been expressed around ensuring the level of investment required for
the programme
iv.  an outcome focussed vision statement, as well as more detail around patient and public
involvement throughout the programme, will be added to the next iteration of this update.

Discussion points included:

i. the importance of ensuring this programme achieves population health management, and
being mindful to avoid unwarranted variation

ii.  this programme as a vehicle to inform discussions around how allocations are calculated
across the system, noting that by providing high quality primary care can mitigate high
costs somewhere else in the system

iii. the Boston Matrix will be reviewed to meet the needs of this programme, to ensure value
for money

iv.  the need for a borough based integrated partnership commitment to support this.

It was agreed that progress on this programme of work will be regularly reviewed by the ICP
primary care groups, as well as the NEL PCCC.

2021-22 PCCC meeting planner
Alison Goodlad presented the draft meeting planner for 2021-22. In discussion, it was agreed to
include the standing agenda items as well as ensure links to the timings in the operating plan.

Sue Evans asked the committee members and attendees to send any suggestions for
development sessions through to Kate McFadden-Lewis.

Questions from the public: None.

AOB: None.
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Tower Hamlets, Newham and Waltham Forest (TNW)
Area Committee
Friday 7 May 2021, 14:00 — 15:00, Microsoft Teams

Minutes

Present:

Members

Fiona Smith (FS) (Chair) NEL CCG Board Nurse

Henry Black (HB) NEL CCG Accountable Officer (Acting)

Ken Aswani (KA) Borough Chair, Waltham Forest

Muhammad Naqvi (MN) Borough Chair, Newham

Sunil Thakker (ST) TNW Executive Director of Finance (Acting), NEL
CCG

Selina Douglas (SD) TNW Managing Director, NEL CCG

Chris Cotton (CC) TNW Director of Strategy and System Transformation,
NEL CCG

Steve Collins (SC) NEL CCG Chief Finance Officer (Acting)

Attendees

Alison Glynn (AG) Head of Commissioning and Contract Management
(C&H and TNW), NEL CSU

Muna Ahmed (MA) TNW Interim Committee Manager (interim), NEL CCG

Apologies

Chetan Vyas (CV) TNW Director of Quality and Safety, NEL CCG

Sam Everington (SE) Borough Chair, Tower Hamlets

Tower Hamlets, Newham and Waltham Forest







- Operating Plan (draft) was submitted on 6 May. SD thanked
Saem Ahmed and the team. Final submission will be on 6 June. -

Results of the TNW staff survey were disappointing. Working with
staff network groups and at NEL level on how to improve staff
experience. There are key actions to implement — team
development sessions and a health and wellbeing pilot. There has
been mixed feedback on the impact of working from home.
Waltham Forest is undertaking a pilot on core hours which will be
launched with SEGway and networks, at end of May.

KA commented that we need to maintain focus across the system,
particularly in areas that may have worsened and increasing inequalities.
SD stated that a strategy is being developed on long term conditions for
TNW. Also, GPs have started a soft relaunch of enhanced incentives
which link into LTCs. SD acknowledged that we need to link in with our
Directors of Public Health, to ensure patients are coming into primary care
and community health services, specifically those people who are not IT
literate.

FS queried where the scrutiny will take place for elective recovery, i.e. at
TNW F&P or NEL level and how do we feed into this. FS also asked
whether there will be a TNW level Operating Plan, to clarify what we do
and at what level. In addition, FS queried where the staff survey work will
be reporting into, i.e. NEL or TNW level.

SD stated that the elective recovery goes through the TNW Delivery Group
and currently looking at how we merge the functions of the Delivery Group
and the TNW Area Committee, to avoid duplication. SD added that the
staff survey is reported at NEL level and that it would be useful to bring the
plan around TNW to this Committee. There is bespoke work being
conducted for Tower Hamlets which can be brought to this Committee.

CC confirmed there will be local trajectories for the Operating Plan. The
Operating Plan submitted is for NEL and are aggregated figures. Some of
the figures are from boroughs and other figures will need to be
disaggregated by the performance team to identify the borough trajectories.

MN commented that an alignment exercise for NEL, ICP, borough was
carried out 18 months ago and it was identified that City & Hackney (C&H)
ICP was ahead of the other two ICPs. MN queried whether there had been
any learning from C&H and whether it will be brought to the Committee.
MN felt that more alignment work is needed to clarify what is borough,
NEL, and where ICP Area Committee/Delivery Board is going to sit.

HB stated that there is the ability for the whole system to learn from each
other and share best practice and the extent to which there is an
accountability framework. NEL ICS sets the expectations and then the
ICPs and the borough are given the resources and accountability to then
deliver the expectations. The oversight and assurance framework and the
accountability framework will enable us to do that.

CC added that at the end of 2020, they had an initial design of the TNW
mutual accountability framework which was data focused and applied to
transformation programmes, looking at where there is the ability to change
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and improve within the boroughs and what the numbers are and
programmes.

Action: SD to bring the TNW plan on the staff survey results to a
future Committee.

The Committee noted the Managing Director's update.
3 ICP Standing Items

ICP System Development
3.1 Chris Cotton stated that this will be a standing item.

The paper provides an overview across the emerging NEL ICS
programme. CC mentioned the 5 workstreams for TNW and highlighted
borough partnerships, transformation programme across the 3 boroughs
and local data and information to drive improvement.

CC stated that we need to ensure the CCG statutory delegated
accountabilities are part of the partnership structure already in place.
Therefore, there will be a refresh of the TNW Delivery Group which will
become the formal partnership board by April 2022 and a decision making
body. The proposal is that by the end of quarter 1, we will know how to fold
this Committee and its functions, into a refreshed partnership board. There
will be a lot of engagement work with the Trusts.

It is proposed that a technical solution will be brought to the Committee in
July, following engagement with Trusts, to ensure this Committee can
operate safely, in a partnership structure from mid-July.

HB noted that this is a large reform of the system. The change affects the
whole system and will take several years to embed. Important to
strengthen borough partnerships and ensure we have a structure for
supporting delivery.

FS queried how will we know what is happening at borough level and
where is the delivery group reporting into? FS also asked how we will
know when we are ready to hand over to partnership board.

CC explained that the Area Committee will continue to meet, along with the
Delivery Group.

It was agreed that Paul Calaminus, the Chair of the TNW Delivery Group
will be invited to future TNW Area Committees and that the Delivery Board
will report into the Committee via the Managing Director’s update.

There was a discussion about how we structure the meeting to ensure it
incorporates the statutory functions and the operational function from the
Delivery Group. It will be a broad remit. FS queried whether members of
this Committee will be part of the design process. CC confirmed that they
will be. HB added that there will be one ICS design with representatives
from TNW.

The Committee noted the ICS System Development update.
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Summary TNW Finance and Performance Sub-Committee

3.2 Sunil Thakker reported on the last financial year report. The previous WEL
CCGs delivered their forecast outturns with a surplus of £193k. The cash
target was delivered and maintained. All 7 CCGs delivered on their plans
and the system achieved a favourable position.

Working with external auditors to deliver the year end position.

The Committee noted the Summary of the TNW Finance and Performance
Committee.

Summary TNW Quality, Safety and Improvement Sub-Committee

3.3 FS presented the item in Chetan’s absence. The paper was taken as read.
FS highlighted that we are expecting an unannounced CQC inspection at
Newham Hospital. Also, Cygnet received an unannounced CQC
inspection in February 2021 and are waiting on the report. The quality
team is working with Cygnet.

The Committee noted the Summary of the TNW Quality, Safety and
Improvement Committee.

4 ltems for Approval

NEL Evidence Based Interventions Policy

4.1 Alison Glynn presented the item. The new single EBI policy was
implemented in November 2019. The policy was reviewed in the summer
of 2020 with comments from providers, GPs and others. As a result of the
feedback, some of the wording and definitions have been clarified within
the policy. AG is looking for approval of the amendments. The policy has
already been approved by C&H and BHR.

AG added that the new set of interventions that have been published
nationally are included in the new contract which will be reviewed with
clinicians.

SC queried how we have been managing patients and that we need to be
clear what this means for patients. AG stated that there needs to be further
discussions on elective recovery and will be taking a paper to the Acute
Alliance.

KA requested for the process to be made easy and ensure it is user
friendly.

FS requested an update on this to go to the TNW Quality, Safety and
Improvement Committee. AG stated that an Equality Impact Assessment
will be carried out.

The Committee approved the amended NEL EBI Policy.

5 Governance/Corporate Business

51 Terms of Reference for TNW Committees:

- TNW Area Committee — noted.
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- TNW Finance & Performance Committee — this ToR is yet to go to

the F&P.
- TNW Quality, Safety and Improvement Committee — are currently in
draft and will come to a future Committee.

6 Any Other Business

Any other business

6.1 None raised.
Forward Plan
6.2 To be discussed offline.
6.3 Next meeting: Thursday 10 June, 3-5pm, Microsoft Teams
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NHS

North East London

Clinical Commissioning Group

Tower Hamlets, Newham and Waltham Forest (TNW)
Area Committee

Thursday 10 June, 15:00 — 16:30, Microsoft Teams

Minutes
Present:
Members
Fiona Smith (FS) (Chair) NEL CCG Board Independent Nurse
Sam Everington (SE) Borough Chair, Tower Hamlets
Ken Aswani (KA) Borough Chair, Waltham Forest
Muhammad Naqvi (MN) Borough Chair, Newham
Selina Douglas (SD) TNW Managing Director, NEL CCG
Chetan Vyas (CV) TNW Director of Quality and Safety, NEL CCG
Christopher Cotton (CC) TNW Director of Strategy and System Transformation,
NEL CCG
Steve Collins (SC) NEL CCG Chief Finance Officer (Acting)
Attendees
Paul Calaminus (PC) Chair of TNW Delivery Group, Chief Executive of ELFT
Andrea Antoine (AA) TNW Deputy Director of Finance, NEL CCG
Muna Ahmed (MA) TNW Committee Manager (interim), NEL CCG
Apologies
Henry Black (HB) NEL CCG Accountable Officer (Acting)
Sunil Thakker (ST) TNW Executive Director of Finance (Acting), NEL CCG
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No. Agenda item and minute

1 General business

Welcome, introductions and apologies
1.1 FS welcomed everyone to the meeting and apologies were noted, as above.

Conflicts of interest
1.2 FS declared that she is the Chair of the TNW Quality, Safety and
Improvement sub-committee.

Quoracy
13 The meeting was declared quorate.

Minutes from the previous meeting
1.4 The Committee agreed the minutes from 7 May 2021, as an accurate record
of the meeting.

Action log

15
TNWAC-1 1.1 Confirmation of Area Committee Chair and Appointment of
Deputy Chair - Deputy Chair of the TNW Area Committee to be confirmed
This will be picked up in item 3.3.
TNWAC-2 2.1 Managing Director’s Update - SD to bring the TNW plan on the
staff survey results to a future Committee.
SD has provided an update on the staff survey in her paper and will bring an
item to the July meeting, after the health and wellbeing pilot has been
completed. SE would like the paper to include staff ideas. SD will ask
members of SEGway and staff networks to present the item at the next
meeting.
Action: MA to add Staff Survey to forward plan for July and close action
TNWAC-2.
Action: SD to invite members of SEGway and staff networks to present
the Staff Survey at the July meeting.

1.6 Matters arising: None raised.

2 ltems
Managing Director update

2.1 Selina Douglas highlighted the key areas from the report:

- Staff Survey — some staff report feeling overwhelmed and
overworked, and were doing long hours as they felt it was harder to
“switch off” when working from home. A staff wellbeing pilot was
launched on 1 June for eight weeks and includes no meetings before
9:30am nor evenings, block time for lunch and increase physical
activity. Directorates are also implementing their own initiatives.

- Transformation and Innovation Committee — opportunity for staff to
take business cases to the committee for feedback, before going to
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the Quality and Safety Sub- Committee and the Finance and
Performance Sub-Committee.

- Covid vaccinations — there are some upcoming mass vaccination
events in — East Ham on Saturday and a London Stadium event on
19 June — booking only. Continuing to increase vaccinations.

- Elective care — working with Barts. The first business case for ENT
was approved last week, to reduce waiting list. Next specialties will be
Dermatology and Gynaecology.

- Staffing — advert is out for Director of Delivery for Newham and Gail
Arnold was appointed as Programme Director for Tower Hamlets.

SD informed the Committee that the TNW Delivery Group will be meeting on
Monday due to the whole system being under pressure with increased
activity at the front door of A&E, increased bed capacity and demand in
primary care. SD will bring an update to the next Area Committee.

MN reported issues with getting vaccines into deprived areas. MN would like
to be involved with resolving the front door issue. MN also felt that the
borough partnership is focussed on out of hospital and queried how it will
interact with primary care and who will be responsible for primary care across
TNW. CC will address in item 3.3.

SE raised concern about ENT and felt we need a system approach and
flagged the depth of the non-Covid pandemic. SE noted that we should
recognise the elective care issue as an emergency and allow people on the
ground to come up with solutions, as they did during the pandemic.

CV confirmed that we are continuing to request more vaccines for TNW. CV
highlighted the issue of people not coming back for the second dose of the
AstraZeneca vaccine. SE suggested opening up the cohorts and providing
walk-in clinics to increase Covid vaccinations. CV advised that there is
flexibility in the cohorts vaccinated.

PC relayed that the feedback from the Twickenham mass vaccination event
was that the vast majority of people who attended were not registered with
GPs. CV confirmed he is working with colleagues who worked on the
Twickenham event.

MN reported that most residents have who were due their second
vaccinations have had them and that a vaccination event has been arranged
in East Ham (Newham), for which texts have gone out to residents. MN
would like to see similar events in WF, TH and BHR to counter the increasing
number of infections. SE suggested sending out mass texts to cohorts on a
regular basis across TNW. CV will look into this.

FS suggested a regular report on Covid vaccinations to the TNW Area
Committee, to ensure it captures discussions from other forums and provide
the information the Borough Chairs were requesting today. CV stated that
they are resetting the vaccination programme across TNW and agreed to
bring a report to future meetings.

SE added that there are variances in the three boroughs and asked CV what
he would need from the borough chairs. CV stated that he would like the
borough chairs to ensure the borough partnerships are having the right
conversations in each borough.
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SD commented that the ENT procurement is to increase capacity within the
system and clinical leads have been involved. Clinical leads have also been
along involved with the Dermatology and Gynaecology business cases. For
MSK, we will be reviewing the pathway. It is an opportunity to do things
differently. SD noted concern as we move towards winter and the wellbeing
of frontline staff.

There was consensus that there should not be a delay in the system, in
implementing solutions to address the backlogs in elective care.

Action: SD to provide an update on the TNW Delivery Group held to
discuss system pressures, at the next Committee.

Action: CV to investigate sending mass texts in TNW, on a regular
basis.

Action: CV to provide areport on Covid vaccinations at the next
meeting.

The Committee noted the Managing Director’s update.

3 ICP Standing Items
Summary TNW Finance and Performance Committee

3.1
[AA had to leave the meeting, SC presented the item]

In addition to the summary on the financial plan, SC stated that there will be
a re-submission for the provider plans and business cases.

CC would like to go through a structured process at JMT and the Delivery
Group on how we prioritise accruals, what the investment may be this year
and assess the clinical risks that could be mitigated via non-recurrent
funding. SC advised that some of this work would have been done during the
operating planning process. There are already some areas which need
investment - Digital First, workforce transformation in Primary Care and
investment in urgent and emergency care. SC would encourage business
cases. SC added that there will be an Operational Development Group
session to look at investment/non-recurrent funding.

CC noted that the operating plan (OP) does not cover everything and that
commissioning and transformation teams are being asked what there is in
addition to the OP, the benefits and the level of investment. SC stated that
the OP covered elective recovery. Other areas to focus on are mental health
— levelling up inequalities, maintain urgent and emergency care and
community services.

SE suggested that we work as a system to deliver change, starting by asking
people on the ground for their input and ideas. SE added that mental health
demand is everywhere in the system and that GPs are overwhelmed with
mental health concerns in primary care. SE reminded all that social
prescribing is proven in mental health issues and that we need to empower
patients to self-manage.
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KA added that we need to address the demand for elective care and look at
how we will work differently going forward.

FS suggested that clinicians are invited to the Monday Delivery Group and
consider how we involve patients and service users.

The Committee noted the Summary of the TNW Finance and Performance
Committee.

ICP System Development
3.3
Chris Cotton stated that the Area Committee is only for a year, has
accountabilities to the CCG and consists of CCG staff. These will change as
we move towards becoming an ICS and new legislation comes in to effect.
The distribution of the accountabilities will be at borough partnership and at
the alliance development.

The committee discussed combining the Area Committee with the Delivery
Group (DG). It was felt that there is a lot of overlap with the membership of
the DG. The DG will need to understand the accountabilities of the Area
Committee and ensure that the items at the meeting are appropriate for
providers.

CC advised that over the next few months, we will be creating borough
partnerships which will begin to formally discharge their accountabilities.
There is an opportunity to shape the borough partnerships.

CC advised that the two meetings could be combined within weeks.
However, we still need to ask the Delivery Group. PC felt there would be a lot
of benefit in combining the two meetings, as the work would support the
boroughs.

KA felt were will be a potential challenge at NEL level, as there will be
different versions of borough partnerships from the other ICPs and that we
will need to ensure we are consistent that it is borough based, which includes
partners i.e. the acute hospital. Also, to include accountability for our
objectives — system leadership, system transformation and population health.

FS queried whether we need approval from NEL to merge the two meetings,
how the ToR will change for the Delivery Group and to be clear on purpose
and responsibilities for each partner. As well as what the objectives and
accountabilities would be for the group.

CC highlighted that the Area Committee cannot transfer or delegate its
accountabilities. We would meet in common, so the ToR do not need to
change. The DG needs to understand the Area Committee accountabilities
and these could be exercised under a separate section of the DG.

SD noted that the guidance on the ICS development will be published soon
and that the structure around the ICS will need to be in place by
October/November. Therefore, whatever is decided will need to be in line
with the guidance.
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