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North East London Clinical Commissioning Group PCCC Register of Interests - August 2021

Name Job title / Role Name of organisation Position held / Nature of Type of Interest Date Date updated
and nature of its Interest - - declared
business Financial ~Non- ~Non- (from-to)
financial financial
professional personal
Khalil Ali Lay Member for Chase Cross Medical Registered patient 4 2019to 11 March 2021
PPI Centre, Havering date
St Francis Hospice, Spouse is a regular donor 4 2017 to
Havering date
Cancer Research UK Spouse is a regular donor v 2017 to
date
Althea Bart HealthWatch -
Waltham Forest
Karen Bollan Healthwatch, Tower
Hamlets
lan Buckmaster | Executive Director Havering Healthwatch Director 4 March 2013 | 18 August
& Company CIC, provider of the to date 2021
Secretary, Healthwatch Havering
Eealth_Watch ) St John Ambulance Member v April 1064
avering to date
Richard Bull
Greg Cairns Londonwide LMCs, | Nil Nil Nil Nil Nil - 6 May 2021
Director of Primary
Care Strategy
Gohar Assistant Head of Nil Nil Nil Nil Nil - 4 May 2021
Choudhury Primary Care
Paul Coles
Steve Collins Acting Chief Trisett Limited Director 4 2003 to 22 March 2021
Finance Officer date
Sevenoaks Primary Chair of Governors v 2002 to
School 2020
Hope Church Sevenoaks | Chair of Trustees v 2020 to
date




Name Job title / Role Name of organisation Position held / Nature of Type of Interest Date Date updated
and nature of its Interest : - declared
business Financial ~Non- ~Non- (from-to)
financial financial
professional personal
Fegans Wife is Chair of Trustees 4 2017 to
date
PwC Daughter is Senior v 2019 to
Associate date
William Director of Primary | Nil Nil Nil Nil Nil - 11 May 2021
Cunningham- Care
Davis Transformation,
TNW ICP
Selina Douglas Managing Director - | Humankind Board Member v Sep 2020 17 March 2021
TNW to date
Sue Evans Lay Member Worshipful Company of Company Secretary / Clerk 4 2014 to 19 March 2021
Primary Care Glass Sellers’ of London to the Trustees’ date
(City Livery Company)
Charity Fund
North East London NHS Self and family users of v 2017 to
healthcare services in NEL date
St Aubyn’s School Trustee and Director of 4 2013 to
Charitable Trust Company Ltd by Guarantee date
Angela Ezimora- | Assistant Head of Nil Nil Nil Nil Nil - 18 August
West Primary Care, NEL 2021
CCG
Mike Fitchett Independent GP QI coach for NEL, as well v June 2018 | 3 May 2021
as delivering some total to date
triage training sessions
Alison Goodlad | Deputy Director of St Andrews Health Care Sister is Clinical Nurse v 2008 to 20 May 2021
Primary Care Northampton (mental Leader date
healthcare provider)
Leonardo Greco | Healthwatch Nil Nil Nil Nil Nil - 26 April 2021
Newham Manager
Siobhan Harper | Director of Health and Justice at Sister is Head of HJ 4 Current 18 March 2021
Transition City and | NHSE
Hackney ICP, NEL
CCG




Name Job title / Role Name of organisation Position held / Nature of Type of Interest Date Date updated
and nature of its Interest : - declared
business Financial ~Non- ~Non- (from-to)
financial financial
professional personal
Charlotte Independent South West London and | Deputy Medical Director v April 2021 | 15 March 2021
Harrison Secondary Care St Georges Mental Health | and Consultant Psychiatrist to date
Specialist NHS Trust
CYP Covid-19 Recovery | Co-Chair v 2020 to
Steering Group date
Lorna Assistant Head of Nil Nil Nil Nil Nil - 2 June 2021
Hutchinson Primary Care
Ceri Jacob Managing Director Nil Nil Nil Nil Nil - 8 March 2021
BHR ICP
Natalie Keefe Head of Primary BHRUT Queens Hospital | Sister works in the PALS v Current 27 April 2021
Care department
Transformation,
BHR ICP
Jane Lindo
Chris Lovitt
Jenny Mazarelo
Anil Mehta Redbridge Clinical Fullwell Cross Medical GP Partner 4 2013 to 15 March 2021
Chair Centre date
Metropolitan Police Forensic Medical Examiner | v 2015 to
date
The Cleaning Company Sister-in-law is owner v 2013 to
date
NHSE GP Appraiser 4 2015 to
date
Healthbridge Direct Shareholder v 2014 to
date
Fouress Enterprise Ltd Director 4 2015 to
date




Name Job title / Role Name of organisation Position held / Nature of Type of Interest Date Date updated
and nature of its Interest : - declared
business Financial ~Non- ~Non- (from-to)
financial financial
professional personal
Prescon Ad-hoc screening work 4 2018 to
date
London Healthwise Ltd Director 4 2009 to
(non-trading) date
GMC Associate 4 2019 to
date
lIford Lane Surgery (BHR | Registered patient (family) v 2000 to
Practice) date
Redbridge Health and Vice Chair 4 2013 to
Wellbeing Board date
Anglia Ruskin University Lecturer 4 2019to
Medical School date
QMUL GP Tutor 4 2021 to
date
Manisha
Modhvadia
Muhammad Clinical Chair Woodgrange Medical GP partner 4 2015 to 6 May 2021
Nagvi Newham practice date
Frenford clubs for young Trustee v 2012 to
people (registered charity/ date
voluntary organisation)
NHC - Newham GP GP partner 4 2015 to
Federation, Woodrange date
practice is a shareholder
Newham Health and Co-Chair v 2018 to
Wellbeing Board date
Al-Sabr Foundation Trustee 4 2021 to
(registered charity/ date
voluntary organisation)
Azeem Independent GP Nil Nil Nil Nil Nil - 11 May 2021
Nizamuddin




Name Job title / Role Name of organisation Position held / Nature of Type of Interest Date Date updated
and nature of its Interest : - declared
business Financial ~Non- ~Non- (from-to)
financial financial
professional personal
Kash Pandya Lay Member Southend-on-Sea Independent Audit 4 2016 to 15 March 2021
Governance and Borough Council Committee Member date
Audit Chair Essex Police, Fire and Independent Audit v 2021 to
Crime Commissioner’s Committee Member date
Audit Committee
University of Essex Independent Audit 4 2014 to
Committee Member date
Brentwood Citizen’s General Advisor v 2009 to
Advice Bureau date
Metro Bank Son, Kiren Pandya is v 2019 to
Procurement Manager date
Accenture Son, Anand Pandya is v 2017 to
Senior Legal Counsel date
Mark Rickets City and Hackney GP Confederation Nightingale Practice is a 4 8 Nov 2019
Clinical Chair Member
HENCEL | work as a GP appraiser in | v
City and Hackney and
Tower Hamlets for
HENCEL
Health Systems Wife is a Visiting Fellow 4
Innovation Lab, School
Health and Social Care,
London South Bank
University
Nightingale Practice Salaried GP v
(CCG Member Practice)
Sarah See Director, Primary NELFT; CAMHS Husband is an employee v 1998 26 April 2021
Care . Redbridge to date
Transformation, GP - WF Registered with a GP 4 2001 to
BHR ICP S
practice in Waltham Forest; date
member of the practice
team work with the CCG,
LW LMC and NHSE/I




Name Job title / Role Name of organisation Position held / Nature of Type of Interest Date Date updated
and nature of its Interest : - declared
business Financial ~Non- ~Non- (from-to)
financial financial
professional personal

Fiona Smith Independent Board | Honesta Partners Ltd (a Director and co-owner 4 15 Jan 19 May 2021

Registered Nurse healthcare management 2015 to
consultancy) date

Honesta Partners Ltd Spouse is a shareholder 4 15 Jan

2015 to
date

First Community Health Non-Executive Director 4 27 Nov

and Care, Surrey 2019 to
date

Sarita Symon

Dr Tina Teotia

Cathy Turland HealthWatch -

Redbridge

Jon Williams Executive Director, | Healthwatch Hackney Contracts with NEL CCG: 4 Sept 2019
Healthwatch e Engagement and to current
Hackney Coproduction Grant

(Sept 19 - Sept 2021)

e NHS Community Voice
contract (April 2020 -
Sept 2021)

e Neighbourhood
Involvement Contract
(April 2021 - Mar 2022)

e NEL CCG Disabled
People’s Research
(Jan - July 2021)

Gladys Xavier Director of Public Faculty of Public Health Medical appraiser 4 18 August
Health E L?ndon London & KSS Speciality | Education Supervisor v 2021
gogobugd 0 Training Programme for

edbridge Public Health.
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Item

1 | Welcome, introductions, apologies
Sue Evans welcomed attendees to the meeting and apologies were noted.
There were no declarations of interest.

2 | Minutes of the last meeting and matters arising
The minutes of the last meeting were accepted as an accurate record.
The updated Terms of Reference were attached for information.

3 | Londonwide Primary Care Operating Model (NEL-wide)
Alison Goodlad presented the Londonwide Primary Care Operating Model, which has been
refreshed from the original model produced in 2015 to reflect the significant changes to the
primary care commissioning landscape. Alison highlighted that although the model will need
further review leading up to the planned ICS reform, significant changes to the approach are not
anticipated.
In discussion, the Committee noted the clear and pragmatic interpretation of the NHS England
guidance, and approved the model for adoption by North East London CCG.

4 | Covid Capacity Expansion Fund
Alison Goodlad presented on the Covid Capacity Expansion Fund, which has been released
nationally to support general practice during the covid-19 pandemic and recovery, with seven
priority areas identified in guidance from NHS England and Improvement. This funding was
allocated last year on a half raw/ half weighted capitation basis across general practice in NEL,
and it is recommended that the same approach is taken again this year.
Practices are asked to document how this funding has been spent, and to submit their plans for
this year’s allocation.
Discussion points included:

i. the importance of the continuation of this funding for this year, with the highest number
of complaints across the system regarding access to GP appointments, it is important
that GPs are supported to address this

ii. concerns around capacity and general availability of workforce, as well as the relatively
short timescale to spend the allocation

iii. that although the funds are for individual practices, there is the option to group together
for greater impact
iv.  the importance of patient education and managing patient expectations around how
services are now accessed and best used, particularly those using total triage.
GPs are required to keep a detailed log of all spend for audit purposes, as well as information
on the desired outcome of this spend and whether the outcome was met. It was agreed to bring
a report on the impact of this funding to a future meeting once this information is collated.
(ACTION: CJ/ AG)
The committee ratified the Covid Capacity Expansion Fund within NEL CCG.
5 | Supplementary Network Services

William Cunningham-Davis presented the funding request for:
¢ Commissioning a Palliative care and Demand Management Scheme for Waltham Forest
to support equalisation of service provision across TNW
¢ Commissioning a Flu Antiviral Service to prevent out of season flu outbreaks across
TNW
o Commissioning a standardised Medicines Optimisation Scheme across TNW.




Although the funding to support the levelling up process across TNW is significant, it will result
in considerable benefit to patient care.

Discussion points included:

i. the need to ensure quality oversight as well as finance, with clear outcome measures in
place

ii. assurance that these schemes have been scrutinised and discussed in detail at the
TNW ICP primary care meeting

iii.  the importance of including detailed information around the equalities impact of these
schemes

iv.  with the NEL LIS equalisation programme now in place, recognition that any new or
existing contracts may change if reviewed by the programme.

There was a general discussion around the minimum data set needed on the PCCC papers
cover sheet to help assure members that robust scrutiny had been undertaken at a local level. If
there are any suggestions for additional information, please email Alison Goodlad and Ceri
Jacob. (ACTION: ALL)

The Committee approved the commissioning of these three LIS and LES schemes for the next
12 months.

Commissioning Intentions: Decisions of the future of the practice lists — Upminster
Medical Centre and Rainham Health Centre

Gohar Choudhury presented on the future of the Upminster Medical Centre and Rainham
Health Centre, both currently under caretaking arrangements. With the list sizes relatively small,
it is recommended that the two lists are procured under one APMS contract, remaining in their
current locations with Rainham Health Centre as the main site and Upminster as a branch site

The Upminster Medical Centre premises are owned by the previous GMS contract holders and
there is therefore a risk to securing these premises. This is being managed by the estates team,
who are exploring options, including suitable alternative premises if necessary.

In discussion, the Committee noted the challenge in Havering with a number of practice
closures. This issue is being explored by the local primary care group and a report will come to
a future meeting in a few months time. (ACTION: KML - on the planner)

The Committee approved the recommendation to procure the lists of both Rainham Health
Centre and Upminster Medical Centre under one APMS contract.

Commissioning Intentions: Decision on the future of Esk Road Medical Centre list
Abdul Rawkib presented on the future of the patient list at Esk Road Medical Centre, following
the notification from the partners of the intention to hand back their contract on 30 September
2021. Given the small list size and availability of suitable practices with capacity, it is
recommended to disperse the patient list.

The Committee approved the recommendation.

8a

Remedial breach notices

The Firs Medical Centre
Lorna Hutchinson presented on the Remedial Breach Notice for the Firs Medical Centre
following the Inadequate rating by the Care Quality Commission (CQC).

The Committee were given assurance that the practice is being closely managed by the local
primary care team who are ensuring the action plan is being delivered, and that the safety
issues that were raised were immediately addressed and continue to be monitored.
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8b

Carpenters Practice

Lorna Hutchinson presented on the Remedial Breach Notice for Carpenters Practice following
the Inadequate rating by the CQC. The CQC visited the practice following concerns raised by a
whistle-blower and found significant issues.

The Committee were given assurance that the practice is being closely managed by the local
primary care team, who are ensuring the action plan is implemented. The safety issues were
immediately addressed and continue to be monitored, and the infection control team will inspect
all three sites covered by the contract.

It was agreed to include a regular report on all CQC breaches across north east London to
future PCCC meetings. (ACTION: KML)

The Committee approved the decision to issue a Remedial Breach Notice to The Firs Medical
Centre and Carpenters Practice.

Rainham Health Centre Caretaking procurement (Chair’s Action)

Alison Goodlad reported to the Committee that Porters Avenue Health Centre was approved,
through Chairs action on 9 June 2021, as the Caretaker contract for Rainham Health Centre
following the death of Dr Abdullah, who was the sole GP Partner. The Committee noted the
caretaking arrangements.

10

Substructures - ICP updates:

e BHR - Sarah See
e TNW - William Cunningham-Davis
e C&H - Richard Bull

Alison Goodlad gave a brief overview on the primary care decision making process and
overarching principles. Discussion points included:

i. the need to ensure sufficient detail in the ICP updates to assure the Committee of the
robustness of local processes, in particular clarity around how quality and the patient
voice will be involved

ii. thatthis is the structure until 31 March 2022; the work on the borough based
partnerships and structures within the ICS will begin later this year

iii. the importance of ensuring that the ICP Associate Lay Members are engaged and
updated.

11

Equalisation of LISs

Mark Spencer updated on the LIS Equalisation programme. In discussion, the Committee noted
progress on the three priority areas. It was agreed to include suggestions for future LISs in the
next report. (ACTION: MS/ RN)

12

Finance update

Steve Collins updated the Committee on the primary care budgets across NEL, reporting that
the overall NEL position is £2.6m headroom. The planning process for H1 (half-year 1) is
complete and there are some risks to maintaining the financial position, including historic rent
issues, investment in digital, uncertainty around the H2 envelope and potential efficiency
expectations and the continued pressures throughout the system.

In discussion, it was agreed to include an update on recruitment to the additional primary care
roles in a future report to the Committee. (ACTION: SC)

13

Risk Register

Alison Goodlad presented the draft NEL Primary Care risk register, which brings together the
legacy CCG primary care risks into the NEL CCG format. This will be reviewed with ICP leads
before the next meeting.

11




14

Questions from the public: None.

15

AOB

Ceri Jacob advised the Committee of an urgent decision to be made via virtual agreement
around the close monitoring of LISs and LESs, which was stood down to enable practices to
deal with Covid-19. The paper will include the proposal to extend these arrangements for
guarter 2, as a reflection of the continued pressures, and outline any impact this will have on
patients.

12




Highlighted items represent a recommendation to remove from register

NEL CCG PCCC action log September 2021

North East London

Clinical Commissioning Group

Reference | Meeting date Minute Action Owner VLIS e e Comment
reference date

PCCC-1 14/07/2021 4 Covid Capacity Expansion Fund: report on the impact CJ/ AG Jan-22 On the meeting planner

PCCC -2 14/07/2021 5 PCCC cover sheet: feed back suggestions for any additional information to include to AG/ CJ ALL Ongoing Ongoing

PCCC - 3 14/07/2021 3 Include a regular u_pdate on remedial breach notices issued as a result of adverse CQC ratings to PC Team/ KML Aug-21 On the meeting planner

future PCCC meetings.
PCCC -4 14/07/2021 11 Equalisation of LISs programme: include suggestions for future LISs in the next report MS/ RN Sep-21 on the agenda
PCCC -5 14/07/2021 12 Finance update: include an update on recruitment to the additional primary care roles in a future Steve Collins Nov-21 In progress

report to the Committee.
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Title

LIS/LES Income Protection

Item Number 3

This paper is for: information.

Borough/System: NEL

Director: Ceri Jacob, SRO for Primary Care in NEL
Author: Alison Goodlad, Deputy Director of Primary Care

Presented by:

Alison Goodlad, Deputy Director of Primary Care

Recommended action for
the Committee

To agree that the temporary arrangements for LIS/LES income
protection that was extended until 30 September 2021 should now
cease. Where practice performance has been adversely affected due
to release of staff to the covid vaccination programme or by staff
sickness, income protection will be considered on a case by case basis.

Practice details
(where applicable)

Practice name: N/A

Contract Type:

Site address:

List Size:

No of partners:

Current CQC Rating:

PCN Details:

Summary

It is proposed to cease the temporary arrangements for LIS/LES income
protection that were extended until 30 September 2021.

Where practice performance has been adversely affected due to
release of staff to the covid vaccination programme or staff sickness,
income protection will be considered on a case by case basis.

Potential conflicts of
interests and mitigations:

N/A

Impacts of this proposal:

Equalities Impact Practices will be expected to prioritise

support to the most vulnerable patients,

Financial Impact Payment for LISs will now be
dependent upon the achievement of

targets or performance indicators.

Impact on Patients/ Service
Users

Delivery of full range of LIS services to
patients and prioritise support to the
most vulnerable patients,

Impact on other practices,
including PCNs
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Estates Impact

Workforce Impact

Where practice performance has been
adversely affected due to release of
staff to the covid vaccination
programme or staff sickness, income
protection will be considered on a case
by case basis.

Improve quality/safety

Incentivisation linked to achievement of
targets or performance indicators.

Improve integration

Strategic fit

Ensuring quality improvement in
primary care

Ensuring reliance for practices
adversely affected due to release of
staff to the covid vaccination
programme or staff sickness

Wider support for this
proposal

Patient Engagement N/A
Other Committee Discussion/
Borough Engagement

Public Engagement N/A

List of appendices/
supporting documentation

N/A




1.0

2.0

Background

In February 2021, all ICPs in NEL wrote to their practices to set out plans for freeing them up
to support the covid-19 response through changing the arrangements for Local Incentive
Schemes (LIS) and Local Enhanced Services (LES) so that the level of payment was not
dependent upon the achievement of targets or performance indicators. It was expected that
all practices will continue to have some activity against the LIS/LES where necessary to meet
the clinical needs of patients. The aim was that assurance of confirmed funding would
contribute toward managing system pressures.

On 3 June, a NEL-wide letter was sent to all practices extending the income protection that
was in place for quarter 1 for LISs and LESs to cover the month of July. Where specific
targets were in place for the year, these would be adjusted to reflect the relaxation of targets
in quarter 1 and this additional month.

In July, NEL Primary Care Commissioning Committee agreed to extend these arrangements
by two months until 30 September 2021 and practices were written to in order to inform them
of this. It was agreed that the situation would be monitored closely and would be reviewed
again in early September to determine whether this temporary arrangement should now
cease or if it needs to continue.

Proposal

The original intention was to actively seek to agree a London approach for the rest of this
financial year. However, this has not been possible as CCGs are taking different approaches.
For instance, NCL is protecting locally commissioned services in Quarter 3 based upon based
on practice achievement in 2019/20. In NWL, these services are being commissioned as
usual but there will be a reconciliation process at the end of the quarter and income protection
considered on a case by case basis.

Monitoring information attached at Appendix 1, looks at a number of indicators over two years
in order to assess the impact of system pressures on achievement. This shows that as at 18
August, performance has improved for the vast majority of indicators for this year compared
to last year, across all ICPs within North East London. There has also been an increasing
trend of improvement over the past two months. Appendix 2 gives a further breakdown of the
most recent data by PCN and practice. It shows an overall positive trend upwards with some
variation between practices.

It is proposed that the LIS Income Protection arrangements cease at the end of Q2 and
practices are rewarded on the basis of achievement, rather than having their income
protected.

In the delivery of LISs and LESSs, practices should focus on:

e support to the most vulnerable patients,

e making inroads into the backlog of patient reviews/interventions/management,

e continuing to apply their clinical judgement to the appropriate management of patients
and the decision to provide a virtual or face-to-face consultation should be made on a
patient-by patient basis.

A reconciliation will take place at the end of each quarter. Additional top-up payments will be
considered on a case by case basis to bring practice income into line with 2019-20 levels if
practice performance has been adversely affected by the following, as evidenced by weekly
sitrep data:

o Lack of availability of staff to deliver services due the staff being redeployed to
undertake covid vaccinations




3.0

4.0

5.0

and/or
¢ High staff sickness levels due to covid

In order to ensure consistency in consideration of cases across NEL, applications will be
discussed at a NEL level.

Blood testing capacity

Due to the global supply disruption to blood bottles, GPs and Primary Care colleagues are
being asked by NHS England to urgently take actions to ensure that existing stocks are
managed in a coordinated and equitable way by reviewing and reducing the use of testing
in some key areas. ICP teams will review LISs and LESs to assess if this is likely to have
an impact on performance and any LIS/LES specific income protection is required.

Health and wellbeing support to practices

It is recognised that practices are under a lot of pressure and the CCG will continue to take a
supportive approach to practices and an action plan is being put together based on equality,
capacity and workforce to help address the pressures that practices have been under. This
includes reviewing and agreeing a standardised approach to protected time to allow practices
to focus on health and wellbeing for their teams.

Next steps

Practices will be written to in order to inform them of the cessation of temporary income
protection arrangements and the return to payment for achievement. The situation will be
monitored closely and will be reviewed regularly to enable the required flexibility that we need
while responding to the changing demands of the pandemic.




Item 3, Appendix 1

ceg

Barking
Havering
Redbridge

City & Hackney
Newham
Tower Hamlets

Walthamforest

NEL - GP C LTC Management

2019-20/ 2020 - 21 / 2021- To Date (16-08-2021)

2019 - 20
2020-21
2021- To Date (16-08-2021)

2019 - 20
2020-21
2021- To Date (16-08-2021)

2019 - 20
2020-21
2021- To Date (16-08-2021)

2019 - 20
2020-21
2021- To Date (16-08-2021)

2019 - 20
2020-21
2021- To Date (16-08-2021)

2019 -20
2020-21
2021- To Date (16-08-2021)

2019 - 20
2020-21
2021- To Date (16-08-2021)

All currently
registered patients

223584
225105
227945

278343
278842
280790

290446
292838
297777

327111
328638
334445

410903
424289
433584

357558
368190
378027

265485
266152
268619

Patients on the
asthma register

10442
9763
9761

14741
13698
13704

14815
13618
13749

15687
14103
14438

19026
17986
18123

16772
15574
15835

13391
12299
12410

Asthma
Management Plan
(12mths)

3165
5499
5393

4970
6676
7031

4609
6570
6555

739
8177
8816

1993
7749
9693

4138
6780
7880

5277
6605
6945

%

30%
56%
55%

34%
49%
51%

31%
48%
48%

5%
58%
61%

10%
43%
53%

25%
44%
50%

39%
54%
56%

Patients on the
hypertension
register

25307
24894
24939

40839
39759
39628

35664
34942
35004

29910
29433
29474

43590
43665
43911

26848
26709
26761

28835
28188
28192

Hypertension aged
79 or under BP
140/90 mmHg or less

15297
9518
10512

21889
14201
16117

19893
12179
13017

20763
16128
16147

27420
18319
20989

17569
11940
13049

16399
10966
12653

%

60%
38%
42%

54%
36%
41%

56%
35%
37%

69%
55%
55%

63%
42%
48%

65%
45%
49%

57%
39%
45%

Patients aged 17 or
over on the diabetes
register

12323
8613
10045

13792
8887
10722

17314
10280
12335

15697
15944
16151

27954
29099
29974

19773
20346
20854

14565
14586
14826

Foot examination and
risk clarification in the
last 12 months

14132
14389
14708

16700
16859
17021

20319
20536
21221

13897
11769
11610

23524
18878
21321

15618
12048
13422

11687
7412
9080

87%
60%
68%

83%
53%
63%

85%
50%
58%

89%
74%
72%

84%
65%
71%

79%
59%
64%

80%
51%
61%

Patients on the
stroke or TIA

register

2097
2082
2108

4447
4384
4390

3272
3207
3254

2991
2983
2999

3236
3278
3337

2662
2600
2609

2528
2505
2513

Stroke or TIA and
given seasonal
influenza vaccination

1247
1285

2872
3102

2028
2218

1788
1802

1992
2034

1733
1729

1543
1535

%

59%
62%
0%

65%
71%
0%

62%
69%
0%

60%
60%
0%

62%
62%
0%

65%
67%
0%

61%
61%
0%

Patients on the
mental health
register

1871
1915
1908

2003
1991
1999

2555
2626
2660

4572
4712
4779

4550
4757
4798

4785
4935
4965

3162
3167
3176

Mental health problems
and BP recorded in the
preceding 12 months

1470 79%

992 52%
1009 53%
1446 0.72192
1047 0.52587
1174 0.58729
1980 77%
1357 52%
1463 55%
3365 74%
2859 61%
3033 63%
3133 69%
2055 43%
2347 49%
3270 68%
2097 42%
2367 48%
2327 74%
1273 40%
1539 48%
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NHS

North East London

Clinical Commissioning Group

Primary Care Commissioning Committee
8 September 2021

Title LIS Equalisation Programme- update

ltem Number 4

This paper is for: information

Borough/System: NEL Primary Care

Director: Jane Lindo — Director of Primary Care Transformation, NEL CCG

Author: Rob Neave, Principal Consultant, NEL Healthcare Consulting (NHC)

Presented by: Dr Mark Spencer, Chair LEPG and Rob Neave, Principal Consultant
NHC

Recommended Action for Note the content and progress of this update.
the Committee

Practice Details Practice name: N/A
(where applicable) Contract Type: N/A
Site address: N/A
List Size: N/A
No of partners: N/A
Current CQC Rating: N/A
PCN Details: N/A
Summary Following a pre-single-CCG commitment, the NEL LIS Equalisation

Programme started in July 2021. The ambition of the programme is to
develop a framework for LIS that are outcomes and population health-
needs based, commissioned over 3 years to ensure local needs are
met. This paper updates on the progress of the review to date and the
planned next steps.

Potential conflicts of None anticipated as the programme is led by Dr Mark Spencer as
interests and mitigations: independent Chair. NEL Healthcare Consulting support as the
programme team with a wide range of stakeholders including clinical
leads, commissioners, patient voice, public health and LMCs.

Impacts of this proposal: Equalities legislation Impact | This will be determined through the
Task and Finish groups for each LIS

Financial Impact As above

Impact on Patients/ Service As above

Users

Impact on other practices, As above

including PCNs

Estates Impact As above

Workforce Impact As above

Improve quality/safety As above

Improve integration As above
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Strategic fit

This programme of work aligns closely
with the NEL Primary Care strategy to
improve access to services for all
patients across NEL, to improve patient
outcomes, ensure value for money and
reduce unwarranted variation.

Wider Support for this
proposal

Patient Engagement

As part of the pre-programme phase
there has been engagement through
Healthwatch. Healthwatch will be
represented at the LEPG, with the
individual Task and Finish Groups to
have patient representatives.

Other Committee Discussion/
Borough Engagement

This Programme of work reports in
regularly to the Primary Care Steering
Group.

Public Engagement

None to date as still in pre programme
phase. This will be under the remit of
the Programme Group.

List of appendices/
supporting documentation

LIS Equalisation Programme update 25.08.21
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Equalisation Programme
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PCCC September 2021 Update



.. ..- East London
e. Health & Care

Update on progress # bartnershlp

Since the last update to the PCCC, the LIS equalisation programme team have:

» Held the first (in July) and second (in August) LIS Equalisation Programme Groups, chaired by Dr
Mark Spencer,

« Discussed the programme’s risk register at length, and updated and agreed risks;

« Agreed the approach for prioritisation and the LIS review methodologies for the programme (please
see the next slide for programme phases);

« Completed the prioritisation process, which means the following services will be reviewed once
safeguarding, phlebotomy and duty doctor T&FGs are completed,;

» Created and completed a safeguarding T&FG, which met twice and finalised arrangements and
recommendations that form a paper at the September PCCC,;

« Commenced with scheduling and starting the next two LIS reviews for phlebotomy and Duty Doctor
« Engaged with ICP Directors of Primary Care on the scale of the financial investment that is required
for these services, as well as more generally for levelling up over the next few years, as shown on

the next slide.



. ..- East London
- Health & Care

Planned programme phases Fi Partnership

* The LIS Equalisation Programme has 5 key phases, shown in the diagram below.

* Phases 1 and 2 are now complete.

« Phases 3 and 4 has begun with Safeguarding, Duty Doctor and Phlebotomy.

- The Safeguarding LIS has reached Phase 5, with a paper tabled at the September PCCC
for implementation.

* Phases 4 and 5 will be repeated until all LISs have been reviewed and actioned
appropriately.

 Learning from each round of Task and Finish Groups will be recorded and shared, wit the
aim of streamlining this process to allow a rapid turnaround on the LIS reviews over the
programme life.

1. Programme Set- 2. Agree 5. Finalise LIS
: g 3. Create Task and 4. Undertake the .
Up and Methodology / . . . Recommendations
Finish Groups LIS Reviews )
Governance Framework and Action Changes



., .. East London
*s;. “e.Health & Care

Financial iInvestment update i partnership

» The information of this slide is provided as a guide and is indicative using existing figures.

* One of the core principles of the LIS equalisation programme is to level-up service provision and funding across NEL. In ICPs where services are being newly
commissioned, this will require new investment.

+ Using existing service costs, the below are estimates of the in-year (Q4 — Jan-Mar 2022) cost pressures of introducing the phlebotomy and duty doctor services:

- Phlebotomy Duty Doctor Q4 ICP Investment

£0 (service already commissioned) £0 (service already commissioned)  £0k
BHR £0 (service already commissioned) £1,023m £1,023m
TNW £230k (for Newham and Waltham Forest only) £1,302m £1,532m
Totals  £230k £2,325m £2,555m

* The total anticipated phlebotomy and duty doctor cost is £2,555m.

* Thereatfter, aligning to the 3-year ambition of this programme, based on updated 20/21 information provided by the NEL CCG primary care finance team, and
subtracting the above phlebotomy and duty doctor costs, the total investment needed per patient to reach equalisation is circa £38,592m*.

* To enable an even split of investment across the 3-years, with 21/22 being a part-year figure, the investment needed to level up is a further £4,288m for
2021/22 and £17,152m for 2022/23 and £17,152m for 2023/24. It is recognised that the 22/23 and 23/24 figures would likely vary with 23/24 being higher
and building on the previous years progress.

* The £38,592m investment is breakdown by ICPs and boroughs as £24,783m for BHR (Barking and Dagenham — £6,752m, Havering — £8,060m and Redbridge —
£9,971m) and £25,091m for TNW (Tower Hamlets — £3,980m, Newham — £12,086m and Waltham Forest — £9,025m).

* Introduction of the safeguarding specification has not been included in this financial investment update as this is being introduced in every ICP/borough in NEL and
therefore does not contribute to levelling up. The total cost for backdated payments (to Oct 2019) is £543k, and then approximately £272k annually thereafter.

* caveats and assumptions for this indicative figure include: 1) like-for-like spend against existing commissioning 2) no VfM and/or ‘needs’ analysis of existing service provision having been undertaken 3) this not including safecuarding,

which is a cost-pressure for all ICPs and therefore does not contribute to ‘levelling up’.



NHS'

North East London

Clinical Commissioning Group

NEL CCG Primary Care Commissioning Committee
8 September 2021

Title Local Incentive Scheme for Safeguarding Children and Vulnerable
adults: General Practice Reporting
Item Number 5

This paper is for: decision

Borough/System: NEL wide

Director: Jane Lindo, Director of Primary Care Transformation

Author: Alison Goodlad, Deputy Director of Primary Care /Rachel Halksworth, Snr
Consultant NEL Healthcare Consulting

Presented by: Alison Goodlad, Deputy Director of Primary Care

Recommended Action e The Committee is asked to note and approve the financial implication

for the Committee of introducing this service and approve the proposed service

specification.

e Approval is subject to agreement by Tower Hamlets, Newham and
Waltham Forest (TNW) Finance and Performance Committee and City
and Hackney Primary Care Enabler Group as per local governance
arrangements. Agreement has already been given by BHR Primary
Care Management Group

Practice Details Practice name: N/A
(where applicable) Contract Type: N/A
Site address: N/A
List Size: N/A
No of partners: N/A
Current CQC Rating: N/A
PCN Details: N/A
Summary e InJuly 2019, David Geddes wrote to all CCGs informing them that

arrangements must be put in place to ensure appropriate remuneration
to practices for completing Safeguarding Reports. Arrangements were
to be put in place by end October 2019.

e Implementation of this was delayed across NEL due in large part to the
Pandemic

e NEL CCG has commenced a programme of review of all Local
Incentive Schemes (LIS) in the 7 constituent former CCG areas to
begin a process to equalise the specifications, pricing and service offer
to patients

e Asthis LIS is nationally mandated, it has been prioritised in the review
process to ensure a timely roll out to meet this mandate

e This NEL wide specification will be used across the local areas subject
to local agreement and sign off at NEL CCG PCCC
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e The implication of delaying this is a continued lack of service in place
as directed by NHE England and Improvement, a lack of remuneration
to practices and lack of oversight from the CCG of the number and

quality of reports.

Potential conflicts of
interests and
mitigations:

Any members of the Committee that may directly benefit from the
implementation of this service should not take part in the decision making,
e.g. GP Partners. Their input to the wider discussion is valuable.

Impacts of this proposal:

Equalities legislation Impact

Nationally mandated payment for
statutory work, therefore EHIA not
completed.

Financial Impact

One off backdating of payments for 2
years — approximately £543,328
Recurrent costs of est. £271,664 per
annum.

Impact on Patients/ Service Users

Timely high quality reports benefit
patients.

Impact on other practices, including | N/A

PCNs

Estates Impact N/A
Workforce Impact No change

Improve quality/safety

Potential to improve quality as
standard reporting introduced.

Improve integration

Standardisation of reports and
agreed turnaround times will improve
relationships with Local Authorities

Strategic fit

This forms part of the LIS
Equalisation Programme aimed at
strengthening commissioning and
primary care services and reducing
inequalities.

proposal

Wider Support for this

Patient Engagement

None to date as a statutory function,
nationally mandated.

Other Committee Discussion/
Borough Engagement

The specification has been
developed using National
recommendations, via a Task and
Finish Group with members from all
3 ICP areas and LMC. Engagement
with Londonwide and BD&H LMCs.
Engagement with NEL Designated
Safeguarding Professionals network
Discussed at the LIS Equalisation
Programme Group (LEPG) with
members including clinical leads
from each ICP, LMC, Quality,
Healthwatch and Finance. Presented
at BHR ICP Primary Care
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Management Group, circulated by
email for agreement at TNW Finance
and Performance Committee and
City & Hackney ICP Primary Care
Enabler Group.

Public Engagement The LIS Equalisation Programme is
developing a patient facing
communications plan to cover the
review process and specifications
developed

List of appendices/
supporting
documentation

Local Incentive Scheme for Safeguarding Children and Vulnerable
adults: General Practice Reporting Paper

Appendix A — NHS E&lI letter
Appendix B — Specification
Appendix C — NEL Safeguarding Costs
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Local Incentive Scheme for Safeguarding Children and Vulnerable adults: General
Practice Reporting

1. Background
1.1 National Context

The sharing of information on children and vulnerable adults with Local Authorities is not
resourced under national NHS contracts. In July 2019, NHS England wrote to all CCGs to
explain that statutory and professional duties apply on individual GPs to share information
in a timely fashion, but GP practices are nevertheless entitled to seek payment for this
Local Authority requested work. It was requested that local systems undertake reviews for
supporting (including resourcing) general practice reporting activity to be completed and
implemented by the end of October 2019 (See Appendix A).

Work commenced on developing a NEL-wide approach to addressing the requirements of
the letter in 2019 but this was paused during 2020 due to the need to address urgent
priorities related to the covid response and vaccine rollout.

1.2Tower Hamlets LIS (Children only)

Prior to the letter from NHS England, Tower Hamlets had been undertaking a long-standing
piece of work to develop a gold standard safeguarding service. This Local Incentive
Scheme became operational in Tower Hamlets in April 2020. It only covers children but
also covers a wider range of information and quality data. It is proposed that Tower
Hamlets GPs will be only eligible for payments for adults in this scheme. The additional
elements of the Tower Hamlets specification will be reviewed when the data is available
with a view to implementing any recommendations arising from the review across the whole
of NEL CCG to ensure standardisation of the specification.

2. LIS Equalisation Review

NEL CCG has recently set up a programme of work seeking to equalise the Local Incentive
Schemes across the 7 former CCG areas to ensure a consistency in the service offer for
patients and the remuneration of practices for the same work. There is a Programme
Group that oversees this workstream which reports to the Primary Care Steering Group.

As there has been a national mandate to introduce payment for safeguarding reports, this
LIS was selected as a priority for review and rollout. Unfortunately, as the LIS in Tower
Hamlets was implemented last year, we do not as yet have outcome measures for this LIS.
Therefore, the Task and Finish Group set up to review this LIS have set out the
development of this LIS into 2 stages.

Stage 1 — Development of Specification covering children and adults
This Safeguarding LIS (General Practice Reporting) will ensure that all practices are paid

for safeguarding reports in line with the requirements of the national letter. The
specification is attached as Appendix B. The Appendix sets out the requirement for
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practices to complete the reports as requested and receive a fixed payment per report. The
payment has been developed in discussion with clinicians to reflect an average time per
report, acknowledging that some will be quick to complete, and others take longer.

The LIS equalisation programme is looking to design services commissioned over a
minimum of 3 years, there is an intention to move away from funding services using locum
rates. However, as this workload is largely ad hoc and at short notice, it is not likely to form
part of staff regular job plan and therefore a locum rate and price per report basis for the
payment was deemed appropriate.

Stage 2 — development of standard reporting template and quality markers

Feedback from local clinicians has highlighted that the reports requested from different
Local Authorities have differing formats and questions. This means that they take longer to
complete as practices are not working to a template which correlates easily with the
information in the clinical record. It also means that it is not simple to set Quality Standards
other than the turnaround time that is included in the specification. It is intended that the
Task and Finish Group works with the 8 Local Authorities to set a standard reporting format
and as part of this agree quality measures, such as completeness of reports to ensure that
we are paying for a service which meets the needs of Local Authorities. The Task and
Finish Group will also use the data from Tower Hamlets when available to inform the quality
markers as their current scheme for children only includes some measure of quality.

The proposal has been shared with the safeguarding leads through the NEL Designated
Safeguarding Professionals network and they were supportive. The proposals have been
shared with London-wide and B&D LMCs, and comments received.

3. Proposal for making safeguarding payments in NEL

3.1 Payments under the LIS

It is proposed that payments are made to recognise the time spent preparing safeguarding
reports for children and vulnerable adults, based on an hourly rate to practices in all 7
former CCG areas, with the exception of reports on children in Tower Hamlets as there is
an existing scheme in place for this. A brief survey of the amount of time taken by a
selection of practices to prepare safeguarding reports indicated that reports take between
about 15 — 30 mins. As described above, the payment will be £35 for each report. This will
be the price for all adult and child safeguarding reports (MASH, S17, S47). Itis outlined in
the specification that reports are per individual and not per family, and should be recorded
in the patient’s medical record. Therefore payment would be £35 for every family member
requiring a report and not per family.

To save practice administration, practices will only need to code the report on the system.
This data will be pulled via CEG to make the claims.

Payments will be quarterly, so for Quarter 3 of 21/22 payment will take place after the close
of the quarter and once data extracted in January 22 and for Quarter 4 the payment will be
in April 22.
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3.2 Payment for historical activity

Payments will be backdated to 31 Oct 2019, the original date for implementation of
payments for these reports. Payments for historical activity will be paid on basis of £35 per
report.

This process needs to reflect that many practices will not have had an agreed coding for
these reports in their clinical system or kept accurate records of reports done. While the
Task and Finish Group members have approached Local Authorities for historic information
on the number of reports, this has proved difficult to get.

It is therefore proposed that to facilitate timely back payment to practices without burdening
GPs and their administrative teams during this time of heightened pressures, that data that
is readily available is used as a proxy.

To provide an estimate for the number of Children’s’ Safeguarding reports, there is National
Published data on "Number of children in each area undergoing Sect 47 process 2020"

( Create your own tables, Table Tool — Explore education statistics — GOV.UK (explore-
education-statistics.service.gov.uk).

The back payment covers from October 2019 to October 2021. We have data for the
number of Section 47 reports per year and propose to double this to give an estimate for
the total number of reports on children for 2 years.

For adults, data was received from 2 boroughs. It is proposed that this is extrapolated
using the relative population sizes to give an estimate of the number of reports for adult
safeguarding.

It is accepted that this is an estimate only, in the absence of data, however, this will allow
the one off back payment and enable the finance teams to estimate future costs. Practices
can validate this with practice held data and where there is evidence that there is an
underpayment, the practice can submit their figures to the local borough team for payment.

4. Costs

Using the method described above, the estimated total across both adults and children for
back payment for 2 years is as below:

Estimate of
Estimate of No of No of adult
children undergoing a reports for
Sect 47 for backdated Cost of backdated For 2 years
payment backpayment payment backdated payment
NEL CCG 12348 | £ 432,180 698 £ 24,418
Total £456,598

The figures are attached for information as Appendix C.
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Using this as a basis to estimate the future costs gives potential costs at around £228,299
per annum recurrently across NEL. This is an estimate only and the Task and Finish group
will refine this as real data becomes available and will continue to pursue the possibility of
getting actual data on the number of reports requested from Local Authorities.

5. Governance

This paper has been presented at the BHR ICP Primary Care Management Group on 18
August and agreed. It has also been circulated electronically to Tower Hamlets, Newham
and Waltham Forest (TNW) Finance and Performance Committee and City and Hackney
Primary Care Enabler Group as per local governance arrangements and is awaiting
agreement, which is expected in early September.

6. Next Steps
Subject to agreement by TNW and C&H and approval by NEL PCCC:
1. Borough teams to co-ordinate rollout and signature of LIS contract from October

2021.
2. Backdated payments to be made October 2021.
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Appendix A

NHS

To:  CCG Accountable Officers Primary Care and System Transformation

Operations and Information
NHS England and NHS Improvement

Copy: STP Leads Quarry House,
CCG Named GPs for Safeguarding Quarry Hil

CCG Designated Nurses for Safeguarding Leeds

LS2 7UE.

england.primarycareops@nhs.net

11 July 2019

Publishing Approval Reference: 000565

Dear Colleagues,

Safeguarding Children and Vulnerable adults: general practice reporting

I am writing, with the support of NHS England’s Regional Directors of Nursing for
Professional and System Development, to request action from local systems to
ensure children and vulnerable adults are effectively safeguarded.

Issue

The sharing of information by general practice on request from local authorities is not
resourced under national NHS contracts. Statutory and professional duties apply on
individual GPs to share information in a timely fashion, but GP practices are

nevertheless entitled1 to seek payment for this local authority requested work. Such
payment arrangements have always varied locally2 but with increasing requests for

reports due to welcome improvements in education there is a need to review how
general practice is supported.

With the new placed based system arrangements set out in the NHS Long Term
Plan there is an opportunity to embrace shared local responsibility for these

arrangements. Further, new statutory guidance3 ‘Working Together to Safeguard
Children: A guide to inter-agency working to safeguard and promote the welfare of
children’ requires from September 2019 local system leaders to collaborate to lead,
implement and deliver local child safeguarding processes in order to protect the
paramountcy of the child. All three safeguarding partners (local authority, health and
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police) have equal and joint responsibility for local safeguarding arrangements .

Action required

System Transformation Partnerships — effectively Clinical Commissioning Groups
working together in this collaboration along with local GP provider representatives —
should review their local arrangements in 2019/20 and where necessary implement
changes. The outcome we want to achieve is to assure safeguarding activity in
general practice is supported to contribute efficiently and effectively to local
decision making on ensuring the safety of children and vulnerable adults.

Local examples of work that have been successfully implemented to improve
reporting and the quality of reports include:

e Direct payments to a practice by the CCG under long standing “Collaborative
arrangements”

e Introducing a Safeguarding Local Enhanced Service

For full details of these examples, please see Annex 1. For further background on
professional, regulatory and contractual duties as apply to GPs and General
Practices, see Annex 2.

At this juncture, 11 local systems (Annex 3) are also prototyping new ways of
working together, including shared values, collaborative behaviours and resolving
local conflicts. Current focus for CCG are:

1. Managing the change of Child Death Overview Panels, (as per Chapter 5 of
the new statutory guidance) Reforms, to establish a larger, more integrated
care footprint

2. Managing the process of data sharing (as per Chapter 4), to ensure GPs and
other health providers actively contribute contemporaneously to case reviews

3. Facilitating a local MOU for sustainable partnership funding.

All annexes can be found here:
https://www.england.nhs.uk/primary-care/primary-care-commissioning/primary-care-

resources/

Monitoring

NHS England and NHS Improvement expects local system reviews for supporting
(including resourcing) general practice reporting activity to completed and
implemented by the end of October 2019.

NHS England and NHS Improvement will work with CCGs named GP safeguarding
leads to obtain assurances that local systems are supporting effective safeguarding
arrangements in general practice from 1 November 2019.

Thank you for your action in support but should you need any further advice or
guidance please contact england.primarycareops@nhs.net.

Best wishes

SRSV
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Dr David Geddes
Director, Primary Care Commissioning
GMC no. 3253722

1 National GMS contract expressly enables GP practices to demand or request a
fee in respect of any activity requested by a statutory body in exercise of its
function

2 Payments to GP practice variably made: sometimes through the NHS as core
contract holder , sometimes through the local authority as the statutory body
requesting the activity; and, sometimes no arrangement w here

activity w as never anything more than exceptional
3 https://w ww.gov.uk/government/publications/w orking-together-to-safeqguard-children--2

NHS England and NHS Improvement

@
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Appendix B
NEL CCG DRAFT Service Specification
August 2021

Service Specification No.

Service NEL Safeguarding GP Local Incentive Scheme (General
Practice Reporting)

Commissioner Lead North East London CCG

Provider Lead

Period 2021-22

Notice period  [IAERG

1. Population Needs

1.1 National/local Context and Evidence Base

This service is designed to address NEL CCG’s need to be assured that GP practices
fulfil their statutory safeguarding children and adult functions through providing all
relevant information from the GP practice to the child protection case conference.

Local authorities have overarching responsibility for safeguarding and promoting the
welfare of all children and young people in their area. They have a number of statutory
functions under the 1989 and 2004 Children Acts which include specific duties in
relation to children in need and children suffering, or likely to suffer, significant harm,
regardless of where they are found, under sections 17 and 47 of the Children Act
1989. The Director of Children’s Services and Lead Member for Children’s Services in
local authorities are the key points of professional and political accountability, with
responsibility for the effective delivery of these functions.

Whilst local authorities play a lead role, safeguarding children and protecting them
from harm is everyone’s responsibility. Everyone who comes into contact with children
and families has a role to play.

Safeguarding and promoting the welfare of children is defined for the purposes of this
guidance as:

* protecting children from maltreatment;
* preventing impairment of children's health or development;

+ ensuring that children grow up in circumstances consistent with the provision of safe
and effective care; and

« taking action to enable all children to have the best outcomes.

Under section 10 of the same Act, a similar range of agencies are required to co-
operate with local authorities to promote the well-being of children in each local
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authority area. This co-operation should exist and be effective at all levels of the
organisation, from strategic level through to operational delivery.

GPs have a duty to maintain their skills in the recognition of abuse and neglect, and to
be familiar with the procedures to be followed if abuse or neglect is suspected.

Effective sharing of information between professionals and local agencies is essential for

identification, assessment and service provision. Early sharing of information is the key
to providing effective early help where there are emerging problems.

2.1 NHS Outcomes Framework Domains & Indicators

Domain 1 | Preventing people from dying prematurely Y
Domain 2 | Enhancing quality of life for people with long-term Y
conditions

Domain 3 | Helping people to recover from episodes of ill-health Y
or following injury

Domain 4 | Ensuring people have a positive experience of care Y

Domain 5 | Treating and caring for people in safe environment Y
and protecting them from avoidable harm

2.2 Local Defined Outcomes

To ensure that GPs engage with their safeguarding responsibilities:

1. The Working Together to Safeguard Children document sets out how
individuals and organisations should work together to safeguard and promote
the welfare of children.

2. The guidance is addressed to all practitioners and front-line managers who
have particular responsibilities for safeguarding and promoting the welfare of
children.

3. Clear effective communication regarding safeguarding is a professional

responsibility of all disciplines. This Incentive Scheme reflects the additional
work that the Practice will need to do in order to set up this communication.

3.1 Aims and Objectives of Service

In a letter dated July 2019, David Geddes, Director Primary Care Commissioning NHSE,
said:
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“The outcome we want to achieve is to assure safeguarding activity in general practice is
supported to contribute efficiently and effectively to local decision making on ensuring
the safety of children and vulnerable adults’.

This service aims to support the ongoing development and maintenance of more robust
arrangements in General Practice to Safeguard Children in line with Working Together to
Safeguard Children & GMC Good Practice guideline, and in a manner consistent with
Good Practice In Adult Safeguarding as referenced in the Royal College of General
Physicians Adult Safeguarding Toolkit (2017), including:

¢ Raising awareness of what practices need to do to comply with requirements

e Supporting practices to meet the standards set out in the Specification

e Providing the Commissioners with a level of assurance in respect of
arrangements for safeguarding children, young people and children looked-after,
and adults at risk in primary care general practice

e Supporting practices to provide high quality responses to requests from Local
Authority partners for information related to safeguarding issues linked to patients
registered with the practice

3.2 Population Covered

The Enhanced Service will cover the entire population registered with NEL GP practices,
with the exception of children in Tower Hamlets who are covered under Tower Hamlets
Safeguarding Local Incentive Scheme.

3.3 Inclusion criteria

Working Together to Safeguard Children (2018) recognises that some children may be
particularly vulnerable; and advises professionals to be alert to the potential need for
early help for a child who:

. is disabled and has specific additional needs including SEN;

. is a young carer;

. is showing signs of engaging in anti-social or criminal behaviour;

. is in a family circumstance presenting challenges for the child, such as
substance abuse, adult mental health, domestic violence; and/or

. is showing early signs of abuse and/or neglect.

. has returned home to their family from care

Other vulnerable children are those who
. are privately fostered,
. are missing from education

Adult Safeguarding is defined as ‘protecting an adult’s right to live in safety, free from
abuse and neglect.” Adult safeguarding is about preventing and responding to concerns
of abuse, harm or neglect of adults.

Within the scope of this definition are:

. All adults who meet the above criteria regardless of their mental capacity to make
decisions about their own safety or other decisions relating to safeguarding processes
and activities;

. Adults who manage their own care and support through personal or health
budgets;
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. Adults whose needs for care and support have not been assessed as eligible or
which have been assessed as below the level of eligibility for support;
. Adults who fund their own care and support;

Some adults may be vulnerable due to age, frailty, illness including substance abuse or
due to social circumstances including language barriers.

In the context of the legislation, specific adult safeguarding duties apply to any adult
who:

. has care and support needs, and
. is experiencing, or is at risk of, abuse or neglect, and
. is unable to protect themselves from either the risk of, or the experience of abuse

or neglect, because of those needs.

3.3  Service description/care pathway:

e |f arequest for information is made of a GP Practice for information for a
Child Protection Enquiry or Conference or Adult Protection Enquiry or
Conference, it is a statutory duty to share this information; this Service is
designed to support the Practice achieve this requirement.

¢ Completion of report should be coded onto the practice clinical system to
allow payment.

3.3.1 Child Protection Conference

e Subject to Clause 4.3 below, a claim can be made for each completed
conference report where all the relevant information was shared to the
conference.

e At this phase of the LIS the pro-forma used by the Local Authority should be
used. A NEL integrated template is proposed for the next phase of
development of the LIS to reduce practice workload.

¢ We expect Local Authorities to request separate reports for each household
member for which they require information.

o Exceptin crisis, the requests should give practices a minimum of 48 hours to
respond.

e The wording on the report must be in a form that can be understood by non-
medical professionals and the parent and where appropriate the child

¢ Allinformation must be up to date and be submitted at least two working days
in advance of the conference (Subject to the initial request received prior to
two working days)

3.3.2 Claiming for safeguarding reports

e Practices will only need to code the report on the system. This data will be
pulled via CEG to make the claims.

e Practices are required to use the following CEG child and adult safeguarding
codes:

» Safeguarding Child Concern (YO52a)

» Child in family is safeguarding concern (XafeJ) (for the other
family members who need reports)

» Adult Safeguarding Concern (XaXP4)
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» Safeguarding Report (adult + child) (909021000000105) (there are
no Read Codes for submitting reports for adults, hence this generic
code can be used instead).

3.3.3 Standardised Reporting

e A standardised reporting template will be developed and agreed with the 8
Local Authorities aligned to NEL CCG.

o All providers of this service will be required use the template once
developed.

e This standard reporting template may be used to generate quality measures
such as data completeness.

34 Interdependence with other services/providers

e GPs and Healthcare Professionals will work closely with each other and
with Local Authority Safeguarding Teams.

4. Applicable Service Standards/Guidance
4.1 Applicable National Standards / Guidance

Working Together to Safequard Children (2018)
Care Quality Commission registration requirements of General Practices
Care Act 2014 with respect to Vulnerable Adults

Mental Capacity Act 2005

Section 11 of the Children Act 2004 places a duty on key persons and bodies to
make arrangements to ensure that in discharging their functions they have regard
to the need to safeguard and promote the welfare of children.

The Safequarding Children, Young People and Adults at Risk in the NHS:
Safequarding Accountability and Assurance Framework (August 2019) defines
the safeguarding responsibilities and roles of all healthcare providers, including
GP practices.

Good Practice in Adult Safeguarding as referenced in the Royal College of
General Practitioners Adult Safequarding Toolkit 2017 provides instruction
material and workshops for GPs and Practice leads.

Royal College of General Practitioners quidelines: Safequarding Children
in line with ‘Working Together to Safeguard Children

General Medical Council (GMC) Good Practice guidelines
www.londoncp.co.uk London child protection procedures

4.2 Applicable Standards — Safeguarding Leads

Each Practice should have a nominated Child Safeguarding Lead and Adult Protection
Lead with Deputy Leads as appropriate to promote this work, as referenced in ‘Working
Together to Safeguard Children 2018’.and RCGP Adult Safequarding Toolkit

The Child and Adult Safeguarding Leads and any Deputy Leads should be GPs or other
clinicians trained to level 3, as per ‘Safeguarding children and young people: roles and
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https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/779401/Working_Together_to_Safeguard-Children.pdf
https://www.cqc.org.uk/guidance-providers/registration/what-registration#accordion-2
http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted/data.htm
http://www.legislation.gov.uk/ukpga/2005/9/contents
http://www.legislation.gov.uk/ukpga/2004/31/section/11
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/07/safeguarding-children-young-people-adults-at-risk-saaf.pdf
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
http://www.rcgp.org.uk/clinical-and-research/toolkits/the-rcgp-nspcc-safeguarding-children-toolkit-for-general-practice.aspx
https://www.gmc-uk.org/guidance/good_medical_practice.asp
http://www.londoncp.co.uk/
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx

competences for health care staff — Intercollegiate document. 3rd Edition and RCGP
Adult Safeguarding Toolkit.

5. Payment

5.1 Payments under the LIS

e Payment is £35.00 per report per person. Each adult/ child in a household must
have a separate report.

¢ If a duplicate request is made (same member from same family) within a
reasonable timeframe (1 month/6 weeks), the Local Authority should be referred
to the information they already have.

o Payments will be made quarterly in retrospect using a CCG search for the agreed
codes.

Tower Hamlets practices will only be paid for adult safeguarding reports under this LIS
as they are covered under their own LIS arrangements for children’s safeguarding
reports. No changes will be made to the Tower Hamlets safeguarding specification
when TNW service is due for a review in a years’ time, then all boroughs services specs
can be aligned.

5.2 Back Payments

e The CCG will pay practices for an estimation of the number of reports that
they have completed since 1% November 2019.

¢ Information from Local Authorities about the number of reports they request
annually is available through national datasets for Section 47. The CCG shall
extrapolate from this data by practice size. This is because we know practices
have had variable coding and it avoids practices having to do searches and
claims.

e The practices will be told the estimated number of reports that they have

completed and where a practice can demonstrate the true number of reports

they have made an adjustment payment will be considered.

Appendix C

NEL%20Safeguardin
g%20LIS%20costing%
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https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx
https://www.rcgp.org.uk/clinical-and-research/resources/toolkits/adult-safeguarding-toolkit.aspx

Item 5, appendix c

Summary:

Estimated Total Cost (Children and Adults) | No. Reports £

2 years backdated 13046 456598
predicted annual costs 6523 228299
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LIS Safeguarding - Background Information

(rates per 10,000 <18)
Children on Hosp Hosp admission Indiv with LD in Spend (£k) on Yré Children in
Child Children  Repeat child admissions self unintended and Sect 42 enquiries  safe guarding + prevalence of youth justice
Protection in Need protection harm 10-14y  deliberate injuries 0- (per 1000 on GP LD YP services obesity system 10-17y
Plan (19/20) (17/18) cases (2018) (19/20) 4y (19/20) register) (17/18) (19/20) 19/20)
Barking & Dagenham 52.7 779 134 88.2 75.9 29% 7.4
City & Hackey 38.4 1074 13.6 118.8 118.4 27.40% 5.4
Havering 243 679 11.4 80.6 2588 23.80% 4.4
Newham 42.6 845 8.3 69.8 75.3 46.8 2290 27.90% 4.7
Redbridge 41.7 740 12 73.2 91.1 1905 25.00% 3.9
Tower Hamlets 325 806 119 166.8 116 433 25.90% 5.9
Waltham Forest 30.7 611 24.1 120 102 1999 23.70% 6

higher than UK _
similar to UK
lower than UK _
Sources:-
www.fingertips.phe.org.uk
children in need stats (www.gov.uk/government/collections/statistics-children-in-need)
Create your own tables, Table Tool — Explore education statistics — GOV.UK (explore-education-statistics.service.gov.uk)
2013-2020 C4 Section 47s and initial Child Protection Conferences

No of children
undergoing a
Sect 47 (2020)

996
850
603
1458
1391
1239
876
6174

Estimate of No of
children undergoing a
Sect 47for backdated

1992
1700
1206
2916
2782

1752

12348


http://www.fingertips.phe.org.uk/
https://explore-education-statistics.service.gov.uk/data-tables/fast-track/8825ab55-8e76-47be-8cbf-08d884b70554

Previous CCG/Borough Area
NHS Barking and Dagenham CCG
NHS City and Hacnkey CCG

NHS Havering CCG

NHS Newham CCG

NHS Redbridge CCG

NHS Tower Hamlets CCG

NHS Waltham Forest CCG

Totals

Previous CCG/Borough Area
NHS Barking and Dagenham CCG
NHS City and Hackney CCG

NHS Havering CCG

NHS Newham CCG

NHS Redbridge CCG

NHS Tower Hamlets CCG

NHS Waltham Forest CCG

Total

Under 18 pop. size Over 18 pop. size Total pop. Size

65898
68520
61414
94907
81357
67132
70633
509861

No. reports (from
local authority)

60

40

167159
260037
221645
326102
254727
276266
249072
1755008

Adults per report

3694

6368

233057
328557
283059
421009
336084
343398
319705
2264869

Average of the two

(average Column C No. reports

and Column D)
5031
5031
5031
5031
5031
5031
5031

extrapolated

33
52
44
65
51
55
50
349

Annual cost £35
per report)
£1,163
£1,809
£1,542
£2,269
£1,772
£1,922
£1,733
£12,209

For 2 years
backdated payment
£2,325.75
£3,617.99
£3,083.83
£4,537.18
£3,544.11
£3,843.79
£3,465.43
£24,418.09
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NHS

North East London

Clinical Commissioning Group

NEL Primary Care Commissioning Committee

8 September 2021

Title

Duty Doctor Scheme (BHR ICP)

ltem Number

6

This paper is for: information

and comment

Borough/System: Barking & Dagenham, Havering and Redbridge
Director: Sarah See, Director, Primary Care Transformation
Author: Julia Cory, Deputy Director, Primary Care Transformation

Presented by:

Sarah See, Director, Primary Care Transformation

Recommended Action for
the Committee

The North East London Primary Care Commissioning Committee is
asked to:

¢ Note and comment upon the development of this scheme, and

e After the business case and specification has worked its way
through the BHR governance route, note the intention to
request NEL PCCC chairs action to approve the scheme to
ensure the service is ‘live’ and working as part of system in
response to winter pressures.

Practice Details
(where applicable)

Practice name: n/a
Contract Type: n/a
Site address: n/a
List Size: n/a
No of partners: n/a
Current CQC Rating: n/a
PCN Details: n/a

Summary

BHR ICP intends to commission a duty doctor scheme to allow
healthcare professionals access to a GP during core hours (8am-
6:30pm; Monday-Friday). The scheme will run in each borough starting
in October 2021 and ending in March 2022. The scheme will initially be
run as a pilot, with a review taking place at the end of the scheme.

The scheme aims to improve out of hospital care for patients, and to
contribute to a range of interventions to support system wide winter
pressure work.

Additional GP capacity to provide advice to professionals should ensure
that, wherever possible, patients are managed in primary care or
signposted to an appropriate service rather than attend ED. By
improving access to high quality primary care for urgent assessment the
service helps deliver improved patient experience.

Expected outcomes:

e Better communication between healthcare professionals
e Ability to co-ordinate care of the patient
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Reduction in conveyance to ED
¢ Quick and easy access to advice to the benefit of patient

care

e Service will compliment other initiatives to support the winter

pressures work

If this pilot scheme is not agreed it may impact on delivery of winter
pressures work, the opportunity to test and refine the scheme will be

lost ,as will access to funding.

Potential conflicts of
interests and mitigations:

As this service relates to supporting GP services there is a potential

conflict of interest.

Impacts of this proposal:

Equalities legislation Impact

The scheme will be available to all
registered and non-registered patients

Financial Impact

Funding for this scheme has been
accrued. There is no anticipated extra
financial impact.

Impact on Patients/ Service
Users

This has been considered, the scheme
provides a pathway for patients to avoid
admission.

Impact on other practices,
including PCNs

No impact as this is a borough-based
scheme and PCNs have been involved
in the development of the scheme.

Estates Impact

None as using existing premises.

Waorkforce Impact

Workforce will be sourced and
managed by provider — in this case the
respective GP federations. There is a
risk that the federations will struggle to
identify suitable resource by the time
the scheme reaches final approval
stage, therefore, the CCG has advised
them to start sourcing staff (but not to
offer a contract until the scheme is
approved.)

Improve quality/safety

n/a

Improve integration

Will improve integration with urgent
care, acute, community and primary
care services.

Strategic fit

This scheme is aligned with winter
planning and supporting the wider NEL
offer during the winter months when
pressures are greater both in and out of
hospital.

Wider Support for this
proposal

Patient Engagement

There has been no formal patient
engagement for this scheme. This is
because the scheme relates to services
that already exist, the scheme is
designed to compliment an existing
primary care service.




Other Committee Discussion/ - Havering borough engagement

Borough Engagement — 16 June 2021

- Pre-Hospital Operational
Pathways Working Group — 13
July 2021

- Barking and Dagenham
borough engagement — 14 July
2021

- Redbridge borough engagement
— 22 July 2021

- Clinical Directors Meeting — 29
July 2021

- PCN engagement throughout
July

- BHR ICP Primary Care
Management Group — 18
August 2021

Public Engagement As this is pilot scheme no formal public
engagement has been commenced.

List of appendices/ Report attached
supporting documentation




1.0

1.0

2.0

2.0

2.2

2.3

3.0

3.0

3.1

3.2

3.3

Purpose of Report

The purpose of this report is to inform the NEL Primary Care Commissioning Committee
(NEL PCCC) of the intention to commission a duty doctor scheme in the BHR ICP. The
scheme will begin as a pilot, commencing in October 2021 and finishing at end March 2022.

Background

In January 2020 BHR CCG’s began a discussion about commissioning a pilot scheme to
support patients and the primary care system. These discussions were based on a scheme
that had been running in City and Hackney for a number of years — called the Duty Doctor
scheme. Some initial work was commenced during this time to start to define a similar
scheme for BHR.

Early planning was based on providing a service during core GP practice hours, which
would give health care professionals access to a GP to discuss a patients condition,
allowing a decision to be made about the next steps in a patients care. The reason for
choosing this focus was because the City and Hackney scheme review showed this was
the highest used element of their service.

The work was put on hold due to the Covid -19 pandemic, but has now been re-started with
a view to running a pilot scheme during the winter of 2021.

Details of the Duty Doctor Scheme in BHR ICP

It is recognised that this scheme is part of a bigger offer to support patients and the system
during the winter months. This is especially important during the coming winter due to the
continued impact of the Covid-19 pandemic, the impact of the influenza and other
circulating winter viruses as well as the impact colder weather has on the most vulnerable
patients.

It is anticipated that this scheme will run at scale across each borough, using existing
infrastructure to support. The duty doctor will be based in a call centre and available to
health care professionals (paramedics, community nurses and pharmacists) from 8am —
6:30pm each working day, intended to mirror core GP practice hours.

The at scale offer will be through existing infrastructure managed via the GP federations in
each borough, who will provide technology (IT, access to telephone systems), rooms or
space within existing call centres and staffing. PCN clinical directors are involved in both
developing and reviewing the service in their own boroughs.

Specifications and pathways are in development with leads from federations and PCNs
involved. The duty doctor will have access to the patient record and the healthcare
professional will be able to call on a dedicated telephone number to receive advice about a
patient. This advice may include details of care planning for the patient, any referral or
diagnostic information, recent prescriptions and social information. Receiving this
information in real time will allow the healthcare professional to make a decision with GP
support, about the care for the patient. This may include deciding to transfer the patient to
hospital because their condition has worsened, referral to another agency or to the
registered GP practice. The duty doctor will ensure these actions are followed up, and
recorded in the patient record. If necessary the duty doctor will speak to the patients
registered practice to allow for further clinical decision making to occur.




3.4

3.6

3.7

4.0
4.1

4.2

The scheme will have review milestones built in and the ability to flex according to need
during the life of the pilot. An overall final review will take place at the end of the pilot period
and be used to inform future service decisions.

Anticipated outcomes of the scheme are as follows:

e Better communication between healthcare professionals

o Ability to co-ordinate care of the patient

e Reduction in conveyance to ED

¢ Quick and easy access to advice to the benefit of patient care

e Service will compliment other initiatives to support the winter pressures work

There are a number of interdependencies with other services and schemes which have
been taken into consideration. This scheme does not sit alone and should aim to
compliment those services, the interdependencies are as follows:

e Acute trusts

e PCNs

e LAS

e Other ICPs schemes
e NHS 111

e NELFT

e Out of hours GP services
¢ Federation extended access services

Next steps

The scheme was discussed at BHR ICP Primary Care Management Group (PCMG) on 18
August 2021. The PCMG raised a number of points relating to development of the business
case and specifications for the scheme. These included ensuring any specifications have
activity levels defined and regular review processes are in place for the length of the
scheme. The PCMG also asked for regular feedback regarding the scheme.

The scheme (PID and specification — including activity information) is due to be signed off
at a number of committees in during September. The table of these committees is below:

Meeting Board meeting Approval/for
date information
Health and Care 9 September 2021 Approval to proceed
Cabinet
Financial Recovery 14 September 2021 | Sign off

Planning Performance
and Monitoring Group

ICEG 16 September 2021 | Information

Finance Committee 30 September 2021 | Finance Sign off

BHR PCMG TBC Final sign-off via chairs
action

NEL PCCC TBC Final sign off via chairs

action




5.0 Resources and investment

5.1 Non-recurrent funding from primary care budgets has been accrued to support this pilot
scheme. For Havering, where no accrued funds were available, a contribution was made
towards this pilot scheme from NELCA funds (prior to becoming one CCG).

Borough Funding accrued (or other source)
Barking & Dagenham £220,000 (accrued)

Havering £218, 151 (from NEL)

Redbridge £220,000 (accrued)

6 Equalities

6.1 There are no equalities implications arising from this report. Full equalities impact
assessment will be conducted as part of the business case process.

7 Risk and Issues

7.1 There is arisk that the scheme will not start on time due to other pressures in primary care,
especially relating to the covid-19 pandemic and covid-19 vaccination programme. This risk
will be mitigated by reviewing any pressures within the system prior to start date and
ensuring those pressures are mitigated.

7.2 There is a risk that staff will not be available to run the scheme due to workforce availability.
This risk will be mitigated by liaising to ensure access to wider workforce through federation
involvement.

7.3 There is arisk that the service will not deliver the intended outcomes, this risk will be
mitigated by regular review during the life of the pilot.

8 Managing conflicts of interest

8.1 This scheme provides services during GP core hours with this in mind there may be a conflict
of interest.




NHS

North East London

Clinical Commissioning Group

Primary Care Commissioning Committee
Wednesday 8 September 2021

Title Remedial Breach Notice — Dr Sathyajith’s Practice

Item Number 7

This paper is for: Decision

Borough/System: Newham

Director: Jane Lindo, Director of Primary Care

Author: Abdul Rawkib, Senior Primary Care Commissioning Manager (NEL)

Presented by:

Lorna Hutchinson, Assistant Head Primary Care (NEL)

Recommended Action for
the Committee

The Committee is asked to approve the decision to issue Dr Sathyaijith’s
Practice with a Remedial Breach Notice (RBN) following the ‘Requires
Improvement’ rating by the Care Quality Commission (CQC).

Practice Details
(where applicable)

Practice name: Dr Sathyaijith’s Practice

Contract Type: GMS

Site address: East Ham Memorial Hospital
Shrewsbury Road
London

E7 8QR

List Size: 2,307 (raw list size as of 1 July 2021)

No of partners: Single hander

Current CQC Rating: Requires Improvement

PCN Details: North East 2 PCN

Summary

Dr Sathyaijith’s Practice was rated ‘Requires Improvement’ in the report
published by the CQC on 19 August 2021. This was a follow-up
inspection, as the practice was previously rated ‘Inadequate’ in 2019. The
follow-up inspection was delayed by the CQC due to the pandemic.

Commissioners met with the practice on the 24 August 2021 to discuss
the areas of repeated concerns in the CQC report highlighting
governance failings. The practice described the actions they have taken
to effect improvements and reported they are being supported by the GP
federation as well as an external consultant to address the issues
highlighted. The practice assured that the risks identified pertaining to
patient safety had been mitigated immediately following the inspection.

According to the CQC report, the practice has failed to comply with the
Health and Social Care Act 2014, Regulations 17 — Good Governance,
which constitutes a failure to comply with Clause 23.1 of their GMS
Contract - ‘Compliance with Legislation and Guidance’.

In line with the NHS England Standard Operating Procedure (SOP) for
Primary Medical contracts, if the failings are capable of being remedied
a Remedial Notice is appropriate to be issued at this stage.

The practice will be re-inspected by the CQC within six months and if
sufficient improvements are not made, the Regulator will take action in
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line with enforcement procedures to begin the process of preventing the
provider from operating and cancelling its registration with the CQC.

Potential conflicts of
interests and mitigations:

Impacts of this proposal:

None
Equalities legislation Impact N/A
Financial Impact N/A

Impact on Patients/ Service
Users

Failure to address the issues raised by
the CQC and remedy the actions from
the RBN could pose a risk to patient
safety.

Impact on other practices, N/A
including PCNs

Estates Impact N/A
Workforce Impact N/A

Improve quality/safety

The purpose of issuing the RBN to the
practice is to ensure compliance with
the areas highlighted by the CQC,
which pertain to patient safety.

Improve integration

N/A

Strategic fit

Ensuring all GP practices across NEL
are compliant with CQC regulations.

Wider Support for this
proposal

Patient Engagement

N/A

Other Committee Discussion/ | N/A
Borough Engagement
Public Engagement N/A

List of appendices/
supporting documentation

1. Appendix A - NHS England Standard Operating Procedure (SOP) for
Primary Medical contracts: A consistent approach to responding to Care
Quality Commission ‘Requires Improvement’ notifications

2. Link to Dr Sathyajith’s Practice CQC Report:
https://www.cqc.org.uk/location/1-9232011420



https://www.cqc.org.uk/location/1-9232011420

1.0 Introduction and Background

11

1.2

13

1.4

15

2.0

2.1

2.2

Dr Sathyaijith’s Practice holds a General Medical Services (GMS) contract as the sole
contract holder following the retirement of Dr Krishnamurthy in February 2020

The practice has a patient list size of 2,307 (raw list size as of 1 July 2021). The practice is
a member of the North East 2 Primary Care Network (PCN).

Prior to the most recent CQC inspection in August 2021, the practice was inspected in 2019
and was rated ‘Inadequate’ overall. Due to the pandemic the CQC follow-up inspection was
delayed.

There is a history of contractual action undertaken against this practice as detailed in the
chronology provided below:

Date Type of Contractual Nature of Non-compliance
Action
May 2020 Contract Advisory Notice | Failure to satisfy RBN issued in February
2020

February 2020 | Remedial Breach Notice CQC - Inadequate

June 2019 Remedial Breach Notice CQC - Inadequate

The practice response to the concerns raised in the Contract Advisory Notice were subject
to validation from the outcome of the CQC at the follow up inspection.

Key Issues
The practice was last inspected by the CQC in April 2021 and the report was published on
19 August 2021. Although the overall rating has improved from the 2019 inadequate, the

CQC commented that insufficient improvements had been made in all areas. As a result the
practice was rated ‘Requires Improvement’ overall.

Link to CQC report: https://www.cgc.org.uk/location/1-9232011420

Domain Published Report 19 Published Report
August 2021 December 2019

Safe Requires Improvement Inadequate

Effective Requires Improvement Requires Improvement

Caring Good Good

Responsive Good Good

Well-led Inadequate Inadequate

Overall Requires Improvement Inadequate

A summary of the main areas of concern have been highlighted below:
¢ Ineffective governance arrangements
Lack of awareness and oversight of potential risks
Clinical staff not up to date with the practice's policies and procedures
Gaps in recruitment checks
Not monitoring patients on high risk medication appropriately
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5.3

Following the publication of the CQC report, Commissioners met with the practice on 24
August 2021 to discuss the areas of concern raised by the CQC and improvement actions
undertaken by the practice. The meeting included representation from the LMC GP Support
Team.

The practice assured commissioners that the patient safety risks had been addressed
immediately following the inspection. The practice reported on the measures in place to
deal with safety alerts effectively and monitor the use of high risk medicines. The practice
has also introduced a new system to store practice policies and procedures in order to
ensure they are more accessible to staff. There is also an organisation dashboard in
development, which will support the practice with having more oversight of governance
arrangements.

The practice advised they are continuing to work closely with the GP federation and will be
acquiring the support of an external consultant to help with sustainable improvements. It
was reiterated to the practice that recurrent failings found by the CQC at the next inspection
would lead to escalated enforcement action by the CQC.

Contractual Considerations

As a result of being found non-compliant with CQC regulations, the practice has breached
the terms of their GMS contract under Clause 23.1, Compliance with Legislation and
Guidance.

The contractual failure is capable of remedy, therefore in accordance with the NHS
England SOP for Primary Medical contracts (refer to Appendix A), where a contractor has
breached their contract and the breach is determined to be capable of remedy, the
Commissioner may issue a Remedial Notice to the contractor setting out the actions that
must be taken to remedy the breach.

It is deemed proportionate to issue a remedial notice on the basis of the contractual history
of the practice given the evidence of concerns which resulted in previous contractual
breach/remedial notices and documented evidence that concerns identified in the CQC
report have been raised before.

Recommendation

In line with the NHS England SOP, the Committee is requested to approve the issuing of a
Remedial Breach Notice to Dr Sathyaijith’s Practice based on the following:
e The practice is in breach of their GMS contract (Clause 23.1 ‘Compliance with
Legislation and Guidance’)
¢ The themes identified from the CQC inspection are capable of remedy
There is a previous track record / contractual history of repeated CQC failings

In the event the practice fails to satisfy the RBN, escalated contractual action may be
considered.

Next Steps
Commissioners to issue the practice with a Remedial Breach Notice with the requirement
that a time-framed action plan is submitted detailing how the issues have and will be

addressed (September 2021)

Commissioners will review and monitor the action the plan to determine if satisfactory
progress has/is being made or whether further contractual action is required.

The Committee to be updated on the outcome of the RBN in November.




NHS England (London):
Standard Operating Procedure for Primary Medical contracts:
A consistent approach to responding to Care Quality Commission ‘Requires
Improvement’ notifications

1.0 Purpose
The purpose of this Standard Operating Procedure (SOP) is to:

e Support primary care commissioners to place due consideration on the issues that
have led to GP practices receiving overall ‘Requires Improvement’ ratings following
CQC inspections, and ensure that appropriate actions are taken to remedy
contractual quality and safety concerns

e Provide level 1, 2 and 3 Primary Care Commissioners across London with consistent
guidance on issues to take into account when considering CQC reports with an
overall status of ‘Requires improvement’ that may require the issue of a contractual
breach and remedial notice and/or alternative support

2.0 Interface with NHS England Standard Operating Procedures and the Care
Quality Commission (CQC) inspection framework

This SOP draws on the Primary Medical Services SOP published 12 January 2016 which
replaced individual policies that have been available on the NHS England website and
Framework for responding to CQC inspections of GP practices published 20 October 2014.

3.0 Background and context

In most cases, the issuing of a breach notice or application of a sanction should be
considered as the final stage in a process where NHS England and the contractor have
endeavoured to resolve matters satisfactorily through local resolution.

From October 2014, the Care Quality Commission (CQC) initiated a new inspection regime
to inspect and rate every GP practice in England by April 2016. Practices are inspected
across five key questions, considering the extent to which they are safe, effective,
responsive, caring and well-led. They are then rated in one of four categories; outstanding;
good; requires improvement; or inadequate.

The framework is designed to support regional teams to work with the minority of practices
that are rated inadequate so that there is a consistent approach to mitigating risk to patients
and ensure continued patient confidence in the local NHS and primary care services.

However, when reviewing CQC quality reports there is also recognition in London that where
a practice has been identified as Requires improvement, there is a lack of consistency in
identifying contractual responses between commissioners including cases where breach
notices may be required. It is evident from the table on page 2 that based on CQC results
from inspections to date, that London is an outlier compared to the rest of England, in
respect of the percentage of inspected practices that have received ‘Requires improvement’
status.
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This proposed SOP seeks to provide the considerations that should be taken into account as
part of the determination as to what formal contractual actions, if any, may be recommended
to a Primary Care Commissioning Committee (PCCC) at level 2 or 3, when a practice has
received a Requires improvement notice.

The table below provide a high level summary of current CQC ratings across England and
London — represented as both the actual number and a proportion of inspected practices in
England — as at 6th June 2016

PRACTICES Rating
No. No.
Requires published | published | Grand
Outstanding | Good | improvement | Inadequate rating % Total
North Region 53 1093 100 26 1004 44.1 2276
Midlands and
East Region 56 884 116 46 1115 50.3 2217
London Region 9 395 96 21 856 62.2 1377
South Region 38 776 78 24 777 45.9 1693
ODS Code Not
Found 15 1 37 69.8 53
Grand Total 156 3163 391 117 3789 49.8 7616
AS A PROPORTION OF INSPECTED PRACTICES
Geography Outstanding Good Requires improvement Inadequate
North Region 4.2% 85.9% 7.9% 2.0%
Midlands and East Region 5.1% 80.2% 10.5% 4.2%
London Region 1.7% 75.8% 18.4% 4.0%
South Region 4.1% 84.7% 8.5% 2.6%
ODS Code Not Found 0.0% 93.8% 6.3% 0.0%
England 4.1% 82.6% 10.2% 3.1%

4. Suggested considerations
1. Should contractual action be considered?

In accordance with NHS England’s statutory contractual responsibilities, contractual
actions should always be considered.

Technically, when a practice is in receipt of a CQC report indicating that they require
improvement, they have immediately breached their contract ‘The Contractor shall
comply with all relevant legislation and have regard to all relevant guidance issued by the
Board or the Secretary of State or Local Authorities in respect of the exercise of their
functions under the 2006 Act.’
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2. Issuing breach/remedial notices based on CQC visit report evidence

The Primary Medical Services Standard Operating Procedure published in January 2016
does not provide specific advice in respect of Requires improvement notices (it is
designed to support teams to work with practices that are rated inadequate). However,
legal advice taken by NHS England, has confirmed that the guidance does have read-
across value and para 90 identified below is helpful.

90. Where, following risk assessment and any necessary contractual practice visit and
further investigation, an area team' considers that the concern/inadequate rating also
constitutes a contractual failure which is capable of remedy, the area team should issue
the contractor with a remedial notice under the terms of the contract/agreement.

It follows that NHS England may be justified in issuing a breach and remedial notice
without conducting an investigation where a CQC report identifies and evidences matters
which are contract breaches. Where an investigation is deemed necessary, this can take
a number of forms, including an interview/conversation with the practice, a desk-top
review or practice visit.

Alternatively, the report may contain evidence that suggests a possible breach, but it is
not clear whether there has been an actual breach. If this is the case, then NHS
England should speak to or visit the practice in order to decide/confirm whether or not it
is and/or in order to obtain the evidence.

A decision as to whether to issue a breach and remedial notice should therefore be
made on a case by case basis.

3. Proportionality

This SOP has been informed by reviewing information at CCG and practice level across
London based on the first 58 published CQC ‘Requires improvement’ reports, which
enabled NHS England to retrospectively identify potential and actual breaches and
identify the following contractual breach themes, all of which are capable of being
remediated:

No Safeguarding training

No Chaperone training

Policies are not up to date and relevant.
Lack of disclosure and barring checks (DBS).

Health and safety issues
Lack of employment references

Inadequate application or no Infection Control training
Medicines Management issues

NGO WDN -~

Whilst some of the above findings that have been shared with NHS England following a
CQC inspection, may arguably be prevalent in practices that have not yet received an
inspection, primary care commissioners need to be mindful of their duties which include
assuring that GP contractors are meeting contractual requirements, supporting
improvements in quality and consideration of grounds for contractual action.

! Former name for a geography for which an NHS England primary care commissioning team was responsible
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Subject to the depth and breadth of CQC findings, their relevance to GP contractual
requirements and a practice’s willingness to work with commissioners to address these
findings (e.g. a contractor’s preparedness to share its CQC action plan and status of
completion with commissioners), it may be more appropriate:

e To write to the contractor to set out what has occurred, and confirm that formal
contractual action will not be pursued on this occasion, based on the contractor’'s
response to the outcome of their inspection and/or

o Forthe CCG to arrange to offer advice and support, which may be relevant if the
issues that need resolving are not matters of patient safety and there is no
history of wider contractual concerns

4. Practice track record/contractual history

Viewed in isolation, a PCCC may not consider it proportionate to issue a breach and
remedial notice to a practice on the basis of a CQC ‘Requires Improvement’ report.
However, when provided with a full contractual history of the practice, contractual
sanctions may be deemed reasonable. E.g. where there is documented evidence of
concerns which resulted in warnings or contractual breach/remedial notices over a
period of time; and/or where there is documented evidence that concerns identified in a
CQC report have been raised before.

5. Proposed start date for issuing Breach Notices

The CQC initiated their new inspection regime in October 2014. A Requires
Improvement report issued twelve months ago should have therefore been remediated. It
is recommended that a retrospective review is undertaken on a contractor by contractor
basis to ensure that actions have been taken to remedy potential breaches.

GP contractors with Requires Improvement notices have a 12-month window to remedy
any areas of concern and CQC will re-inspect at the 12-month point. , NHS England shall
review the re-inspection report. If there is no evidence that necessary actions have been
taken to address the concerns identified, and/or a GP contractor cannot provide
demonstrable mitigations as to why their action plan is outstanding, a breach notice may
be considered.

This SOP will be communicated to contractors and implemented with immediate effect,
following input from London LMCs (which is now complete) and agreement by level 2
and 3 commissioners.

6. Conclusion

This SOP is designed to provide a framework for decision making, enabling a PCCC to
take consistent, reasonable and proportionate decisions based on the considerations
included within this paper.

Updated 20 June 2016
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North East London

Clinical Commissioning Group

Primary Care Commissioning Committee - Part 1

8 September 2021

Title

Extension of Caretaking Arrangements - F82034 Victoria Medical
Centre

[tem Number

8

This paper is for: Decision

Borough/System: Barking & Dagenham / BHR
Director: Sarah See — Director, Primary Care Transformation (BHR)
Author: Tony Curtis - Senior Primary Care Commissioning Manager

Presented by:

Gohar Choudhury — Assistant Head of Primary Care

Recommended Action for
the Committee

¢ The BHR Integrated Care Partnership Primary Care Management
Group (BHR ICP PCMG) has considered this paper at its meeting on
18 August 2021.

e The BHR ICP PCMG has recommended that the NEL PCCC
approves — To extend the caretaking arrangements for F82034
Victoria Medical Centre (B&D) to allow further stakeholder
engagement and undertake an options appraisal to fully consider all
options for the future of the list, before taking any action.

Practice Details
(where applicable)

Practice name: Victoria Medical Centre

Contract Type: Currently under caretaking
arrangements on a time-limited APMS

contract

Site address: 1 Queen’s Road

Barking
IG11 8GD
List Size: 4,891
No of partners: Nil

Current CQC Rating: Last rated as inadequate under former

GMS contract.

PCN Details: New West PCN

Summary

Victoria Medical Centre operated under a two partner (father and son)
GMS contract. Whistleblowing allegations and partnership issues led to
the CQC suspending the practice registration and the commissioner
intervening. The GPs subsequently decided to hand the contract back
with effect from 31 October 2020 and the Medical Directorate of NHS
England/Improvement initiated a review to determine if a Clinical Harm
Review was required.

Due to the ongoing review and in order to ensure continuity of patient
care until the future of the list was determined, it was necessary to put
caretaking arrangements in place. These arrangements were put in
place following a standard bidding process and the caretaking contract
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was awarded to AT Medics Ltd. A decision to disperse the contract was
approved on 5 November 2020 (via Chair’s Action.)

While patients were engaged individually, through patient letters, the
expediency of timelines and the impact of the pandemic impacted on
the level of stakeholder engagement, which was not as comprehensive

as normal.

In addition, the Five EIms Medical Centre, a single-handed GP practice
in Dagenham, is being supported following the GP suffering a
significant stroke, which may result in the contract being handed back

and the list becoming vacant.

It is requested that a 4-month extension to the Victoria Caretaking
contract is approved in order to allow further time to consider the
decision to disperse, undertake further engagement and assess if joint
commissioning of both Victoria and Five EIms under a single APMS
contract might be a workable and preferred option.

Potential conflicts of
interests and mitigations:

GPs members. This will be managed through processes in place for the

Impacts of this proposal:

Committee
Equalities legislation Impact | N/A
Financial Impact £181,332

Impact on Patients/ Service
Users

If not approved the patient list would be
dispersed without further consideration
as prior approval had been given by
B&D PCCC.

Impact on other practices,
including PCNs

Approval of the extension will have no
impact on other service providers.
Dispersal will have impact on
surrounding practices who will need to
accept patients in accordance with
legislation and guidance

Dispersal may lead to loss of capitation-
based income to the PCN where
patients are no longer registered with a
PCN member practice.

Estates Impact

N/A

Waorkforce Impact

N/A

Improve quality/safety

AT Medics have already, and continue
to improve service provision. Beyond
that there are no impacts as a
consequence of approval

Improve integration N/A
Strategic fit Quality Improvement
Wider Support for this Patient Engagement N/A at this stage

proposal

Other Committee Discussion/
Borough Engagement

BHR ICP PCMG has considered this
paper at its meeting on 18 August
2021.




Approval is sought from the PCCC so
that additional in-depth stakeholder
engagement can be carried out

Public Engagement N/A at this stage

List of appendices/
supporting documentation

Extension to Caretaking Arrangements — F82034 Victoria Medical
Centre




Extension to Caretaking Arrangements — F82034
Victoria Medical Centre
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Purpose of the Report

To seek the Committee’s approval to extend the current Caretaking contract by four months
to allow further stakeholder engagement on the future of the list and consider if a potential
joint procurement with Five EIms Medical Centre is a preferred and viable option.

Introduction

Victoria Medical Centre operated under a two partner (father and son) GMS contract.
Whistleblowing allegations and partnership issues led to the CQC suspending the practice
registration and the commissioner intervening. The GPs subsequently decided to hand the
contract back with effect from 31 October 2020. In addition, the Medical Directorate of NHS
England/Improvement initiated a review to determine if a Clinical Harm Review was
required.

Due to the ongoing investigations and in order to ensure continuity of patient care, it was
necessary to put caretaking arrangements in place. These arrangements were put in place
following a standard bidding process and the caretaking contract was awarded to AT
Medics Ltd. A decision to disperse the contract when approved on 5 November 2020.

While patients were engaged individually, through patient letters, the expediency of
timelines and the impact of the pandemic impacted on the level of stakeholder
engagement, which was not as comprehensive as normal.

The Medical Directorate has now determined that the threshold for a Clinical Harm Review
(CMR) process has not been met and will therefore not be required, though clinical
performance reviews of individual GPs are on-going, though both GPs are no longer
suspended from the Medical Performers List.

A decision to disperse the list was taken by Chair’'s Action in November 2020. Before
acting on the approval given to disperse the list, it is felt that further stakeholder
engagement should be undertaken.

Five EIms Medical Centre (list size — 3,884) is currently being supported by a local GP
following the contractor (Dr Abaniwo) suffering a significant stroke in April 2020, which may
result in the contract being handed back and the list becoming vacant.

Given the current situation, an extension to the Victoria caretaking contract currently held
by AT Medics is sought to revisit stakeholder engagement and to consider if joint
commissioning of the two contracts under a single APMS is a viable and preferred option.

It should be noted that should a form of procurement be decided upon, then further
extensions to caretaking arrangements will be needed to accommodate the procurement
process.




3.1

3.2

3.3

4.1

4.2

4.3

5.1

6.1

Victoria Medical Centre

AT Medics currently holds the Caretaker contract. During the caretaking period, they have
improved services in the practice and have worked closely with CQC and Medical
Directorate.

However, the list has slightly reduced from start of the caretaking contract of 5,025 to a
latest figure of 4,891 (-2.6%), though an element of list cleaning will be a factor.

The current premises are purpose built and fit for purpose. They are owned by a third party
organisation called Assura and consultation with Assura with regards to the building’s
ongoing availability would need to take place when reconsidering whether to disperse the
patient list.

Five ElIms Health Centre

The practice has been supported by another local GP practice (Halbutt Street Surgery),
since Dr Abaniwo was taken ill. However, there are concerns as to the sustainability of the
arrangement as the CQC has started to receive representations regarding services at both
practices. Halbutt Street has recently come out of special measures themselves.

The premises are purpose built and fit for purpose with NELFT being the landlord.
Consultation with NELFT would need to take place to determine the continuing availability
of the premises should they be required.

Engagement with the family of Dr Abaniwo will be carried out to determine his prognosis
and if he is likely to return to work in the foreseeable future. If so, then the current sub-
contracting arrangement in place will need to be superseded by a formal caretaking
arrangement to ensure viability and quality of both Five Elms and Halbutt. In that instance,
the option to re-procure the list as a combined contract with Victoria Medical would no
longer be viable.

Finance

Currently and including the global sum payment, the contracting arrangement costs
£45,333 per month this means that a four-month cost implication of £181,332

Stakeholder Engagement

As stated, due to expediency of timeline demands and the prioritisation of dealing with the
pandemic stakeholder engagement was not as comprehensive as usual. It is therefore
proposed that this be revisited in more detail before acting upon the approval in place to
disperse the Victoria patient list.




NHS

North East London

Clinical Commissioning Group

Primary Care Commissioning Committee

8 September 2021

Title NEL Primary Care Contractual update

Item number 9

This paper is for: information

Borough/System: NEL

Director: Jane Lindo — Director of Primary Care Transformation
Author: Lorna Hutchinson - Assistant Head of Primary Care

Presented by:

Lorna Hutchinson — Assistant Head of Primary Care

Recommended Action for
the Committee

Committee members are asked to note:

the decisions that have been agreed through ICP primary care
fora, in line with the principles for decision making as agreed at the
NEL PCCC in June.

the update on action plans produced in response to remedial
notices issued following adverse CQC reports.

the update on a practice closure and dispersal .

Summary

This PCCC on the 14 July approved the recommendations to issue
Remedial Breach Notices to the Firs Practice in Waltham Forest and
the Carpenters Practice in Newham following failed inspections which
constitute breaches of their contract. The Firs Practice has not provided
the required narrative in detailing what actions they have taken to
remediate the failings and have been given a specified timeline in which
to resubmit their response. The Carpenters practice in Newham has
evidenced it has made the improvements in the overall governance and
procedures, providing sufficient assurance that the immediate
requirements to remedy the failures have been satisfied.

This report logs the contract change approved through the BHR local
ICP fora regarding a practice boundary change.

The report updates on the closure of the Esk Road practice on the 30
September and the dispersal of the patient list.

Potential conflicts of
interests and mitigations:

Impacts of this proposal:

None

Equalities legislation Impact N/A
Financial Impact N/A
Impact on Patients/ Service N/A
Users

Impact on other practices, N/A
including PCNs

Estates Impact N/A
Workforce Impact N/A
Improve quality/safety N/A
Improve integration N/A
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Strategic fit

N/A

Wider Support for this
proposal

Patient Engagement

N/A

Other Committee Discussion/
Borough Engagement

The contract changes requiring
Borough engagement for decision
making have been approved.

Public Engagement

N/A

List of appendices/
supporting documentation

Name of document
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Update on Contract Breaches

The Firs Practice (Waltham Forest)

The Firs practice, was issued with a Remedial Breach Notice on the 19 July as a result of
failings identified in the CQC inspection which constitute breaches of their GMS contract.
Prior to the issuing of the breach notice, the Commissioners had met with the practice to
discuss the actions they had taken to remedy the failings. The practice were advised they
would be required to document the improvements in their action plan response to the
breach notice.

The practice submitted their action plan response on 22 July which was reviewed by an
independent GP clinician and the CCG Quality Lead.

Outcome:
Various supporting documents were submitted without any context of a narrative, making it
difficult to assess if the remedial areas have been satisfied.

The practice has been given another opportunity to resubmit a comprehensive detailed
response by the 31 August 2021. This will be reviewed and a further report will be provided
to the committee in November on whether the breach has been satisfied or a further breach
notice is recommended.

The Carpenter Practice (Newham)

The Carpenter practice contract with a list size of 17,000+ patients managed by AT Medics,
failed the CQC inspection in May 2021 following its adverse findings. The CQC issued the
contractor with notification to evidence it had mitigated the safety risks identified within four
days.

The contractor evidenced to the CQC and Commissioners, within the specified timeline,
they had mitigated the immediate safety risks and detailed the action plan for addressing
the failings.

Following the publication of the CQC report and the approval of the committee on 14 July,
the formal breach notice was issued to the contractor on 14 July 2021.

The practice subsequently submitted their updated remedial action plan response on the
18 August. The action plan response with the supporting policies and documents was
reviewed by subject matter expert leads.

Outcome:

The contractor has evidenced it has made the improvements in overall governance and
procedures, providing sufficient assurance that the immediate requirements to remedy the
failures have been satisfied. Some policies/procedures have been identified as requiring
additional details to ensure robustness and the contractor has been requested to provide
this by 8 September. Provided this is submitted to a satisfactory standard, a further update
will be provided at the PCCC in November to confirm whether the breach has been fully
satisfied.

The regulatory compliance and performance of the contract is being kept under review




2.0 Update on Contract Changes

Contract Contract Where Decision Effective Comments
Change was made Date

2.1.1| Forest Edge Reduction of BHR ICP Primary 18 Aug 21 | Consultation on
Practice the practice Care Management the impact of
GMS area to align Group BHR ICP reducing the
( ) with the PCMG), approved practice

Redbridge subject to West boundary area
borough Essex CCG was discussed
boundary colleagues with the West
confirming there has Essex CCG and
been no detrimental local practices.
affect on West Essex
patients

3.0 Update on Practice Closure/Dispersal

3.1.1 Following the notice of Dr Venugopal and partner of their intention to relinquish their
GMS contract on the 30 September 2021, the recommendation to disperse the
1800 + patient list of the Esk Road Medical Centre (Newham) was approved by the
PCCC on the 14 July.

3.1.2 Patient letters with FAQs were sent out in July with details of how to register with
neighbouring practices. The two patient engagement sessions held in August were
attended by a total of three patients. No significant issues have been raised by
patients who are being supported with re-registering at local practices.

3.1.3 Patients on the list who have been identified as “ghost patients” are being removed
from the list through the list maintenance process.

3.1.3 Atask and Finish Group is meeting regularly with the practice to oversee the safe
closedown of the practice.

3.1.4 Invitations have been circulated to Newham practices for Expressions of interest for
managing the GP clinical system for three months post practice closure.

3.1.5 The practice will close on the 30 September. Patients who have been identified on

the system after 1 October as not having registered with a GP practice, will be
allocated to a GP practice near to where they live to ensure they have uninterrupted
GP care. The patient cohort will receive a letter with information regarding the
practice to which they have been allocated and assured that the allocation does not
take away their right to seek registration with a practice of their choice if they
choose to do so.
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This paper is for: Approval
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Director: Sarah See — Director of Primary Care Transformation (BHR ICP)
Author: Gohar Choudhury — Assistant Head of Primary Care, NEL CCG

Presented by:

Alison Goodlad - Deputy Director Primary Care, NEL CCG

Recommended Action for
the Committee

Following agreement at the August 2021 BHR Primary Care
Management Group, the NEL Primary Care Commissioning Committee
are asked to approve Hainault Surgery leaves Fairlop PCN and joins
New Cross Alliance PCN with effect from 1 May 2021.

Practice Details
(where applicable)

Practice name: Hainault Surgery — Dr A Suri

Contract Type: GMS

Site address: 34 New North Road
Hainault
IG6 2XG

List Size: 2,910 (as of 01/01/21)

No of partners: Sole practitioner

Current CQC Rating: Good

PCN Details: Fairlop PCN (current)
Proposal to move to New Cross

Alliance PCN

Summary

Dr A C Suri, Hainault Surgery gave 3-months’ notice to leave Fairlop
PCN at the end of January 2021 and subsequently confirmed that it
wished to join New Cross Alliance PCN.

Both PCNs have now formally confirmed their agreement to the move.

The Network Contract DES specification and guidance 2021/22 allows
the commissioner to consider applications for practices to leave and join
another PCN. For the commissioner to agree, a number of criteria must
be met, these are listed in the main report.

Both PCNs have met all the criteria to allow the move from Fairlop PCN
to New Cross Alliance PCN. The effective date of the change is 1 May
2021.

There are no additional financial impacts in respect of this move, as the
funding under the Network DES is through list sizes.
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Potential conflicts of
interests and mitigations:

GP members. This will be managed through processes in place for the

Impacts of this proposal:

Group.
Equalities legislation Impact N/A
Financial Impact None

Impact on Patients/ Service
Users

There are no service provision impacts
due to this move. Patients will continue
to access PCN services.

Impact on other practices,
including PCNs

Stakeholders have been informed of
Hainault practice moving PCNs and
there have been overall agreement to
the move and no adverse impacts are
foreseen.

Estates Impact N/A
Workforce Impact N/A
Improve quality/safety N/A
Improve integration N/A

Strategic fit

Develop PCNs and ensure they are at
the core of the ICS

Wider Support for this
proposal

Patient Engagement

The practices within the PCNs have
been told to inform patients and
engage with the patient forums to
ensure that queries and any concerns
are addressed. No adverse feedback
has been received so far.

Other Committee Discussion/
Borough Engagement

Agreement at the BHR Primary Care
Management Group — 18 August 2021

Public Engagement

N/A

List of appendices/
supporting documentation

Appendix 1 — Fairlop PCN agreement for Hainault Surgery to leave
Appendix 2 — New Cross Alliance PCN — acceptance letter for Hainault

Surgery to join




Change of core network practice from Fairlop PCN to New
Cross Alliance PCN

1.0 Purpose of the Report

1.1 Following agreement at the BHR Integrated Care Partnership Primary Care Management
Group on 18 August 2021, the NEL Primary Care Commissioning Committee is asked to
approve the application for the Hainault Surgery to be removed from Fairlop PCN and join
New Cross Alliance PCN. The effective date of change has been agreed as 1 May 2021.

2.0 Introduction

2.1 Dr A C Suri, Hainault Surgery gave 3 months’ notice to leave Fairlop PCN at the end of
January 2021.

2.2 Hainault Surgery subsequently confirmed that it wished to join New Cross Alliance PCN.

2.3 There has been a delay in the processing of these changes in terms of getting the
appropriate agreements and changes from Fairlop PCN and New Cross Alliance PCN
separately.

2.4 The Network Contract DES specification and guidance 2021/22 allows the commissioner to
consider applications for practices to leave and join another PCN. For the commissioner to
agree such applications that are detailed at Section 4.4 there are a number of criteria which
must be met as set out at 5.1.2 of the Network Contract DES Specification 2021/22, as set
out below:

5.1.2. The criteria for a PCN is:
a. that the PCN has an identified Network Area that complies with the requirements set
out in section 5.1.3;

b. that the PCN list size as at 1 January 2021 is between 30,000 and 50,000 except that:
i. in exceptional circumstances, a commissioner may waive the 30,000 minimum PCN list
size requirement where a PCN serves a natural community which has a low population
density across a large rural and remote area; and

ii. a commissioner may waive the 50,000 maximum PCN list size requirement where it is
satisfied that it is appropriate to do so. In such circumstances, the commissioner may
require the Core Network Practices of the PCN to organise the PCN operationally into
smaller neighbourhood teams that cover population sizes between 30,000 to 50,000 and
the Core Network Practices will comply with such requirement. For the avoidance of
doubt, the PCN will still be required to have one Nominated Payee.

iii. that there is more than one Core Network Practice in the PCN except that there may
only be one Core Network Practice if the commissioner is satisfied that this is appropriate
having regard to all relevant factors. Where a PCN has only one Core Network Practice,
the PCN must work with other providers as set out in section 5.7.1 to achieve the optimal
benefits of PCN working.

c. that the PCN has a Nominated Payee which must hold a primary medical services
contract; [there is an agreed flexibility to nominate Federations not holding a primary
medical services contract from 2020/21]




d. that the PCN has in place a Network Agreement signed by all PCNs members, that
incorporates the mandatory provisions set out in the national template network
agreement.

e. that the PCN has at all times an accountable Clinical Director;

f. that the PCN has in place appropriate arrangements for patient record sharing in line
with data protection legislation honouring patient opt-out preferences.

2.5 This paper considers the application against the criteria for both Fairlop and New Cross
Alliance PCNs. It should be noted that the commissioner should not unreasonably withhold
agreement.

3.0 Consideration of application

3.1 The first criteria to consider is the Network Area for both PCNs meet the requirements in
5.1.3 of the Network Contract DES Specification. Both Fairlop and New Cross Alliance
PCNs have confirmed that they meet the Network Area requirements in particular —

¢ align with a footprint which would best support delivery of services to patients in the
context of the relevant Integrated Care System (ICS) or Sustainability and
Transformation Partnership (STP) strategy;

e cover a boundary that makes sense to the Core Network Practices of the PCN and
other community-based providers which configure their teams accordingly; and the
local community;

e cover a geographically contiguous area,

e not cross CCG, STP or ICS boundaries

3.2 The second criteria is the list size for each PCN. The list size for a PCN as at 1 January 2021
must be between 30,000 and 50,000. We have confirmed that the list sizes for each practice
and the PCNs following the proposed change are —

Pz::;i:e Practice Name PCN PFZ?:‘t?Ice T;zils?:eN

List Size

F86007 ES&‘;@:ERONMOWAT - THE FOREST EDGE Redbridge - Fairlop PCN 12,953

F86057 DR SMITH & PARTNERS - THE WILLOWS PRACTICE Redbridge - Fairlop PCN 6,584

F86081 KENWOOD GARDENS MEDICAL CENTRE Redbridge - Fairlop PCN 6,313

F86083 THE EASTERN AVENUE MEDICAL CENTRE Redbridge - Fairlop PCN 6,719 45,998

F86612 THE FULLWELL AVENUE SURGERY Redbridge - Fairlop PCN 3,454

F86624 DR P SOARES - HEATHCOTE PRIMARY CARE CENTRE Redbridge - Fairlop PCN 3,209

F86707 DR N BUKHARI - FENCEPIECE ROAD MEDICAL CENTRE  Redbridge - Fairlop PCN 6,766

F86010 FULLWELL MEDICAL CENTRE Redbridge - New Cross Alliance 13,727

F86060 DR CLARKE & PARTNERS - NEWBURY GROUP PRACTICE  Redbridge - New Cross Alliance 15,630 32,267

F86085 DR A SURI - HAINAULT SURGERY Redbridge - New Cross Alliance 2,910

3.3 The third criteria is that the nominated payee of the PCNs should be a contractor that holds a
primary medical services contract. For practical purposes this is to ensure that payments can
be made in line with other DES and global sum payments. Where federations were involved
in the management of PCN services in particular ARRS the flexibility to allow federations to




3.4

3.5

3.6

3.7

receive PCN DES payments was agreed. However to note that federations cannot be paid
through PCSE (previously Exeter) and are paid manually by invoices. Both Fairlop and New
Cross Alliance PCNs continue to use Healthbridge Direct (federation) as their nominated
payee. It should be noted that New Cross Alliance PCN have indicated that they will be
changing their nominated payee; we are still waiting full details.

The fourth criteria is that the Network DES agreement has been updated and agreed by the
PCNs. We can confirm that we received the relevant sections of the network agreements

confirming the changes.

The fifth criteria is that there are accountable Clinical Directors for each PCN. The PCNs
have confirmed the Clinical Directors as follows —

¢ Fairlop PCN — Dr M Tahir and Dr | Umrani
e New Cross Alliance PCN — Dr S Dhillon and Dr F Clarke

The last criteria is to ensure that data sharing agreements are in place for all the PCNs. Both
PCNs have confirmed that they have data sharing agreements in place for all their member

practices.

Therefore, both Fairlop and New Cross Alliance PCNs have met the conditions to enable
Hainault practice to move from Fairlop PCN to New Cross Alliance PCN. Both PCNs have
formally agreed that the effective date can be considered as 1 May 2021.

4.0 Resources/investment
There are no additional resource implications for the Commissioner.

4.1

4.2

4.3

Funding for PCNs are now based on practice list size, therefore there will be a re-distribution
of the current funding of two PCNSs for the move of Hainault Surgery.

The changes in funding to each PCN are as follows.

PCN funding before Hainault Surgery moves to New Cross Alliance PCN:

Impact &
- ARRS
T Extended Clinical Core Investment )
Jan-21 Raw Practice List X . funding @
PCN Size Hours - Director - Funding - Fund (@ £12.314
£1.44 PRP £0.736 PRP | £1.50 PRP 100%) - PWI;
£2.470 PRP
Redbridge CCG - Fairlop PCN 48.908.00 £70,427.52 | £35,996.29 £73,362.00 | £120,802.76 | £552,487.47
Redbridge CCG - New Cross
Alliance 29,357.00 £42,274.08 | £21,606.75 £44,035.50 £72,511.79 | £311,360.76
78,265.00 £112,701.60 | £57,603.04 | £117,397.50 | £193,314.55 | £863,848.22
PCN funding after Hainault Surgery moves to New Cross Alliance PCN:
Impact &
L Extended Clinical Core Investment ARRS.
Jan-21 Raw Practice List . . funding @
PCN Size Hours - Director - Funding - Fund (@ £12.314
£1.44 PRP £0.736 PRP | £1.50 PRP 100%) - PWI;
£2.470 PRP
Redbridge CCG - Fairlop PCN 45.998.00 £66,237.12 | £33,854.53 £68,997.00 | £113,615.06 | £519,725.39
Redbridge CCG - New Cross
Alliance 32,267.00 £46,464.48 | £23,748.51 £48,400.50 £79,699.49 | £344,122.84
78,265.00 £112,701.60 | £57,603.04 | £117,397.50 | £193,314.55 | £863,848.22




4.4 Both PCNs currently use Healthbridge Direct, for payment purposes and also in providing
and sourcing the additional roles. However it should be noted that New Cross Alliance are
proposing to change nominated payee.

5.0 Equalities
5.1 There are no equalities implications arising from this report, as the Network DES services will
continue for the CGG population with the proposed application.

6.0 Risk
6.1 There no anticipated risks in the move of Hainault Surgery from Fairlop PCN to New Cross
Alliance PCN.

7.0 Managing conflicts of interest
7.1 All GPs in Redbridge are conflicted. It should be noted that Dr Anil Mehta is a Governing
Body member of NEL CCG and Clinical Chair for Redbridge.




Fairlop PCN Meeting Minutes
Thursday 1 April 2021, 14:00 to 15:00

Present:

The Forest Edge Practice: Dr M Tahir

Fencepiece Road Medical Centre:  Dr Imran Umrani

Heathcote Primary Care Centre: Dr Soares

Fullwell Avenue: Dr Salma Akhter

The Willow Practice: Dr Ayesha Ishaq & Dr Tasnuba Subhani (PP Dr Umrani)
Kenwood Medical Centre: Dr V Konathala

Eastern Avenue Medical Centre Dr Sawh

Chairs- Dr Tahir & Dr Imran Umrani
Minute Taker — Franco La Faci

Extra ordinary meeting held for the remaining Fairlop Core Practices to agree to Hainault practice
leaving Fairlop PCN and joining Newcross PCN.

All members agreed and the vote was quorate with 7 out of 7 practices voting that Hainault
practice can leave Fairlop PCN and that Fairlop PCN wishes Dr Suri well for the future
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New Cross Alliance PCN

Fullwell Cross Medical Centre Newbury Group Practice

1 Tomswood Hill 40 Perrrymans Farm Road g .
Barkingside, 1G6 2HG lIford 1G2 7LE New Cross Alliance PCN
Tel: 0208 500 0240 Tel: 020 8554 1094

22" April 2021

Gohar Choudhury
Assistant Head of Primary Care
NHS North East London Clinical Commissioning Group

Dear Gohar

Thank you for your email dated 19™ April 2021, | would formally confirm that the Hainault Surgery
has been accepted as a core member in to New Cross Alliance PCN with effect from 1°* May 2021.

Additionally I would like to confirm that myself and Dr Fitzroy Clarke have been co-CD’s since the
inception of New Cross Alliance PCN, there have not been any changes.

Yours sincerely

Dr Sonia Dhillon
Co Clinical Director
New Cross Alliance PCN
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NHS

North East London

Clinical Commissioning Group

Primary Care Commissioning Committee

8 September 2021

Title

Primary Care Network Development Funding

Item Number 10

This paper is for: decision

Borough/System: NEL wide

Director: Jane Lindo, Director of Primary Care Transformation

Author: Alison Goodlad, Deputy Director of Primary Care /Rachel Halksworth, Snr

Consultant NEL Healthcare Consulting

Presented by:

Alison Goodlad, Deputy Director of Primary Care

Recommended Action
for the Committee

The Committee is asked to approve the process and timeline for PCN
Development Funding for 21/22.

Practice Details
(where applicable)

Practice name: N/A
Contract Type: N/A
Site address: N/A
List Size: N/A
No of partners: N/A
Current CQC Rating: N/A
PCN Details: N/A

Summary

¢ NEL CCG has been allocated £1,078,000 in development funding.
£1m to be allocated to boroughs split by weighted capitation and
£78,000 for programme costs. This is the same approach as
previously.

¢ Itis anticipated that funding will be made available for the next 2
financial years.

e Covid — 19 has meant a delay to both the distribution of the funding
and for PCNs in deploying this to achieve their development plans.

e The CCG and PCNs need to put in place plans for the funding in this
financial year and to also start thinking about planning for future years
to ensure best value and measurable return on this investment.

Potential conflicts of
interests and
mitigations:

Any members of the Committee that may directly benefit from the
implementation of this service should not take part in the decision making,
e.g. GP Partners. Their input to the wider discussion is valuable.

Impacts of this proposal:

Equalities legislation Impact N/A

Financial Impact This funding is part of the PCN Funding
under the DES and must be made
available to PCNs. The total budget is

£1m.

Impact on Patients/ Service
Users

The maturity and development of local
PCNs will have impacts on the clinical

OFFICIAL-SENSITIVE
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offer and access to services across NEL,
with wider system benefits from
developing close partnership working
across organisational boundaries.

Impact on other practices,
including PCNs

N/A

Estates Impact

N/A

Workforce Impact

Potential to improve strategic workforce
planning, recruitment and retention.

Improve quality/safety

Potential to improve quality as PCNs
adopt a population health approach.

Improve integration

PCN development priorities include a local
objective to increase the collaboration
between local system partners and MDT
approach.

Strategic fit

PCNs are a core part of service delivery
within the wider ICS.

Wider Support for this
proposal

Patient Engagement

None to date as nationally mandated,
PCNs are expected to have a locally
owned approach to engaging with their
patients and stakeholders.

Other Committee Discussion/

Borough Engagement

The planning template builds on the
approach taken last year, and in
consultation with partners at NHS England
& Improvement to ensure that we are
capturing sufficient information to meet
both governance and reporting
requirements. The approach has been
discussed at the NEL-wide Primary Care
Senior Managers Group (SMG) and
Primary Care Steering Group.

Public Engagement

NA

List of appendices/
supporting
documentation

Local Incentive Scheme for Safeguarding Children and Vulnerable adults:
General Practice Reporting Paper

Appendix A — Template for reporting on plans
Appendix B — Breakdown of spend based on fairshares allocation
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PCN Development Funding

1. Background

Primary Care Networks were introduced in 2019/20 and there was funding made available
nationally to help all primary care networks (PCNs) mature and thrive, for a period of 5
years. The CCG is responsible for ensuring this support for PCN development.

The funds were intended to help PCNs make early progress against their objectives — for
example supporting much closer practical collaboration between PCNs and their community
partners — including preparatory activity for the forthcoming national service specifications.

2. Use of funding in 2020/21

In 2020/21 a second year of the funding was made available and PCNs were asked to
ensure their plans met the following development areas:

e To support recruitment, embedding and retention of new staff, helping to
build capacity and address high workload, as well as supporting full spend of the
Additional Roles Reimbursement (ARRS) funding. Staff will be supported to have
the skills and capability to operate effectively across networks and as part of
integrated teams. Staff induction, clinical supervision and a focus on staff
wellbeing and resilience, along with support to model demand and re-design ways
of working should help embed the new workforce.

e To enhance integration by building on the work that’s already happened with
community services teams and community pharmacy in response to COVID-19
and strengthening this through multi-disciplinary team ways of working with other
local providers. Working with patients, their carers’ and the wider community will
be essential to create a joint model of proactive and personalised care.

e To continue to improve access by embedding the use of total triage and remote
consultation; cutting waiting times and supporting the interface between primary,
community and secondary care.

e To reduce health inequalities, enhancing population health management locally
with a focus on prevention recognising the inequality in relation to COVID-19 and
those groups who may have been disproportionally disadvantaged.

Across NEL, PCNs were asked to develop their plans against these objectives and all
PCNs submitted these and received the funding as allocated. However, the second wave of
Covid-19 had a significant impact on the ability of PCNs to enact their plans.

Discussion with NHS England and Improvement colleagues suggests that delivery against
plans for 20/21 will not be monitored at Region yet. However, NEL CCG Primary Care
team in discussion and agreement with local ICP Directors of Primary Care are keen to
ensure that we have a report back from each of the PCNs across NEL. This will enable
both an audit trail of the expenditure and allow us to capture a picture of the development
activity and progress across the CCG to better target support for PCN Development in
future.

All PCNs have been asked to report against their 2020/21 plan and submit this to the local
ICP Primary Care Team by 17 September 2021.

OFFICIAL-SENSITIVE
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3. Proposed process for 2021/22

As we are part way through the year, noting the vaccine push in July and in recognition
of the ongoing high levels of demand in primary care the proposal is to mirror the
approach in taken last year. This will be an ask to all PCNs to outline their proposed
development plan against the national priorities (guidance published 25/08/21 attached
as Appendix A):

1. Improving prevention and tackling health inequalities in the delivery of primary
care

2. Supporting better patient outcomes in the community through proactive
primary care

3. Supporting improved patient access to primary care services

4. Delivering better outcomes for patients on medication

5. Helping create a more sustainable NHS

NEL CCG has been allocated £1,078,000 in development funding. £78,000 will be used
for programme costs, with the majority of the funding, £1m to be allocated to boroughs
split by weighted capitation as in previous years.

The template for the plans is attached (Appendix B), the PCN plans will be co-ordinated
at ICP level and reported back to the NEL CCG Primary Care Team. This will have a
deadline of 30 September to enable the CCG to collate and respond to the reporting
requirements at NHS England & Improvement London Region.

Region have informed the CCG Primary Care team that this summary report will be
required in November and will cover as a minimum - spend to date, how this has been
allocated (e.g. weighted capitation), governance, a summary of the plans and any risks
and mitigations. There is an expectation that funding is distributed to PCNs at the
earliest opportunity to allow them to maximise their development activity this year. A
progress report is likely to be requested in January/February 2022.

This proposal has been discussed at NEL wide Primary Care Senior Managers Group
(SMG) and has been sent to the NEL Primary Care Steering Group (PCSG) for approval
on 8t September. Following approval at PCSG and PCCC, the SMG will take forward
the proposals to ensure reporting and planning templates are shared with PCNs in a
timely way. The SMG will sign off the final plans and payments to PCNs made.
(Appendix C).

4. Action Required

PCCC is asked to approve the proposed approach and allocation of funding.

5. Next Steps
a. Share planning template for 2021/22 with all PCNs — 10 September 2021
b. Co-ordinate receipt and summarise the returns from PCNs on 2020/21
progress — 17 September 2021
PCN Plans to be submitted - 20 September 2021
Sign off ICP level Plans at SMG on 12 October 2021.
Release funding to PCNs — 31 October 2021
Submit report on 2021/22 plans to NHS England & Improvement as required —
November 2021
g. PCNs to provide an update on progress against plan in January 2022, as
required by NHSE.

~®Qao
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Appendix A

https://www.england.nhs.uk/wp-content/uploads/2021/08/B0828-i-gp-contract-letter-pvns-21-

22-and-22-23.pdf

B0828-i-gp-contract-
letter-pvns-21-22-anc
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Appendix B
21/22 CCG Report for PCN Development Plans

Section A: Funding allocation summary

System:

CccaG:

Lead:

Funding Allocation 21/22
+20/21 Underspend

2021/22 Priority Areas

1. Improving prevention and tackling health inequalities in the delivery of primary care

Supporting better patient outcomes in the community through proactive primary care

Supporting improved patient access to primary care services

Delivering better outcomes for patients on medication

AR I

Helping create a more sustainable NHS

Section B: Support

Please outline any

At-scale support identified that
will aid in the delivery of the
development plans

Section C: Governance section

Please provide details of
the local governance
arrangements for
overseeing and reporting
on the implementation of
the associated plans.

Section D: Plan Details
1. Improving prevention and tackling health inequalities in the delivery of primary care

Name of initiative/s:

Description of initiative/s:
Max 500 words

Stakeholder Involvement:

Details of engagement
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undertaken with key
stakeholders including PCN CDs

Objectives:

Expected outcomes/ benefits:

Key milestones and timescales
for delivery:

Any risks and mitigations:

Details of risks, impact and
mitigations (RAG rated)
associated with delivery

Any other information:

2. Supporting better patient outcomes in the community through proactive primary care

Name of initiative/s:

Description of initiative/s:
Max 500 words

Stakeholder Involvement:

Details of engagement
undertaken with key
stakeholders including PCN CDs

Objectives:

Expected outcomes/ benefits:
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Key milestones and timescales
for delivery:

Any risks and mitigations:

Details of risks, impact and
mitigations (RAG rated)
associated with delivery

Any other information:

3. Supporting improved patient access to primary care services

Name of initiative/s:

Description of initiative/s:
Max 500 words

Stakeholder Involvement:

Details of engagement
undertaken with key
stakeholders including PCN CDs

Objectives:

Expected outcomes/ benefits:

Key milestones and timescales
for delivery:

Any risks and mitigations:

Details of risks, impact and
mitigations (RAG rated)
associated with delivery

Any other information:
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4. Delivering better outcomes for patients on medication

Name of initiative/s:

Description of initiative/s:
Max 500 words

Stakeholder
Engagement:

Details of engagement
undertaken with key
stakeholders including PCN CDs

Objectives:

Expected outcomes/ benefits:

Key milestones and timescales
for delivery:

Any risks and mitigations:

Details of risks, impact and
mitigations (RAG rated)
associated with delivery

Any other information:

5. Helping create a more sustainable NHS

Name of initiative/s:

Description of initiative/s:
Max 500 words

Stakeholder Involvement:
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Details of engagement
undertaken with key
stakeholders including PCN CDs

Objectives:

Expected outcomes/ benefits:

Key milestones and timescales
for delivery:

Any risks and mitigations:

Details of risks, impact and
mitigations (RAG rated)
associated with delivery

Any other information:

OFFICIAL-SENSITIVE

84



Borough

NHS Barking And
Dagenham A1l

NHS City And
Hackney Al

NHS Havering Al
NHS Newham Al
NHS Redbridge Al

NHS Tower
Hamlets Al

NHS Waltham
Forest Al

Rounding

OFFICIAL-SENSITIVE

April '21 List Size
(Weighted)

217,730

326,923

272,994
405,164
294,673
336,592

295,599

Appendix C

20/21 Development Funds — Allocation

234,955

330,110

282,593
426,267
338,641
352,481

319,495

April '21 List Size (Actual)

% Fair Share (on Weighted)

10.13%

15.21%

12.70%
18.85%
13.71%
15.66%

13.75%

2021/22 Based Apr
'21 (Weighted List)

£101,000

£152,000

£126,000
£188,000
£137,000
£156,000

£137,000

£3,000
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Item 11a - City and Hackney

Primary Care Commissioning Advisory Group notes 30 Jul 2021

Present:
1. Honor Rhodes (chair)
2. Dilani Russell deputising for Sunil Thakker
3. Malcolm Alexander
4. Siobhan Harper
5. Mike Fitchett

In attendance:

1. Richard Bull

2. Alex Hedge
Apologies:

1. Kirsten Brown

2. Lee Walker
Conflicts:

No new conflicts noted.

Minutes of the last meeting and matters arising:
PCCC:

e Matter of financial threshold not resolved; S Harper suggested a benchmark of £250k which
is the amount local senior officers are allowed to authorise without recourse to NEL

Reflective practice sessions:
e Initial feedback positive
GP registration:

e Healthwatch will rerun their survey in Oct and may include a more detailed picture of phone
response times

e M Alexander noted in-depth discussion with Cedar Practice regarding their response to the
original survey

e Report shared with NEL: expectation that NEL will take lead on producing a best practice
guide (R Bull will discuss with M Rickets)

e R Bullto send a copy of the report to Office of PCNs and GPC

e Healthwatch will continue to f/up recommendations with PCNs

Summer/third wave resilience:

e Local funding welcomed but locums are scare; pressures noted and practices are just coping
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Centralised call/recall pilot:

e Committee approved funding up to maximum amount of £460822.86 pending confirmation
that the 8a manager post is justified (and need to guard against grade inflation)

e M Fitchett spoke about the additional due diligence work he had done on the b/case with C
Gillett

e Reasons were given why local Council offer did not work

o Noted taking part in the pilot was an option for practices

e Noted that limited funding envelope for PC was not the reason this b/case was being
approved

e Agreement that more needs to be done to involve patients in designing and coproducing
solutions not least to accommodate linguistic and cultural needs

e Interim report to be presented here in 4/5 months’ time

C&H GPC Quality improvement - planning for work in 2021/22 and 2022/23:

e Committee approved funding of £172,430 to increase scope of 21/22 programme and fund
cost of 22/23 programme

e Committee commended author on quality of report; R Bull to convey

e Use of Apex data to inform work of Healthwatch eg enter and view reports mooted and as
an additional source of quality data

Practice specific matters:
Trowbridge reprocurement

e Delay to issuing of ITT noted pending additional external assurance on the reprocurement
process (no issues of concern noted)

Stamford Hill Group Practice CQC inspection report published 2nd July 2021

e “Good” rating noted; R Bull to convey to the practice commendations of the committee
e Healthwatch raised points on CQC’s lack of direct patient involvement and local work
happening to improve immunisation rates across the board

Estates:

Update paper noted

Possible additional programme resourcing needs noted (LBH team)

Potential to engage with “Woodberry Down Community Organisation” suggested
Resident objections to The Portico development discussed

Finance

e Report noted
e Confirmed £686k unallocated and H2 unknown
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e Funding pipeline and prioritisation requested; pipeline to include proposals to further
strategic aims including prevention and inequalities
e A Hedge to report on other NEL PC spending plans

Summary of the first four years’ of delegated primary care commissioning

e Summary report noted

AOB

o Healthwatch to reflect on its internal reporting of this meeting

Draft agenda for the next meeting

e Noted

Date of the next meeting

e 13.00-14.00, 24 Sep 2021

R Bull 30/7/21
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NHS

North East London

Clinical Commissioning Group

Primary Care Commissioning Committee
Wednesday 8 September 2021

Title Proposed Tower Hamlets, Newham and Waltham Forest (TNW)
Primary Care Governance Arrangements

Item number 11b

This paper is for: information and decision

Borough/System: TNW

Director: William Cunningham — Davis, Director of Primary Care Transformation,
TNW Integrated Care Partnership

Author: William Cunningham — Davis

Presented by:

William Cunningham — Davis

Recommended Action for
the Committee

e To note the progress made to date on the primary care governance
arrangements for TNW

¢ To comment on the proposal,
e To approve in principle the proposed arrangements to be

Practice Details
(where applicable)

implemented.
Practice name: N/A
Contract Type: N/A
Site address: N/A
List Size: N/A
No of partners: N/A
Current CQC Rating: N/A
PCN Details: N/A

Summary

This report provides an update on the proposed governance
arrangements for TNW.

This is in addition to the regular update on decision making and
governance processes in the ICPs.

If approved in principle, this proposal will be presented to each
borough partnership board for agreement.

Once agreed, the Groups will be established or revised and Terms of
Reference and arrangements refined, as part of an iterative process.

Potential conflicts of
interests and mitigations:

Any individual who has a direct or indirect pecuniary or non-pecuniary
interest in the establishment of these arrangements.  All members
attending any of these Group must declare any interests that may arise
as a result of any matter being discussed. All interests will be recorded
in a register of interests held centrally by the governance lead, as well
as being recorded in the minutes of the meeting where the interest has
been declared.

Impacts of this proposal:

Equalities legislation Impact | To be assessed at proposed Groups on

a case by case basis
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Financial Impact

None

Impact on Patients/ Service
Users

Patient and service user input to these
meetings needs to be strengthened
further to these meetings and on the
commissioning decisions and the
quality aspects of primary care .

Impact on other practices, Positive
including PCNs

Estates Impact Positive
Workforce Impact Positive
Improve quality/safety Positive
Improve integration Positive

Strategic fit

This aligns with the reporting lines
within the ICS

Wider Support for this
proposal

Patient Engagement

This will be carried out at borough
partnership boards, task and finish
groups and a variety of opportunities.

Other Committee Discussion/
Borough Engagement

None.

Public Engagement

Patients and the public will be engaged
through borough Healthwatch and a
variety of other engagement
opportunities.

List of appendices/
supporting documentation

1. Governance flow chart and schematic and its links into the TNW

and NEL structures.

2. Draft Terms of Reference for the TNW Transforming Primary

Care Delivery Group.

3. Terms of Reference for the Primary Care Quality Improvement

Group
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Primary Care governance structure
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Summary —roles & responsibilities

Group Level Purpose Members | Remit within primary care
eX|stence’>

Primary Care
Quality
Improvement
Group

Primary Care
Transformation
Group

Borough
Partnership
Board

TNW
Transforming
Primary Care
Delivery Group

T&F Groups

NEL Primary
Care
Comissioning
Committee

NEL Steering
Group

Borough

Borough

TNW

TNW

NEL

NEL

Contractual

Contractual /
Engagement

Engagement

Contractual /
Engagement

Engagement

Contractual

Contractual /
Engagement

Yes started

Yes, in WF
and
Newham

Yes

Time-bound,
topic specific

Yes

Yes

See TOR

See TOR

TBC

See TOR

TBC

See TOR

See TOR

Monitor the quality performance and safeguarding elements across primary care practices

Proposes practice restrictions and closures following full investigations

Liaises with the Primary Care Transformation Group

Reports to TNW Transforming Primary Care Delivery Group and Quality Safety & Improvement Sub-
Committee

Accountable to the TNW QSI committee and NEL PCCC

To set the direction of travel in the boroughs both local and NEL wide initiatives
Forum to engage with PCN CDs regarding service transformation

Liaises with the T&FGs and the Primary Care Quality Group

Reports to the Borough Partnership Board

Accountable to NEL PCCC

Reports back to TNW Transforming Primary Care Delivery Group

Forum to engage with wider partnerships regarding TNW driven primary care service transformation
Endorse Borough specific primary care transformation and contractual changes
Reports to the TNW DG

Endorse and oversee delivery of the TNW wide primary care transformation and contractual changes
Engagement vehicle for NEL wide primary care changes

Assess current Primary care performance and share best practice across the boroughs

Endorse new potential solutions to performance, quality and safety issues and authorise T&FG to develop
business cases

Accountable to NEL PCCC on contractual aspects and to NEL Steering Group

Reports to TNW Delivery Group to secure buy-in on specific initiatives/transformation.

[Shares work and papers/ developments with the TNW Area Committee

these are at a TNW level and at a borough level

Responsible for the development of business case

Engages with relevant teams to draft the business case and the secure buy-in
Accountable to TNW Transforming Primary Care Delivery Group

Overall responsible for the delegated commissioning of primary care services with NEL
Accountable to NEL CCG GB
Approves new primary care services within NEL, as well as changes or decommissioning of services

Sets out the key NEL priorities and deliverables . Holds the ring on all contractual matters and operational
- 93
issues.




Summary —links to TNW governance

Group Level Purpose In Members Remit linked to primary care
existenc
e?
TNW TNW Engagement Yes TNW partner organisations:
Delivery BHs, ELFT, NELFT, LA,
Group Borough Chairs, IMT
TNW Area TNW Contractual Yes Acting Accountable Officer, - responsibility for the CCG’s commissioning strategy in the TNW area
Committee Acting Chief Finance Officer, - financial duties, including through managing the budget delegated to it by the NEL CCG
Governing body lay member, Governing Body

Borough Chairs, TNW
Managing Director, TNW
Director of Finance

- Monitoring reporting and quality and the improvement of services the CCG is commissioning

TNW TNW Engagement Yes Lay member chair, Managing - Approves business cases from a financial perspective

Finance & Director, Director of Finance,

Performance Director of Strategy and System

Sub- Transformation

committee

TNW Quality TNW Contractual Yes Lay member chair, Director of - Endorses business cases from a Quality and Safety perspective

Safety & Quality & Safety, Directors of

Improvemen Delivery, TNW Quality and

t Sub- Safety and Primary Care team

Committee representatives

TNW TNW Engagement Yes JMT/SLG - Supports the development of business cases and reviews them prior to business case going to
Transforamti QSl and F&P

on &

Innovation

Committee

TNW Joint TNW Engagement Yes JMT - Engagement with TNW senior management team to ensure proposals are aligned to other
Managemen initiatives

t Team
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1. Introduction

This document details the Terms of Reference for the Tower Hamlets, Newham & Waltham
Forest) (TNW) Transforming Primary Care Delivery Group (TPCDG).

Within TNW, transformation of primary care happens at borough and TNW level (including
all delegated budgets), however there may be occasions when a ‘once for TNW’ approach
is needed or consistent principles across TNW would better enable borough transformation.
The TPCDG will work to identify and lead on such opportunities as well as creating a forum
to share innovation, best practice and learning.

The TPCDG will oversee reports to the North East London (NEL) Primary Care
Commissioning Committee (PCCC) and NEL Primary Care Steering Group or other forum
as requested, and provide updates in relation to the ongoing work streams of the Integrated
Care Partnership Board, Borough Primary Care Transformation Groups and Primary Care
Practice Quality meetings and in the context of the ongoing COVID pandemic response.

The TPCDG will provide a platform for projects and programmes across the TNW patch and
ICP to engage early on with Primary Care leads, Primary Care Networks, Local Medical
Committees, clinicians and GP Federations to help facilitate the development of projects
with a primary care implication.

2. Background

General Practice is often the first point of contact a person has with the health service and
is essential to delivering excellent healthcare. Primary care services ensure we people are
treated in the best place and that they only go to hospital when they absolutely need to.

General practice in TNW is facing a number of challenges, including:

- Responding to the ongoing COVID pandemic, including keeping staff and patients
safe within the context of infection, prevention & control and national standard
operating procedures.

- Staff vacancies with a large number of GPs and nurses approaching retirement.

- Anincreasing demand for services; a growing and aging population with increasing
frailty and health need, increasing patient expectations, and a trend over the last 10
years towards delivering more services in general practice.

- Some of our primary care estate and technology infrastructure is outdated and not
fit for purpose.

- The requirement to be ‘virtual by default’ within primary care.
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Whilst most of our GP practices perform well there are some which need to be
improved; the variation in the way primary care is delivered across NEL results in
varying patient experience and outcomes.

The TNW primary care programme is focusing on the following key initiatives to help address
these challenges:

Transforming general practice through the development of Primary Care Networks
and working at scale, which offers new ways to more efficiently manage demand
and utilise the workforce and deliver services and back office functions across
practices.

Ensuring the general practice workforce is sustainable by focusing on recruitment
and retention of GPs and practice nurses, and increasing the use of Social
Prescribing Link Workers, Clinical Pharmacists, Paramedics, Community Mental
Health Therapists and other new roles.

Improving access to GP practices and services, through better use of technology,
e.g. online consultations and video consultations and social prescribing.

To reduce variation and increase quality in Primary care.
To review the Long Term Conditions work streams.

To review and develop shift of care works streams

3. Roles and Responsibilities of the TPCDG

The roles and responsibilities of the TPCDG:

Transformation and COVID response plans

Oversee the transformation of primary care in TNW, supporting local boroughs and
though the Integrated Care Partnership Board in delivering a set of principles
collectively agreed at a TNW level (where required), including sharing learning and
expertise. Although the response to COVID is wide-ranging, the following broad

objectives are identified;

o Provide effective care to COVID positive/suspected patients in a safe
environment, whilst minimising the risk of infection to all staff and patients - a

safe, new normal.
o Supporting a resilient general practice (workforce and finance).

o Designing and implementing new ways of working (digital and new care

models).
o Embedding new ways of working (education).
o Support the business as usual of general practice (contracting and quality)

Lead the transformation of primary care in TNW where a ‘once for TNW’ across the
system approach is required, ensuring there are detailed communication and

engagement plans agreed with boroughs.
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» Escalate TNW-wide identified risks to the relevant authority.

* Report and share local issues or intelligence (e.g. contractual, quality or innovation
issues).

« Ensure that the TPCDG is an effective forum for engagement, sharing information
and lessons to enable TNW to transform at pace.

« Continually review and challenge delivery arrangements to ensure best use of our
collective resources is being made, including collaborating across TNW where it
makes sense to do so.

« To oversee any shift of care work streams and to support the development of Task
and Finish groups to transform pathways and services.

Stakeholder engagement

+ Actively engage with key stakeholders (e.g. the LMCs, LPC, CCG Governing Bodies
and members, Health and Wellbeing Boards, GP Federations, Healthy London
Partnership, HEE, Local Authorities and patient and public representatives) to enable
delivery of transforming primary care plans including any associated workstreams.

+ Establish and maintain good relationships with NHS England.

* Work with colleagues and to join up work streams from other TNW and NEL work such
as planned care, long term conditions, mental health, urgent and emergency care,
children’s and maternity to deliver system-wide transformation.

* Engage with local patient and public engagement groups to ensure there is appropriate
patient input into development and implementation of plans where required.

4. Membership of the Group

The TNW TPCDG will meet monthly, attendance at the meeting will reflect the agenda items
to make best use of attendees’ time:

* TNW Clinical Lead for Transforming Primary Care (Chair)

« Senior Responsible Officer for TNW Transforming Primary Care

» Borough Clinical Leads (Clinical Chair or nominated deputy) - Tower Hamlets,
Newham and Waltham Forest

* Borough Heads of Primary Care - Tower Hamlets, Newham and Waltham Forest

* Londonwide LMC representative

* PCN leads - one per borough

* TNW Federation representative

* TNW Director of Primary Care Transformation

*  Members of the TNW Primary Care team

* Members of the NEL Primary care contracting team

In addition to the above, the following representatives will be invited to join the meeting as
indicated by the meeting’s agenda:
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« Training Hub representative

* Healthy London Partnership

« Health Innovation Network

* Health Education England

*  TNW programme leads

« Other appropriate attendees, as indicated by the agenda.

Members are requested to send a deputy if they are unable to attend the meeting personally.

5. Decision-Making
The TPCDG will be quorate if the following are in attendance:

« The TNW Clinical Lead for Transforming Primary Care or Senior Responsible Officer
* TNW Director of Primary Care Transformation or Deputy Director
» At least two out of three Borough primary care teams represented

Members of the TPCDG have a collective responsibility for the operation of the group.
They will participate in discussion, review evidence and provide objective, expert input to
the best of their knowledge and ability and endeavour to reach a collective view. The Chair
will work to establish unanimity as the basis for decisions of the group.

The TPCDG may delegate tasks to sub-committees or individual members as it shall see fit,
provided that any such delegations are consistent with the parties’ relevant governance
arrangements, are recorded in a scheme of delegation, are governed by terms of reference
as appropriate and reflect appropriate arrangements for the management of conflicts of
interest.

Commissioning decisions remain the responsibility of each Borough team via the TPCDG.

The TPCDG will hold no budget.

6. Frequency of Meetings

Meetings will take place monthly and will usually be of 2 hours duration in order to discharge
the above responsibilities. A full year’s schedule of meetings will be produced and agreed.
On occasion, exceptional meetings may be called with the agreement of the Chair.

All agenda items and relevant papers will be circulated to members in advance of the
meeting. The agenda will be prepared by the TNW Primary Care team and approved by the
Chair of the TPCDG.

The names of all members present at the meeting shall be recorded in the minutes of the
TPCDG meetings.
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7. Sub-groups

The TPCDG will establish sub-groups reporting to the TPCDG to take forward key areas of
work, particularly related to enablers. The Terms of Reference for any such groups will be
included as an annex to this document. The TPCDG will also make links to existing TNW
groups within relevant TNW workstreams, in which issues relating to primary care are also
considered.

The following sub-groups will undertake defined programmes of work and will report in to
the TPCDG:

» Primary Care Workforce sub-group

» Digital First Accelerator Programme

* Online Consultations group

* Federation work streams

e LTC
* Shift of Care
e Access

+ PCN development
* Training hub

Members of the TPCDG will be nominated to attend sub-groups and provide updates to the
TPCDG as required.

Additional working groups or sub-groups may be set up to undertake new pieces of work as
they arise.

8. Accountability

The TPCDG will report as required via the NEL PCCC and ICS/ICP, Borough partnership or
Governing Body along with any groups established to lead on the COVID response.

See Appendix A - Governance Structure

9. Confidentiality

No member of the TPCDG shall disclose any information discussed at, or in the period
between, meetings of the Board, which should reasonably be regarded as confidential; any
other information which is not publicly available including, but not limited to, any information
specifically designated as confidential; any information supplied by a third party in relation
to which a duty of confidentiality is owed or arises; and any other information which should
otherwise be reasonably regarded as possessing a quality of confidence or as having
commercial value.
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10. Conflicts of Interest

A conflict of interest is where an individual has a direct or indirect pecuniary or non-pecuniary
interest in a matter that is being discussed. These can be defined as follows:

« A direct pecuniary interest is when an individual may financially benefit from a
decision (for example moving services to them from an alternative provider).

* Anindirect pecuniary interest is when an individually may financially benefit from a
decision though normally via a third party (for example where an individual is a
partner, member or shareholder in an organisation that will benefit financially from
the consequences of a reconfiguration decision).

* Adirect non-pecuniary interest is where an individual holds a non-remunerative or
not-for profit interest in an organisation (for example, where an individual is a trustee
of a voluntary provider that is bidding for a contract).

* An indirect non-pecuniary interest is when individual may enjoy a qualitative
benefit from the consequence of a decision which cannot be given a monetary value
(for example, a reconfiguration of hospital services which might result in the closure
of a busy clinic next door to an individual’s house).

* In addition, where an individual is closely related to, or in a relationship, including
friendship, with an individual in the above categories, this will constitute a conflict of
interest.

Declarations of interests will be a standing item on the TPCDG agenda. All members of the
group must declare any interests that may arise as a result of this or any other matter being
discussed. All interests will be recorded onto a register of interests held centrally by the
governance lead, as well as being recorded in the minutes of the meeting where the interest
has been declared.

11. Review of Terms of Reference

These Terms of Reference will be reviewed periodically in line with the TPCDG workplan.
The Terms of Reference may be amended by mutual agreement at any time to reflect
changes in circumstances which may arise. Any resulting changes to the terms of reference
should be agreed by the TPCDG.
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1. Introduction Clinical Commissioning Group

The Practice Quality Improvement Group (PQIG) was established in March 2017 in
accordance with Newham Clinical Commissioning Group’s constitution, standing
orders and scheme of delegation.

Following Newham, Tower Hamlets and Waltham Forest CCGs coming together as
WEL CCGs, it was proposed that the current PQIG should be extended to ensure that
a consistent and equitable approach was taken across all three boroughs. This
arrangement was further reviewed and revised under TNW Primary Care governance
system arrangements and entitled Primary Care Quality Improvement Group (PCQIG).

These terms of reference set out the membership, remit responsibilities and reporting
arrangements of the primary care programme and shall have effect as if incorporated
into NEL Clinical Commissioning Group’s constitution and standing orders.

The Primary Care Quality Improvement Group will be responsible for supporting the
improvement of quality standards of GP practices and measuring outcomes of agreed
actions to improve the quality of general practice in WEL to support the delivery of the
ELHCP Primary Care Strategy and its five quality aspirations. The Group will comprise
of two parts:

Part 1. Focussed on where primary care, Primary Care Networks and constituent
practices could do better, key quality indicators and metrics;

Part 2: Focussed on primary care performance, including significant performance
issues and concerns, looking at interventions and support for each PCN or practice

By definition, the Primary Care Quality Improvement Group will follow an agreed remit
to complete specific tasks and report back with proposed actions and completed tasks
to the Quality Safety and Improvement Sub-Committee .

2. Purpose of the PCQIG

1. To provide assurance to the TNW Quality Safety and Improvement Sub-Committee
that there are robust systems and processes in place for monitoring, managing and
assuring the quality, safety and sustainability of primary care medical services and for
driving continuous service improvement including the development of Primary Care
and the delivery of the ELHCP Primary Care Strategy.

2. To provide specialist knowledge and advice in relation to all aspects of primary care
medical services including commissioning, contracting, performance management,
guality assurance and patient safety.

3. To oversee locally commissioned service outcomes for wider primary care in an
integrated manner.
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4. To oversee the delivery of the Network Direct EnhancédiServicenouicomesg Group

5. To provide assurance to auditors that the TNW system is effectively discharging its
duties under delegated commissioning in a safe and robust manner.
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3. Remit and responsibilities of the PQIG

The Primary Care Quality Improvement Group will be responsible for overseeing the
proactive management of primary care metrics, Primary Care Networks or GP Practice
issues identified as a result of the national PCN dashboard or Primary Care Quality
dashboard and/or other triggers such as:

Quarterly performance management reports

List closure/merger application

Complaints and concerns

Serious Incidents

Other safety incidents, such as Learn from Patient Safety Events (formally
NRLS) reporting, medicines management concerns, prevention of future death
notifications etc

Safeguarding concerns

Infection control visits

Whistleblowing

Care Quality Commission inspection reports and/or warning notices

GP Patient Survey Results and other patient experience metrics

Soft intelligence and;

Failure to meet contractual requirements and or outcome measures.
Financial concerns which impact upon quality or sustainability of the service
Workforce and leadership concerns and/or changes

Estate issues which impact on the quality of care

The Primary Care Quality Improvement Group will:

1.

abkwn

o

Receive the outcome of a desktop review of PCNs, practices or primary care
issue identified for proactive management relating to concern or performance.
Review and agree approach, outcomes and areas for remedial action.

Monitor progress of actions and/or improvements

Review evidence / supporting materials / best practice

Report to the Quality Safety and Improvement Sub-Committee on a quarterly
basis, identifying any significant risks.

Make recommendations to the NEL Primary Care Commissioning Committee
regarding contractual action to be taken to address issues identified, e.g.
Remedial or breach notices, practice mergers, list dispersal or closures and any
risks associated to PCNs as a result of poor practice performance or pending
closures.

. Make commissioning recommendations with reference to local health need,

local and national policy, ensuring that the population, patient and public voice
and experience is fully considered and they have access to a full range of high
quality primary care services, appropriate to the populations’ health needs.
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8. Receive and, where appropriate, implement recommendations from the national
primary care team in relation to changes in government policy that will impact on
the future delivery of primary care services.

9. Oversee the development of local and national quality initiatives ensuring that
they are implemented in a timely manner

10.Ensure the relevant stakeholders/organisations are consulted and their views
considered by the group when assessing changes to services.

4. Process of Identifying Poorly Performing Primary Care
Networks or Practices

The Primary Care Quality Improvement Group will adopt the process approved by the
respective Primary Care Commissioning Committees in June 2020. In order to identify a PCN
or GP practice for further review or proactive management, the group will use the following risk
scoring mechanism.

Risk Triggers Indicators

¢ Inadequate or Requires | ¢ CQC domain ratings
Improvement ratings in | ¢ Contract sanction notices
one or more CQC e PCN dashboard indicators
domain or population
group

e Poor contract
compliance

e Cumulative history of
breaches and/or
remedial notices

e Patient/stakeholder
feedback

e Failure to deliver or
significant
underperformance in
delivery of Network
services

e Failure to implement
workforce plans for
Additional Roles
Reimbursement
Scheme
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e Current breach and/or CQC domain ratings
Risks remedial notice National GP Patient Survey results (overall
e Quitliers in national GP experience and would recommend Surgery)
Patient Survey results Adverse patient/stakeholder feedback or
e Patient/stakeholder complaints
complaints or feedback
Low e Quitliers in national National GP Patient Survey results
Risks patient experience Adverse patient/stakeholder feedback or
indicators complaints
e Patient/stakeholder
feedback

Tower Hamlets, Newham and Waltham Forest




NHS

North East London

Clinical Commissioning Group

5. Action Stages and Intervention for Managing Performance

Stage 1 1. Identify practices for further review based on the quality dashboard
using the Risk Matrix above.

2. Undertake a desktop review based on all intelligence available to
understand the quality of the general practice.

3. Based on the data and intelligence decide on whether proactive
management is required.

Stage 2 4. If further improvement is not required, the practice will be placed on the
practices causing medium/low risk concern list.

5. If the Group decide the practice does require proactive management, a
practice visit will be undertaken.

6. Based on the visit, an action plan will be produced with the practice.

7. The practice will be responsible for delivering against the action plan
with the support of commissioners, as appropriate.

Stage 3 8. If the Group is assured of satisfactory delivery of the action plan and
that improvements have been made, there will be no further action, and
the practice will return to list of low risk concern.

9. If the Group is not assured, this will be escalated to the Quality,
Performance and Finance Committee for further consideration.

10. If the practice fails to demonstrate satisfactory improvement, the Group
will make a recommendation and seek approval for further contractual

action from the Primary Care Commissioning Committee.

6. Membership

This membership of the Group will comprise:

o Lay Member (Chair)

o Independent GP clinical representative

o Director of Primary Care and/or deputy

o Head(s) of Primary Care WEL CCGs or a deputy

o NELCA Primary Care Commissioning Team representative

o Head of Quality

Subject matter experts from within and external to WEL CCGs may be invited to attend
the Group as required to progress specific issues, examples of this are Finance,
Performance, Health Watch, Patient representatives and the LMC.
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7. Secretariat Arrangements

One of the Primary Care Directorate’s administration team will provide support to the
Group and be responsible for supporting the Director and/or Deputy Director of Primary
Care in planning agendas, circulating agenda papers in advance of meetings, taking
minutes, following up meetings with a summary of actions and ensuring that these are
circulated within 5 working days of the meeting. An update report will be provided to
the respective Primary Care Commissioning Committees/Primary Care Commissioning
Committee in Common.

8. Quorum
The meeting will be quorate with the Chair or nominated deputy and one third of the
membership to include at least one primary care representative.

9. Frequency and notice of meetings

Meetings will be held on monthly basis.

10. Relationship with the Board

The respective Primary Care Commissioning Committees/Primary Care
Commissioning Committee in Common has responsibility for assuring the Board of the
guality of primary medical services delivered to the population of WEL and will
therefore be seeking assurance from the Group.

The respective Primary Care Commissioning Committees/Primary Care
Commissioning Committee in Common will be a point of escalation for this Group and,
where required, a decision for approval of further action will be the responsibility of the
Primary Care Commissioning Committee.

11. Review Arrangements:

The group will review its Terms of Reference and work programme on a quarterly basis
as a minimum.
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Primary Care Commissioning Committee

8 September 2021

Title

BHR Integrated Care Partnership Primary Care Management Group
TOR

ltem Number

1lc

This paper is for: Decision

Borough/System: Barking & Dagenham, Havering and Redbridge (BHR ICP)
Director: Sarah See, Director Primary Care Transformation (BHR ICP)
Author: Natalie Keefe, Head of Primary Care (BHR ICP)

Presented by:

Sarah See, Director Primary Care (BHR ICP)

Recommended Action for
the Committee

Following agreement at the BHR Primary Care Management Group on
18 August 2021, the NEL PCCC are asked to approve the BHR ICP
primary care delegated governance sub-structure and agree where
delegated decisions related to the management of primary care in BHR
will be made, as outlined in the agreed Terms of Reference.

Practice Details
(where applicable)

Practice name: N/A
Contract Type: N/A
Site address: N/A
List Size: N/A
No of partners: N/A
Current CQC Rating: N/A
PCN Details: N/A

Summary

North East London Primary Care Commissioning Committee (NEL
PCCC) will function as a corporate decision-making body for the
management of the delegated functions and the exercise of the

delegated powers as outlined in the NEL PCCC Terms of Reference
(ToR).

Each ICP is establishing a local fora where management of

delegated functions will be discussed and those decisions that can be
taken at a local level will be agreed. Where decisions need to be made
at a NEL level the BHR Integrated Care Partnership Primary Care
Management Group will discuss and agree proposals and make
recommendations to the NEL PCCC.

The attached BHR PCMG ToR were slightly amended to those
presented at the NEL PCCC in July (quorum section only), and the
attached BHR governance process has been updated following further
review of the overall BHR decision-making process.

Potential conflicts of
interests and mitigations:

N/A

115




Impacts of this proposal: Equalities legislation Impact

Financial Impact

Impact on Patients/ Service
Users

Impact on other practices,
including PCNs

Estates Impact

Workforce Impact

Improve quality/safety

Improve integration

Strategic fit

Wider Support for this Patient Engagement Term of Reference and local

proposal governance will be discussed at first
Primary Care Management Group in
August, where three BHR Healthwatch
organisation are represented.

Other Committee Discussion/ ¢ BHR System Operational
Borough Engagement Command Group

¢ BHR Integrated Care Executive
Group

e BHR Integrated Care Board

e BHR Primary Care Management
Group

Public Engagement N/A

List of appendices/ BHR Integrated Care Partnership Primary Care Management Group
supporting documentation | BHR Delegated Governance structure




NHS

North East London

Clinical Commissioning Group

Barking & Dagenham, Havering and Redbridge Integrated Care Partnership

Primary Care Management Group

DRAFT Terms of Reference

Introduction

1.1 The Barking & Dagenham, Havering and Redbridge Integrated Care
Partnership Primary Care Management Group (the BHR PCMG) is
established as a sub-group of the North East London Primary Care
Commissioning Committee (NEL PCCC).

1.2 The BHR PCMG's role is to ensure the transactional aspects of
primary care contracts are undertaken efficiently, clearly and in line
with national regulation and local strategy.

1.3 The BHR PCMG will establish a direct reporting arrangement with the
NEL PCCC; acknowledging it has authority specifically where there
are London Standard Operating Procedures (SOPS).

1.4 Where the NEL PCCC have formal decision-making responsibilities,
as outlined by the NHS England Delegation Agreement, the BHR
PCMG will make recommendations to the NEL PCCC for ratification.

Authority,
reporting and
relationships

2.1 The BHR PCMG is authorised by the NEL PCCC to:

2.1.1 Apply the national Primary Care contracting regulations in
the context of local strategy and agreed London Standard
Operating Procedures (SOPs);

2.1.2 Make recommendations to the NEL PCCC where
committee approval is required;

2.1.3 Seek advice on aspects of its work requiring specialist
knowledge (eg legal, estates) as agreed with the BHR
Director of Primary Care Transformation.

2.2 The BHR PCMG will provide regular reports to NEL PCCC on any
actions taken.

Relationships:

2.3 The BHR PCMG will have a working relationship with the BHR Quality
and Safety Committee sharing information about CQC and
performance issues. It will also have a two-way relationship with the
BHR Financial Sustainability Plan, Procurement, Delivery and
Monitoring Group and report where appropriate to the BHR Integrated
Care Partnership Board (see Appendix 1 for the delegated
commissioning governance structure.)




Priorities and
Role

3.1 Priorities for the BHR PCMG will include, but are not limited to:

3.1.1 Implement the primary care strategy and work programmes of
the NEL CCG

3.1.2 Lead on the management of the day to day responsibilities of
delegated commissioning

3.1.3 Provide the relevant data and information on issues to be
discussed at BHR Quality and Safety Committees

3.1.4 Support NHS England to manage the Reserved Functions as
appropriate or as directed by NHS England

3.1.5 Support the ongoing quality improvement of primary care
through pro-active support and guidance (noting this excludes
individual GP performance management), and working with
other local groups and committees as established in relation to
primary care.

3.1.6 Apply the national Primary Care contracting regulations in the
context of local strategy and agreed SOPs

3.1.7 Support the contract development and management processes
associated with GMS, PMS and APMS Practices.

3.1.8 Following approval via the relevant committee; implement and
oversee any alternative contracts for Quality Outcomes
Framework (QOF), Primary Care Direct Enhanced Services
(DES) and Local Incentive Schemes (LIS)

3.1.9 Liaising with local primary care contractors and other
stakeholders on commissioning issues arising for BHR PCMG
or NEL PCCC.

Decision
Making

4.1 The following decisions can be made by officer decision and shared
for information at local fora:

4.1.2 Practice name changes
4.1.3 PMS partnership changes
4.1.4 PMS GP 24-hour retirement.

4.2 To agree decisions relating to the following areas and share with
NEL PCCC for information:

4.2.2 List closure

4.2.3 Boundary changes

4.2.4 PCN membership changes

4.2.5 Applications for additional space/rent reimbursement in
existing premises.

4.3 To make recommendations in line with SOPs to NEL PCCC:

4.3.2 Final approval of new Local Incentive Schemes

4.3.3 Practice mergers

4.3.4 Relocation/major premises renovations

4.3.5 APMS contract award/commissioning intentions at
contract end date

4.3.6 Decision following a practice closure to disperse or re-
procure
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4.3.7 Breaches, remedial notices and contract terminations

4.3.8 Section 96 — discretionary funding applications

4.3.9 CQC Inadequate & Requires Improvement ratings and
action plans.

Membership

5.1 Voting members:

Associate Lay Member (Chair)

BHR Director of Quality and Nursing (Vice Chair)
BHR Managing Director

BHR Director of Primary Care Transformation
BHR Director of Finance

Local Authority Leads (one per borough)

5.2 Non-voting members

CCG Lead GP for Primary Care - one per borough

Deputy Director of NEL Primary Care Team (or deputy)

Senior Finance Manager with delegated lead

BHR Head of Primary Care with lead for delegated commissioning
LMC Representative x 2 (BDH and Redbridge LMC);

PCN elected clinical representative — one per borough;

Health Watch representative for each borough

The group may invite other individuals or organisations as required, eg
NHS England’s Performers’ List team, or the Local Pharmaceutical
Committee.

Quorum

6.1 A quorum shall be the following four members; Chair or Vice Chair, at
least two CCG officers, one of which should be the Director of
Finance or their representative and at least 1 non-voting clinician
(either Lead GP for Primary Care or PCN elected GP).

Frequency and
recording of
meeting

7.1 Meetings shall be held bi-monthly; however, this is at the discretion of
the Chair in relation to matters requiring discussion.

7.2 A formal record of meetings will be kept and an action log maintained.
Draft notes will be made available within two weeks of the meeting.
Notes will be subject to the Freedom of Information Act. Certain parts
of the notes may be redacted, if deemed confidential/not in the public
interest.

Urgent Matters

8.1 In the vast majority of cases these actions can be made by the BHR
PCMG as part of business as usual. However, there may be occasion,
when an urgent situation arises that requires an action to be agreed
either immediately or before the next meeting takes place.

8.2 Urgent action meetings, in person or via teleconference, can be called
by the chair (or vice-chair in their absence). Wherever possible
members will be given five working days’ notice.
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8.3 A minimum of four voting members of the ICPPCMG must be present
for it to be quorate.

8.4 Where urgent action is taken other BHR PCMG members will be
informed at the next BHR PCMG meeting. Where urgent-action is
taken, this will be officially recorded as such immediately.

Risks 9.1 Risk registers are owned at NEL PCCC, but the BHR PCMG will have
oversight of the risks relating to BHR.

Appeals 10.1 If a practice considers that the BHR PCMG has not followed due
procedure in its application of the SOPs, it may appeal to the BHR
Director of Primary Care Transformation who in turn may refer the
matter to NEL PCCC.

Conflicts of 14.1 Conflicts of Interests will be managed in accordance with the CCG’s

interest Constitution that outlines the current policy; ‘Standards of Business

Conduct and Managing Conflicts of Interest Policy’.

14.2 Where a BHR PCMG member has, or may have, a conflict of
interest, arrangements will be put into place to manage that conflict
of interest in accordance with the Constitution and the Conflicts of
Interest Policy of the NEL CCG.

Review of The Terms of Reference will be reviewed annually.
Terms of
Reference Summary of amendments made to terms of reference:

Revision Summary of Changes Writer / Version

date Reviewer

28 April 2021 |Draft adapted from SW Alison Goodlad  [1.0
London

5 May 2021 [Amendments made to reflect |Sarah See / 2.0
NEL and BHR governance Natalie Keefe
structure

14 July 2021 |Reviewed at NEL Primary
Care Commissioning
Committee
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Primary Care Delegated Commissioning

BHR Integrated
Care Partnership

Board**
Chair: Cllr Maureen North East London CCG primary

oy Care Commissioning Committee

ir: E
BHR Finance Sub- Sl S B

committee*
Chair: TBC

BHR Integrated

AUEIEEL BHR Integrated Care Partnership Care partnership

Sustainability plan, . Quality and
AT Primary Care Management Group 3 5 Performance

delivery and Chair: Associate Lay Member Oversight Group
monitoring group ‘ ‘ Chair: Dr Sarah Heyes

Chair: Steve Rubery ‘
BHR Primary Care,
| Quality & Medicine
Task and Finish Groups | Management
: Information
Sharing Group
Chairs: Sarah See and
Mark Gilbey-Cross

Prioritisation
meetings as required

For decisions relating to

spend from the BHR et BHR Patient /
Integrated Care Partnership borough Public Voice Group

practice PLEs

budget.

*For information only, if and PTls

under £500k . . .

**\/ia Finance sub-committee For all decisions within delegated budgets

and BHR ICP Board if over 121

£500k




s further detail

T T

Voting members:

North East
London CCG
primary Care
Commissioning
Committee

BHR Integrated
Care Partnership
Primary Care
Management
Group

Task and Finish
Groups
as readuired

Take decisions relating to:

= Primary medical services contracts eg procurement and
monitoring of contracts, taking contractual action, such
as breach/remedial notices

= Enhanced services and local enhanced services

* Practices mergers

= Award of contracts

(See Appendix One for further information)

Will be established as a sub-group of the NEL Primary Care
Commissioning Committee.

Agree decisions relating to the following areas:
List closure, boundary changes, applications for additional
space/rent reimbursement

Make recommendations to NEL PCCC:

= For final approval of new Local Incentive Schemes

=  Practice mergers

= Relocation/major premises renovations

= Contract award/commissioning intentions

= PCN membership changes

= Following a practice closure to disperse or re-procure
= Breaches, remedial notices and contract terminations
(See Appendix One for further information)

= |ead on time-limited projects, the output of which, will be
taken to the BHR ICP Primary Care Management Group

Deputy Chair of the CCG (Chair)

Lay Member for Patient Pubic Involvement
Lay Member for Governance

Independent Registered Nurse
Independent Secondary Care Specialist
Chief Finance Officer

Managing Directors x3

Non-voting members include:

Healthwatch representation

LMC representation

Public Health representation
Independent GP

Borough Clinical GP Leads

Systems Directors of Primary Care x3

Associate Lay Member (Chair)

PCN Clinical Director from each borough

Redbridge LMC representation

BDH LMC representation

Director of Public Health from each borough
Healthwatch representative from each borough (TBC)
CCG Managing Director for BHR

CCG Director of Finance for BHR

CCG Deputy Nurse Director for BHR

CCG Director of Primary Care Transformation for BHR
CCG Clinical Borough Lead with a portfolio for primary
care
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making — NEL PCCC
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Decisions to go to local fora and then recommendation made to PCCC
for final decision

Final approval of new Local Incentive Schemes

* Mergers

* Relocations/major premises renovations

* APMS contract award/commissioning intentions at contract end date
* Incorporation/change of control

 Significant PCN membership changes (i.e. major geographic change,
impact on minimum list size etc, formation of new PCN, PCNs merging)

* Decision following a practice closure to disperse or reprocure

* Breaches, remedial notices, contract terminations
e Section 96 — Discretionary funding applications




Decisions made by local fora and then shared at PCCC for information

List closure
Boundary change

Applications for additional space/rent reimbursement in
existing premises

Minor PCN membership changes (i.e a single practice moves
PCN, no impact on geography, minimum list size).

Decisions to by made by officer decision and shared for
information at local fora

* Practice name change
* PMS Partnership changes
* PMS GP 24 hour retirement
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\ L BHR Integrated Care Partnership

/1\ Better care, better lives, together for a

BHR Integrated Care Partnership Primary Care Management Group

Wednesday 18 August 2021 — 1.00 — 3.00pm

Voting members:

Jayam Dalal (JD)

Mark Gilbey-Cross (MGC)
Ceri Jacob (CJ)

Sarah See (SS)

Ahmet Koray (AK)
Matthew Cole (MC)
Gladys Xavier (GX)

Non-voting members:
Dr Kanika Rai (KR)

Dr Anil Mehta (AM)
Susan Byrne (SB)

Julia Cory (JC)

Rob Dickenson (RD)
Alison Goodlad (AG)

Dr Tina Teotia (TT)
Manisha Modvahdia (MM)
Anne-Marie Dean (AMD)
Cathy Turland

Attendees:

Gohar Choudhury (GC)
Kamran Sheikh (KS)
Brooke Spence (BS)
Katie McDonald (KMc)

Apologies:

Mark Ansell (MA)

Dr Ann Baldwin (AB)

Dr Narendra Teotia (NT)
Dr Shabnam Ali (SA)

Via Microsoft Teams

Minutes

Associate Lay Member, BHR ICP (Chair)

Deputy Nurse Director, BHR ICP (Vice-chair)
Managing Director, BHR ICP

Director of Primary Care Transformation, BHR ICP
Director of Finance, BHR ICP

Director of Public Health, LBBD

Director of Public Health, LBR

Barking & Dagenham Clinical Lead, BHR ICP

Redbridge Clinical Chair, BHR ICP

Practice Manager representative, LMC

Deputy Director for Primary Care Transformation, BHR ICP
Senior Finance Manager, BHR ICP

Head of Primary Care, NEL CCG

BDH LMC

Healthwatch Officer, Healthwatch Barking & Dagenham
Chair, Healthwatch Havering

Chief Executive, Healthwatch Redbridge

Assistant Head of Primary Care, NEL CCG

Primary Care Improvement Lead, BHR ICP
Business Manager, BHR ICP

Corporate and Governance Administrator, BHR ICP

Director of Public Health, LBH

Havering Clinical Lead, BHR ICP

Barking & Dagenham PCNSs representative
Redbridge PCNSs representative

1.0 | Welcome, introductions and apologies

The Chair welcomed everyone to the meeting and apologies were noted.

Members noted that this meeting was being recorded for the purposes of the
minute taker and that the recording would not be shared more widely.
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1.1 | Declarations of conflicts of interest
The Chair reminded members of their obligation to declare any interest they may
have on any issues arising at the meeting which might conflict.

Several items on the agenda are conflicted with GPs, however this will be
highlighted at the start of each item.

No additional conflicts of interest were declared.

2.0 | Risk register

SS presented the risk register, highlighting that the main areas of risk are
Workforce, Influenza and Covid campaigns as well as the current demand on
Primary Care. SS will be liaising with AG to finalise how the local ICP and NEL
risk registers will work going forward, to ensure all risks are being captured at the
right level.

KR suggested that estates is added to the risk register as premises are a
significant pressure on practices. SS agreed to include this and the suggested SS
wording will be brought back to next meeting.

AM suggested a risk to be added regarding primary care staff receiving verbal
abuse from patients who are refusing to wear masks in practices etc. CJ
confirmed that zero-tolerance messaging is currently being picked up by the
CCG’s communications team and been raised at a London level.

The Primary Care Management Group (PCMG) noted the risk register.

3.0 | Primary Care governance

The Chair highlighted that this item required endorsement of the BHR PCMG
prior to approval being sought at the North East London Primary Care
Commissioning Committee (NEL CCG).

SS presented the report, noting that this had been reviewed at the NEL PCCC in
July and will require formal approval in September. SS explained the proposed
local and NEL governance approval process, noting that the Project
Management Office (PMO) may revise some of the pathways.

SS confirmed that the Terms of reference (ToR) are consistent with others in
London and meet the delegation agreement.

The BHR ICP Primary Care Management Group endorsed the recommendations
for NEL PCCC approval.

4.0 | BHR primary care budgets

RD presented the report, highlighting that the planning and budget setting stages
for the first six months of the year (H1) are now complete and the overall BHR
position is £0.6m headroom. There are some pressures at borough level which
are under review, but it is anticipated that these will be mitigated by in-year
slippage and non-recurrent benefits.

AM queried whether there are any other risks to be aware of for H2. RD
explained that there are no risks to flag at present, however this is dependent on
ongoing Covid-19 and winter pressures.

The Primary Care Management Group noted the report.
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5.0 | Safeguarding payments

SS advised that all GPs have conflicts of interest in this item, however they were
able to remain in the meeting as clinical input would be beneficial and no
decision is being taken at this stage.

AG presented the report explaining that in 2019 David Geddes wrote to all CCGs
informing them that arrangements must be put in place to ensure appropriate
remuneration to practices for completing safeguarding reports. The
implementation of this was delayed in NEL due to the pandemic response. If
approved by the NEL PCCC, this will be implemented in October 2021 with
payments to practices backdated to October 2019.

TT questioned when the survey was conducted as many safeguarding reports
take longer than 30 minutes to complete. AG advised that this was based on a
random sample of practices’ surveys which were conducted a year ago. AG
reiterated that practices would get paid per child rather than per family where
children’s reports are concerned.

AM queried how practices can capture completed reports retrospectively to
enable payment from October 2019. AG explained that this is based on
estimates, but there is scope to recognise additional payments should the
practice disagree.

CT asked how patients are engaging with this process. AG explained that the
reports are based on Local Authority requirements and that it is good practice to
share the reports with those involved. MGC added that the LAs have to seek
patient consent or undertake a best interest assessment. This is the LAs’
responsibility and will be aligned with the Caldicott Principles.

AMD queried how long it would take to complete the standard report template
indicated in stage two. AG confirmed that this is a priority piece of work and a
date has been set to agree this.

JD requested that an update is presented at the next meeting to demonstrate SS
how good practice can be shared.

TT requested that the specification is amended to stipulate that the payment is AG
per patient rather than per family.

The PCMG noted the report and endorsed the recommendation for NEL PCCC
approval.

6.0 | Covid-19 and flu campaign update

JC presented the report, highlighting the phase three Covid-19 vaccination
booster plan for the BHR local vaccination sites as well as the Enhanced
Specification for this year’s influenza season.

AM queried whether there would be any additional funding for the flu campaign
as BHR reached the national target last year. Other CCGs in NEL were provided
with additional funding but did not perform as well. JC advised that there are no
plans to provide additional funding as this is a national programme. SS added
that the next item on the agenda highlights another aspect of the flu campaign
which is BHR-specific.
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AMD questioned whether pharmacists will be delivering influenza vaccination
this year. JC confirmed that pharmacists will be vaccinating patients.

The PCMG noted the progress of the Covid-19 vaccination programme and the
plans for the rollout of a booster campaign (phase 3) across BHR ICP. The
PCMG also noted the plans for the 2021/22 influenza season across BHR ICP.

7.0 | Housebound flu scheme

The Chair highlighted that all GPs have conflicts of interest in this item, however
they were able to remain in the meeting as clinical input would be beneficial and
they are non-voting members.

JC presented the report, explaining that the scheme aims to increase the number
of housebound patients receiving screening, influenza vaccine and to deliver
other health benefits to housebound patients. It is anticipated that fewer
housebound patients will contract influenza, if vaccinated, which could then
reduce the possibility of an A&E attendance and hospital admission.

MM queried whether Covid-19 vaccination boosters will be offered to
housebound patients alongside this scheme. JC explained that the aim is “to
make every contact count”, so this will be offered subject to JCVI approval.

The PCMG approved the Housebound Flu Local Incentive Scheme.

8.0 | Review of Forest Edge boundary change
The Chair highlighted that all GPs have conflicts of interest in this item, however
they were able to remain in the meeting as they are non-voting members.

AG presented the report explaining that in December 2020 Redbridge CCG
PCCC agreed that the practice could reduce the catchment area boundary from
2 January 2021 for 12 months, subject to review after 9 months to ensure that
patients and other practices had been detrimentally affected. The 9-month
review has concluded and it has demonstrated that that the impact of the
reduced boundary did not appear to have had a significant impact on practices
and patients.

The PCMG approved the reduction of the practice boundary area on a
permanent basis, subject to West Essex CCG colleagues confirming there has
been no detrimental effect on West Essex patients. Commissioners will continue
to monitor the impact of the boundary change.

9.0 | Victoria Medical — extension of care taking arrangements

SS advised that all GPs have conflicts of interest in this item, however they were
able to remain in the meeting as clinical input would be beneficial and no
decision is being taken at this stage.

GC presented the report, highlighting that a four-month extension to the Victoria
caretaking contract is being sought to allow further time to consider the decision
to disperse, undertake further engagement and assess whether joint
commissioning of Victoria Medical and Five EIms under a single APMS contract
is a preferred option.

SS added that the list could not be dispersed last year due to the pandemic
response and that the CCG would now like to reverse the PCCC decision in
SS
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November 2020 and undertake an options appraisal. SS agreed to bring back
the options appraisal and engagement plan to the next meeting.

The PCMG noted the report and endorsed the recommendations for NEL PCCC
approval.

10.0 | Hainault Practice change of PCN

The Chair highlighted that all GPs have conflicts of interest in this item, however
they were able to remain in the meeting as they are non-voting members. AM
declared an interest with New Cross Alliance PCN so left the meeting for this
item. RD reminded members not to use the “chat” function on Teams during this
item.

GC presented the report, noting that Hainault Surgery gave three months’ notice
to leave Fairlop PCN at the end of January 2021 and subsequently confirmed
that it wished to join New Cross Alliance PCN. Both PCNs have met all the
criteria to allow the move and the effective date of change is 1 May 2021.

CJ queried whether mediation had taken place in an attempt to resolve issues
within Fairlop PCN. GC confirmed that several meetings had taken place with the
PCN manager.

The PCMG agreed that Hainault Surgery leaves Fairlop PCN and joins New
Cross Alliance PCN with effect from 1 May 2021.

11.1 | Criteria around converting space after digitalisation
Dr Anil Mehta re-joined the meeting at 2.17pm.

The Chair highlighted that all GPs have conflicts of interest in this item, however
they were able to remain in the meeting as they are non-voting members.

KS presented the report, highlighting the amended criteria for approving
applications for converting practice space as the digitalisation of records
programme continues.

KR noted that the demand for clinical space has decreased following the
pandemic, as there has been a significant increase in digital consultations rather
than face-to-face and queried whether the NHSE guidance has taken this into
consideration. SS explained that the national guidance is yet to be updated. The
criteria have a focus on clinical space due to the demand, however non-clinical
space can be considered. SS agreed to include a footnote to explain that CCG
Primary Care Improvement Leads and estates colleagues will support practices KS/SS
with their applications.

The PCMG approved the criteria for converting space following the digitalisation
of records across BHR.

11.2 | Newbury Group Application
The Chair highlighted that all GPs have conflicts of interest in this item, however
they were able to remain in the meeting as they are non-voting members.

KS presented the report, outlining that Newbury Group practice intends to
relocate their administration area into the records room and to convert their
existing admin space into a new consultation room. This would enable them to
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recruit a trainee in August 2021. The practice has applied for financial support of
£14,846.77 and the application has been reviewed against the required criteria.

The PCMG approved Newbury Group practice’s case to convert the space as
indicated within the report.

12.0 | Duty Doctor Scheme
The Chair highlighted that all GPs have conflicts of interest in this item, however
they were able to remain in the meeting as they are non-voting members.

JC presented the report, highlighting that a Duty Doctor scheme would allow
healthcare professionals access to a GP during core hours (08.00 — 18.30
Monday to Friday). The scheme will run as a pilot in each borough from October
2021 until March 2022, with a review taking place at the end of the scheme as
part of the NEL equalisation process. The scheme aims to improve out of
hospital care for patients and to contribute to a range of interventions to support
system-wide winter pressures.

JD requested activity is included within the business case. JC agreed that the
activity needs to be understood and that the business case is being developed
which will go through the appropriate internal processes.

AM queried whether the Group could have sight on City & Hackney ICP’s
outcomes to date for their scheme. CJ explained that this will be part of the LIS
equalisation process; the BHR scheme should go ahead in order to have
comparisons with other ICPs’ outcomes.

AMD highlighted that some patients may have concerns regarding seeing an
unfamiliar GP and that engagement from the public would be beneficial. SS
advised that a patient feedback evaluation can be conducted.

The PCMG:
¢ Noted the development of the scheme
¢ Noted the intention to use a funding contribution from NHS England via
NEL for the Havering scheme
e Agreed the funding of the pilot scheme from accrued primary care funds
for Barking & Dagenham and Redbridge
e Endorsed the proposal for NEL PCCC approval

13.0 | Review of Havering Primary Care — Ql approach
SS advised that all GPs have conflicts of interest in this item, however they were
able to remain in the meeting as clinical input would be beneficial at this stage.

SS presented the report, advising that on 17 June 2021 NHSE, CCG primary
care teams, nursing and quality teams and CQC leads met to assess Havering
primary care from a quality improvement perspective, seeking to identify key
areas that can be worked on collaboratively to improve delivery of primary care
and outcomes for local people. The summary of the meeting is included within
the report which also highlights the key actions and next steps to improvement.

JD commended the proactive and innovative work being undertaken to assist
PCNs with their development.
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SS added that the GP federations are also supporting this programme of work,
however releasing time of the Business Managers is an issue so system-wide
support is welcomed.

JD requested a development update at the next meeting. SS

The PCMG noted the report

14.0 | Any other business
14.1 | JD requested that the Chair of the NEL PCCC, Sue Evans, is invited to the next | BS
meeting.

14.2 | SS advised that work is underway to assess how the public access primary care | MM/
services as there has been an increase in digital consultations. SS requested AMD/
that Healthwatch colleagues send her their recent evaluations. CT

14.3 | Members reflected on the Group’s inaugural meeting which was well represented
with clear, easy to read papers. SS advised that an evaluation survey will be
circulated at the end of 2021.

15.0 | Date of next meeting
20 October 2021 1.00pm-3.00pm

Items for information only

16.0 | Covid Expansion Fund
The Group noted the report.

17.0 | Update on two new Directed services
17.1 | Weight management
The Group noted the report.

17.2 | Long Covid
The Group noted the report.

18.0 | Interpreting service update on procurement
The Group noted the report.
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NHS

North East London

Clinical Commissioning Group

North East London Primary Care Commissioning Committee

8 September 2021

Title

Summary of round-table discussion regarding Havering Primary Care
quality issues

[tem Number

12

This paper is for: discussion

Borough/System: Havering (BHR ICP)
Director: Sarah See, Director, Primary Care Transformation (BHR ICP)
Author: Emily Plane & Mary Pirie (BHR ICP)

Presented by:

Sarah See, Director, Primary Care Transformation (BHR ICP)

Recommended Action for
the Committee

¢ Note the content of the paper, and that work will be undertaken in
the autumn to further scope the programme, and commence a
review/benchmarking exercise to further understand the key areas
of challenge

¢ Comment of the key areas to address, and identity any further
area/actions, and

¢ Note that although this will be form a BHR programme going
forward, other ICP areas may like to consider similar approaches.

Practice Details
(where applicable)

Practice name: N/A
Contract Type: N/A
Site address: N/A
List Size: N/A
No of partners: N/A
Current CQC Rating: N/A
PCN Details: N/A

Summary

On 17 June 2021, NHS England, CCG Primary Care and Nursing &
Quality Teams and CQC leads came together to assess Havering
Primary Care from a quality improvement perspective, seeking to
identify key areas that we can work on collaboratively to improve
delivery of primary care and outcomes for local people.

Attached is the output from that discussion, which suggests an
establishment of BHR quality improvement programme to tackle key
challenges / themes to support a sustainable primary care provider

group.

The paper was warmly received at the BHR Primary Care Management
Group on 18 August 2021, the recommendations were agreed, and
progress will be monitored by the Group at regular intervals.

Potential conflicts of
interests and mitigations:

All BHR practices — however this is a discussion paper at this time, and
shaping the programme is better done with provider input.

Impacts of this proposal:

Equalities legislation Impact N/A at this stage
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Financial Impact

N/A at this stage

Impact on Patients/ Service
Users

Improve quality and safety of patient
care

Impact on other practices,
including PCNs

Impact on all Havering GP
practices/PCN by improving on the
identified key areas to reduce
variation in care/outcomes and
creating a sustainable provider

Estates Impact

None

Workforce Impact

Increase workforce via BHR Training
Hub & BHR Health and Care
Academy

Improve quality/safety

To improve CQC rating across GP
practices by possibility releasing an
inspector to work with practices,
sharing information around what
would lead to an inspection

Improve integration

Support from system providers
(including PCNs, Federations and
other providers) with workforce, and
more joined up care via MDT should
support improved integration further in
the programme

Strategic fit

Improving quality of care to patients,
reduce health inequalities and
sustainability of providers

Wider Support for this
proposal

Patient Engagement

N/A at this stage

Other Committee Discussion/
Borough Engagement

¢ BHR PCMG - 18 August 2021

e NEL PCCC - due 8 September
2021

¢ BHR PCN/Federation Meeting —
due 16 September 2021

¢ BHR Chief Executives Meeting —
due 5 September 2021

Public Engagement

N/A at this stage

List of appendices/
supporting documentation

Review of Havering Primary Care — QI Approach Meeting
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North East London

Clinical Commissioning Group

Review of Havering Primary
Care — Ql Approach Meeting

17 June 2021

Sarah See, Director of Primary Care Transformation, BHR

Barking and Dagenham, Havering and Redbridge



Introduction

On 17 June 2021, NHS England, CCG Primary Care and Nursing & Quality Teams and
CQC leads came together to assess Havering Primary Care from a quality improvement
perspective, seeking to identify key areas that we can work on collaboratively to improve
delivery of primary care and outcomes for local people.

Attendees included:

= Dr Helen Browne, NHS England Medical Directorate
» Sarah See, NEL CCG

= Ceri Jacob, NEL CCG

= Alison Goodlad, NEL CCG

= Dr Anil Mehta, NEL CCG

= Tony Curtis, NEL CCG

» Diane Jones, NEL CCG

» Mark Gilbey-Cross, NEL CCG
= Alan Stephenson, CQC

= Grace Dyer, CQC

= Caroline Long, CQC




Summary of discussion / key areas of challenge

Key theme Areas of challenge Proposed next step

BHR Training Hub & BHR
Primary Care
Transformation Team

Leadership

Roles and
competency

Recruitment

CPD

LMC

Further analysis

CcQC

GPs /nurses/AHPs — capability gap;
need to support development of
leaders in these key areas

Support to nurses and AHPs — clarity
around roles and who should do what
Issue with staff members acting
outside their competency

Lack of consistency in job roles

Challenge in encouraging people to
come and work in the area —
impacting on ability to recruit

Issues around release of time for
locums and salaried doctors to
complete CPD

Barking, Dagenham, Havering LMC
are not linked to the London wide
LMC and therefore do not have
access to their GP Support Unit

Need to engage with GPs and locums
to understand what they need to
support them

Lack of understanding across some
practices around what would lead to
an inspection following a visit from
cac

Explore potential for buddying up
arrangements and sharing good practice.

The BHR Health and Care Academy are
undertaking a piece of work around AHPs
to support recruitment and retention,
including in PCNs and Social Care.

Strong focus on incentive schemes to
encourage people to come and work in
the area e.g. GP SPIN

Look at wider support for staff — access
to high quality training etc, to improve
recruitment and retention

Support with CPD

Work with the BDH LMC to ensure that
any key areas of challenge within
primary care that are not currently
supported, are addressed

Engagement exercise with local GPs and
locums to ascertain what they feel they
need, and to ensure that they are making
use of all funding streams

Explore possibility of releasing an
inspector to work with practices, sharing
information around what would lead to
an inspection etc.

BHR Training Hub &

BHR Health and Care
Academy — undertaking
piece of work around AHPs

BHR Training Hub &
BHR Health & Care
Academy

LMC/ RCGP

PCNs
BDH LMC

BHR Training Hub &
BHR Primary Care
Transformation Team

cac




Summary of discussion / key areas of challenge

Key theme Areas of challenge Proposed next step

A support organisation such as
EQUIP (www.essexequip.co.uk)

might be looked at as it takes a lot

. .
G IR [ EIRE LS of pressure off practices regarding

training differs significantly across the

Practice e required training across primary Primary Care Transformation
. Issuesgwith Practice Managers and i elidplines. Team &
Management other staff not bein releaied for Could undertake a review and BHR Training Hub
e & benchmarking exercise across

Havering to understand where the
key challenge areas are in relation
to training and development

= Personal development needs to be a
key area of focus that is given the
right amount of time and resource

Look to move towards more
personal PDPs linked to the needs NHSE MD team, Primary Care

] . ) and priorities of the PCN/CCG. Transformation Team
PDP/AppralsaI :Eg;?iilz 22:12 r‘?dhegiglgzr;rrjg_ur:aer:é (The job plan and PDP are lined up  BHR Training Hub
& this way in the acute sector but PCNs

a consistent approach across

. not in primary care).
Havering P y )

Develop a quality improvement
strategy for Havering — ‘The
Havering Dream’

This will lead to a dedicated

= Need a clear quality improvement
strategy to prevent risk areas from

ualit i ingi
I?n r0\)//ement ;gs(;Ln;gsunaddressed and escalating into improvement programme and PCNs supported by the Primary
P . . support a preventative approach Care Transformation Team
Strategy o Gl S e to address issues before they
exercise at PCN level to compare escalate

performance across practices

Develop Ql activities and training
package



http://www.essexequip.co.uk/

Proposed Next Steps

Key actions / next steps:

Need to identify funding for initiatives and programme management resource

This was a helpful exercise, taking a QI approach, the solutions captured
here need to be rolled out across B&D and Redbridge too

Arrange meeting with all Havering PCN CDs / LMC to further scope the
programme — replicating this in B&D and Redbridge

Suggest for Havering that we undertake a review/benchmarking exercise to
understand in detail where the key areas of challenge are, and the
gaps/variation between practices. PCNs can then take steps to work with
these practices to address them

Take forward and embed this QI approach with practices or individuals
having protected time going forward to ensure that all practices are aware
and able to engage in the process
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Primary Care Commissioning Committee
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Title

Primary Care budgets

ltem Number

13

This paper is for: information

Borough/System: North East London CCG
Director: Steve Collins - Acting Chief Finance Officer NEL CCG
Author: Rob Dickenson — Senior Finance Manager (Primary Care) BHR ICP

Presented by:

Steve Collins - Acting Chief Finance Officer NEL CCG

Recommended Action for
the Committee

Note the content of the slides

Practice Details
(where applicable)

Practice name: N/A
Contract Type: N/A
Site address: N/A
List Size: N/A
No of partners: N/A
Current CQC Rating: N/A
PCN Details: N/A

Summary

¢ Summary of Month 4 reported financial position.
¢ |dentification of risks and opportunities.
e Update on H2 budget setting process

Potential conflicts of
interests and mitigations:

N/A

Impacts of this proposal:

Equalities legislation Impact | N/A

Financial Impact Ongoing review of financial
commitments against available

resources.

Continual assessment of Value for
Money (VfM) of current and future
investments.

Impact on Patients/ Service
Users

Ongoing review of investments across
NEL to promote equalisation for
practices and PCNs where possible.

Impact on other practices,
including PCNs

Estates Impact N/A
Workforce Impact N/A
Improve quality/safety N/A
Improve integration N/A

Establishment of available funds and
investment opportunities, supporting

Strategic fit
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Primary Care to combat health
inequalities and reduce pressures in
other parts of the health system.

Wider Support for this
proposal

Patient Engagement N/A

Other Committee Discussion/ | N/A
Borough Engagement

Public Engagement N/A

List of appendices/
supporting documentation

Name of document: Primary Care Budget slides — September PCCC -
Final
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21/22 M4 Position

« At M4 (July 21) NELCCG Primary Care reported a YTD (£2.7m)and FOT (£4.8m) overspend. As detailed in
the table below, Delegated Primary Care reports a break-even position, therefore all of this pressure relates to
CCG funded Primary Care.

YTD Budget YTD Actual YTD Variance | Annual Budget FOT FOT Variance
Spend Category £m fm £m fm fm fm
Delegated Primary Care 112.5 112.5 0.0 168.7 168.7 0.0
CCG Funded Primary Care 110.3 1129 2.7 165.4 170.2 4.8
Total Primary Care Position 222.8 225.4 2.7 334.2 338.9 4.8

« There are 3 main drivers of the YTD overspend of £2.7m (Further breakdown of the overspend can be found
in Appendix 1).

« £1.2m relates to TNW ICP Prescribing budget, which includes an efficiency ask.

« £1.4m relates to Covid cost pressures, including Hot Hubs and the Covid Vaccination Programme.

* £0.1m relates to Oxygen costs.

* An element of the Covid cost pressure is being reclaimed from NHS E/I, through the retrospective top-up
process. This totals £0.2m YTD and £0.4m FOT.

« Assuming this funding is received, the remaining pressure totals £2.5m YTD and £4.4m FOT. At month 4 this
Is currently being mitigated through the use of Covid contingency funds and non-recurrent reserves.




21/22 M4 Position - Continued

* The table below details the position by ICP and additional System funding, such as System Development
Funding (SDF) and Primary Care Transformation (PCT).

» As described on Slide 3, the main differential between ICPs’ financial position is the Prescribing pressure in

TNW.
YTD Budget YTD Actual YTD Variance | Annual Budget FOT FOT Variance
Spend Category £m fm £m £m fm fm
BHR ICP 81.1 81.4 0.3 121.6 122.5 0.9
TNW ICP 104.4 106.7 2.3 156.6 160.4 3.9
C&H ICP 32.5 32,5 0.0 48.8 48.8 0.0
SDF/PCT Funds 4.8 4.8 0.0 7.1 7.1 0.0
Total Primary Care Position 222.8 225.4 2.7 334.2 338.9 4.8

» It's currently assumed that all SDF/PCT are fully spent within the forecast position. The main items included in
this funding are Covid Support, Network Development, Fellowships and Digital First Support. Updates of
delivery against these scheme will be provided throughout the year.




Key Issues

« At the previous PCCC, the report identified a number of key issues, which may impact on the
monthly position, throughout the year. These include QOF achievement, Premises cost
increases, Demographic Growth, Additional Roles Reimbursement Scheme (ARRS), and local
scheme delivery.

» As we go through the financial year, updates will be provided on these issues. At month 4, further
information is available in relation to ARRS and Demographic Growth.

Additional Roles Reimbursement Scheme (ARRS)

« There has been significant increase in funding of £5.5m across NEL in H1 alone (from £7.13 per
Weighted Patient in 20/21 to £12.31 in 21/22). Early indications, based on claims received,
suggest the current level of recruitment is below the level of funding held by the CCG. The
Primary Care contracting team will be able to provide updates at future meetings.




Key Issues - Continued

Demoqgraphic Growth

» Every year, one of the key risks is associated with patient list sizes, and their relative weighting.

 Historic data suggests growth is not always linear, throughout the year, which adds to the risk of
accurately forecasting the year-end position.

* When setting budgets, the CCG generally uses available statistical and demographic information
to generate estimates of growth, which are different for each London Borough.

» The data received for 1 July 2021 list sizes indicates growth between Q1 and Q2 is below
expectations, and using a straight-line extrapolation, we’d assume the full year growth is
manageable within budget, and may generate an underspend. As stated above however, there is
no guarantee that subsequent quarters will not produce a spike in growth and therefore it is
assumed that spend will be in line with plan.

 List sizes for Q3 (as at 1 October 2021) will give a better idea of risk/opportunity which will be
factored into the financial position.




Budget setting update

At the time of writing this report, the CCG are awaiting notification of the H2 allocations, following the
conclusion of discussions between the Treasury, the Department of Health, and NHSE/I. We are
expecting an update mid-September.

* There is a risk that the total NHS funding will be subject to an increased efficiency ask in H2.

« Most Primary Care assumptions in the H1 planning round were based upon 12 month contractual
commitments, therefore any change in funding levels for H2 will need to be reviewed in the context
of ongoing commitments.

« A further update with regards to H2 funding will be presented to the next Committee.




Appendix 1 - NEL CCG Summary —Non-Delegated

YTD Budget YTD Actual YTD Variance | Annual Budget FOT FOT Variance
Spend Category fm fm fm fm fm fm
Prescribing 81.9 83.1 1.2 122.8 124.6 1.8
Out of hours 0.4 0.4 (0.0) 0.6 0.6 0.0
Primary Care IT 2.9 2.8 (0.0) 4.3 4.3 (0.0)
Medicines Management 0.4 0.4 (0.0) 0.5 0.5 (0.0)
Oxygen 0.7 0.8 0.1 1.1 1.2 0.1
Local Enhanced Services 15.5 15.8 0.3 233 23.8 0.5
Primary Care - Other 8.6 9.6 1.1 12.8 151 2.3
Total CCG-Funded Primary Care Position 110.3 1129 2.7 165.4 170.2 4.8
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This paper is for: discussion

Borough/System: NEL

Director: Ceri Jacob, SRO for Primary Care in NEL
Author: Alison Goodlad, Deputy Director of Primary Care

Presented by:

Alison Goodlad, Deputy Director of Primary Care

Recommended action for
the Committee

To discuss and note.

Practice details
(where applicable)

Practice name:

N/A

Contract Type:

Site address:

List Size:

No of partners:

Current CQC Rating:

PCN Details:

Summary

In July, the Committee discussed the key legacy risks from the ICPs, as
well as the new risk around capacity in primary care.

The attached slides outline the proposed approach to risk management
for NEL primary care, which mirrors the NEL CCG approach to risk

management

Potential conflicts of
interests and mitigations:

N/A

Impacts of this proposal:

Equalities legislation Impact

Ensure risks to equalities are monitored
and mitigated

Financial Impact

Ensure risks to meeting financial
targets are monitored and mitigated

Impact on Patients/ Service
Users

Ensure any risks are mitigated

Impact on other practices,
including PCNs

Ensure any risks are mitigated

Estates Impact

Ensure any risks to estate are mitigated

Workforce Impact

Ensure workforce risks are monitored
and mitigated

Improve quality/safety

Ensure risks to quality and safety are
monitored and mitigated

Improve integration

N/A
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Strategic fit

Meeting constitutional standards

Wider support for this
proposal

Patient Engagement

N/A

Other Committee Discussion/
Borough Engagement

Public Engagement

N/A

List of appendices/
supporting documentation

NEL PCCC proposed approach to risk management.
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Summary of NEL CCG Risk Management
Policy

>

The NEL CCG Risk Management Policy recognises that good risk management is a tool that supports and empowers staff in this regard by enabling them
to identify, assess and control risks in away that is visible, consistent and makes best use of resources. Effective risk management is a tool that is used
proactively and forms a key part of planning.

Risks should be identified, assessed, understood and controlled at the appropriate organisational level based on the objectives to which they relate.

Each risk will have a designated owner that has accountability for that risk. It is important for effective risk management that all risks are owned,
overseen and managed by the right person, at the right time and at the right level. To ensure effective risk management, it is important each Directorate
and ICP has a supportive risk management culture. Risk discussions should be structured and be of sufficient frequency so that the Risk Owner is
genuinely assured that all risks are being effectively overseen and managed at the right time, by the right people, in the right way and at the right level.
As a result of these discussions risk registers should be updated in a timely manner.

Each directorate should have a directorate risk register, which contain all of the key risks. Risks at the project and programme level are overseen and
managed within Directorates and ICPs as per the management structure. It is at the discretion of each Director as to how this is done in their Directorate,
but should be undertaken in a manner which provides assurance to the Director that the Directorate risks are being both appropriately managed and

overseen at the right level. Programme Directors may seek input from the Senior Management Team if required.

Risks are measured using two factors ‘consequence’ and ‘likelihood’ on scales of 1-5, and then a risk matrix is used to calculate the Risk Score. Please see
charts on the following slide. Thresholds are also set to indicate if a risk should be escalated if it achieves a certain score.




NEL Risk Soring Matrix

How is Risk Measured?

Risk is the combination of two factors:

* The consequence or impact on an objective if the risk
occurs (‘Consequence’); and

* The likelihood or probability of the risk occurring

(‘Likelihood’).

Both Consequence and Likelihood are measured on scales of 1-5 in

accordance with the charts below

Descriptor of Level of Likelihood the Likelihood
Likelihood the Risk will Occur Risk will Occur Score
Highly unlikely to occur Very Low 1

Unlikely to occur Low 2

Fairly likely to occur Medium 3

More likely to occur than not High 4

Almost certainly will occur Very High 5
Descriptor of Level of Impact Consequence for | Conseque
on the Objective the Objective nce Score
Very low impact Very Low 1

Low impact Low 2
Moderate impact Medium 3

High impact High 4

Very high impact Very High 5

Calculating the Risk Score

Once arisk has been measured it needs to be scored as this indicates how serious the risk is, the
level of importance and the priority that should be attached to controlling the risk. The risk score is
calculated as follows:

Consequence Score x Likelihood Score = Risk Score
The Risk Score is then matched against the following chart to understand the level of seriousness,
importance and the priority the risk should be given:

LIKELIHOOD CONSEQUENCE

Very Low (1)

High (4) Very High (5)
5

Very Low (1)

Low (2)
Medium (3)
High (4)

Very High (5)

4-6 Medium
Risk
Moderate
Priority




Proposed approach to Primary Care risk
management and oversight

» The risk register and approach to escalation will mirror the NEL CCG
approach to risk management as summarised on slides 2 and 3 Flow of Risks

» There will be one centrally held risk register which will be used for

all Primary Care forums and committees PCCC hold the

overarching risk
register reviewed

Primary Care
Commissioning Committee

» The risk register format will reflect the NEL CCG Risk Management (PCCC)

Policy standard risk register and scoring matrix with some additional bi-monthly
indicators to enable filtering by: e hold o
* Locality (BHR, TMW, C&H or NEL wide) primary Care Risk Primary Care
* If the risk is classed as transformational, contractual or quality Rffxsvrezigzhals SegingM(aS‘Eé(;rs

monthly basis
» Thresholds in line with the scoring matrix will be used for

escalation/de-escalation.
* All risks will be held on the primary care log, they will be
specifically reviewed by SMG if they exceed 12 and will also Local
be considered for escalation PCCC. If they exceed 15 on the Mag?fjﬁ;ent
scoring matrix, they will be considered for escalation to the
Governing Body

Primary Care
Groups

» ltis proposed that SMG will hold the risk register and review
frequently, feeding into the PCCC risk register as appropriate.




Proposed approach to Primary Care risk

management and oversight

Proposed Risk Management Cycle:

. Risks are
Each month: . Risks which reviewed by
> Risk owners will be asked to review their risks to ensure the risk is up to date. impact on the Dir'ggfoisaggch
. . . . t
> Risks can also be taken to other groups, committees/sub-committees for review Sy are month at SMG
escalated to
GBAF

and discussion if this will enable the risk to be more widely understood and
managed.

» There will be identified owner(s) of the risk on the register with a named risk
owner and action owner

» The Senior Managers Group (SMG) will review the registers, and update

Escalated risks

Risk, mitigations

information to be sent to the NEL Primary Care Commissioning Group (PCCC). reviewed by oeurs s il

PCCC. All risks a?:gﬁlrjei?esgnd

| reviewed bi- latest update
Bi-monthly: monthly added

» The SMG will bring their risks to the PCCC meeting for review to ensure risks are

being appropriately managed and escalated.

Risk escalated if
required — risk
not being able to
be managed at
current level




Proposed next steps

>

Create a Risk Task and Finish Group to review the current primary care risks (both NEL wide and ‘local’) and agree a finalised list of
current risks.

Create a format for the NEL Primary Care risk register, based on the NEL standard risk register but also including identifiers to indicate if

risks are:
* Local to a system or NEL wide
* Transformational, contractual or quality

Establish the flow and escalation of risks between local system forums and NEL Primary Care, including agreeing thresholds for escalation
in line with the NEL Risk Matrix.

Agree processes for:
* Frequency with which the register is reviewed and at what forum
* How arisk is added/removed on the register

Communicate the agreed risk management process and guidance on best practice and ensure the register is available to all forums and
meetings.

1. Review and 4. Communicate 5. Review process
2. Agree format 3. Agree processes . .
new process to ensure efficiency

refresh of risks




NHS

North East London

Clinical Commissioning Group

Primary Care Commissioning Committee Outline meeting plan —2021/22

Standing items:

Minutes/ Actions/ Declarations of interest
Finance update report

Risk Management

Equalisation of LIS’s

CQC / remedial breach notices update report

Date ltems
14 April OD session
12 May Adopt the Terms of Reference

Updated ToR

14 3l Substructures - update
u

4 Commissioning Decision — Upminster and Rainham (Havering)

Londonwide Primary Care Operating Model (NEL-wide)

Commissioning decision — Victoria Medical (Barking and Dagenham)

8 September _ :
NEL Local Incentive Scheme (Safeguarding)

13 October OD session -

Barking Riverside Section 96 Funding Review (Barking and Dagenham)
10 November lIford Exchange premises relocation (Redbridge)
Discretionary Funding for Supporting Practices in List Dispersals (NEL-wide) - LH

Trowbridge APMS Contract Award (Hackney) (Part 2)

12 January . . . .

Covid Capacity Expansion Fund - impact report
9 February OD session -

Committee effectiveness review (annual)
9 March

ToR review (annual/ dependent on ICS plans)
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