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Action by

1.

Introductions
The Chair welcomed everyone to the inaugural meeting of the South East
London Clinical Commissioning Group (SEL CCG) Governing Body and
each participant introduced themselves.
Due to the Covid19 pandemic this meeting had to be held virtually and the
Chair ran through the methods being used to make the meeting as
accessible as possible. The meeting itself was being live streamed, with the
facility to pause and rerun. A recording of the meeting would also be made
available and the formal minutes would be published the following week
along with responses to all questions received. There was the opportunity for
members of the public to ask questions online during the meeting which
would be addressed in the Public Forum part of the agenda. He stressed the
importance he placed on the meeting being transparent and accessible and
hoped these measures would allow everyone to participate and engage.
Any comments and suggestions for how the CCG might improve this going
forward would be very welcome.
The Chair went on to recognise the enormous pressures on the health and
care system during the Covid 19 public health emergency and thanked
Health & Care workers across the region and in all partner organisations,
both paid and voluntary, for their hard work. It had been a time of incredible
challenge, as well as sadness, but there had also been positives in how
systems and partners had worked more closely together and found
innovative ways of doing things – which he hoped could be continued and
expanded.
With the pandemic now moving into a different phase the CCG was shifting
its response; continuing to deal with the crisis but also planning for recovery
and these areas would be discussed further at this meeting.

2.

Declarations of Interest
The written Register of Interests was received. Dr Clive Anggiansah declared
a new interest as Director of Clocktower Healthcare, which had been added.
There were no other changes declared.

3.

Minutes of the previous meeting
As this was the first Governing Body meeting of the newly established
South East London CCG there were no previous minutes to receive.

4.

Public Questions
4.1 Written Questions received:
The Chair explained there had been a number of written questions sent in
advance, all of which had already been posted on the CCG website. Topics
were wide ranging and included support for Care Homes, the impact of
Covid on the population particularly BAME and LGBTQIA+ groups,
management of infection control, effect on Mental Health and Children’s
services and on how the CCG was planning to engage with the public.
Initial responses had been provided where possible in the short timeframe
available. Some of the more complex questions required input from others
but further detail would be added and the full set of written responses
published with the formal minutes.
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4.2 Online Questions:
Online questions received during the meeting so far were read out and
immediate responses given as follows. See the separate Question &
Answers (Q&A) document for full details.
Q1 A member of the public from Lambeth asked whether the recently
published ‘Introduction to the CCG’ was a marketing leaflet or prospectus
and, if intended as a living document, how often it would be updated. He also
asked which of the previous CCGs received national recognition for the
quality of their engagement, as was mentioned in the paper?
AB apologised that publication was delayed from the original target date of 1
April, which was due partly to the suspension of some CCG commitments
during the pandemic and on having time to confirm some key appointments.
Updates would certainly be provided on a regular basis, but the decision had
not yet been made whether to do this in document form or to make more use
of the website for this type of information.
He confirmed that all six borough CCGs had received high ratings for their
engagement work. Bromley and Southwark CCGs specifically received
national acknowledgement and were asked to share their best practice with
other areas. The CCG leadership was proud of this performance and keen to
maintain these high standards of engagement, by sharing expertise from all
six boroughs.
JE added that work had started early in the year on the CCG approach to
engagement, using learning from all boroughs. This work had been diverted
during Covid 19 to focus on communications and keeping the public
informed but it would be picked up again as soon as possible.
Q2: A member of the public from Lewisham asked if the new CCG could
explain its response to the requirement by Sir David Sloman, NHSE’s
London regional director that each ICS delivers a revised plan by 11 May
and if the revised plan was available.
CW drew attention to the written response already published in the Q&A
document (under Question 9) which stated “the CCG will act in accordance
with all relevant requirements made of it, as a statutory body, in considering
any services changes should they be proposed.
Journey to A New Health and Care System is a regional framework that all
London ICS and STPs, as partnerships, have been asked to make an initial
response to. Partners across the South East London ICS, including the
CCG are involved in considering that framework and the type of responses
that would be required by it.
The framework has been issued for the initial response of London partners.
It does not represent the CCG or ICS’ plan for responding to recovery. We
are working with representatives from partners across the ICS including our
local authorities and social care to develop plans that reflect the needs of our
populations in south east London. The way in which we approach our plan is
still under consideration and will be brought forward to sovereign
bodies/partners in due course.
It is inevitable that changes to services have had to be implemented in
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response to the current public health emergency. This has only been done
where it is necessary to keep both the public and NHS staff safe. These are
temporary changes and the CCG has made clear its commitment to
engagement with local people in the ongoing planning processes, and this is
also a very clear expectation within the regional framework”.
Q3 There was a request for the Q&A document to be shared on website. It
was explained that all questions received in advance were already on the
CCG website, and the link was put into the meeting announcements so
anyone viewing could see.All further questions received during the meeting
would be added within a week of this meeting.
The Chair thanked everyone for their participation in this new way of taking
public questions and welcomed any suggestions for improving the process in
future.

5

RESPONDING TO THE COVID 19 PANDEMIC
5.1 Public Health Report – Presentation by Dr Nada Lemic (NL), Director of
Public Health for Bromley and public health representative at the CCG
Governing Body.
NL gave an overview of the impact of Covid and numbers of cases across
London, including proportions by gender and age. This was data available
on 14 May when the papers were published and she urged caution in
interpreting the figures which depended very much on testing capacity and
place of death.
She highlighted the significant health, social and economic impact on our
communities which Covid 19 would have. These included impact on
preventative measures (such as screening, school immunisations), effects of
social isolation on mental health and safeguarding, changes in people’s
behaviour such as increased alcohol consumption and less physical activity,
and economic impact with some indication that more people on lower
incomes work in businesses that have closed.
Public Health had been working hard to mitigate these during the pandemic
including focus on infection control and management, support in Care
Homes and Community support and guidance for volunteers, and
maintaining the function of vital services such as drug/alcohol units.
5.2 CCG report: Current Status and Response
The Governing Body received a written report on the CCG response to the
Covid 19 pandemic, summarising key information on the cases and deaths
from Covid 19 in South East London and the governance and response
arrangements of the CCG.
The latest figures showed 6,065 reported cases of Covid19 in south east
London and 1414 Covid 19 related deaths of which 1088 had been in
hospitals.
CW outlined the framework which had been put in place for the CCG and
partners to work as a system to respond to the crisis. The CCG had provided
a co-ordination centre 7 days a week to respond to requirements and to coordinate activity and information. A ‘Gold’ command team, which met daily
provided leadership with other teams operating at borough level and in
specific workstreams such as workforce, communications, primary care,
discharge, supplies and estates.
Clinical Chair: Dr Jonty Heaversedge

Accountable Officer: Andrew Bland
4

5.3 Planning for Recovery
SC summarised a written report outlining the initial considerations in terms of
recovery planning.
She stressed it would be a measured approach with four phases to full
recovery over a lengthy period of time. The intention was to blend south east
London and borough specific needs and for the whole system to work
collaboratively and build on the innovative work and strengthened relations
built during the major incident.
Some key areas the system was preparing for were:
• The need to be prepared for current and potential future Covid19
demands, for example through having extra ‘surge’ capacity
available.
• Demand for Urgent and Emergency Care ramping up, after having
reduced over the last few weeks
• Resuming Planned and Elective care as soon as possible in order to
reduce the waiting lists that had built up.
• Planning for increased health needs as a result of the pandemic,
including for some specific groups that had been most impacted
• Maintaining the advantages gained through innovations eg Digital
approach
• Supporting staff across the system and understanding the different
impact on some groups.
• Communication on how to access services and next steps for
patients who have had delays to their treatment
• Building on the stronger partnerships that have developed
Further updates would be brought to future Governing Body meetings.
5.4 Quality & Safeguarding during Covid 19
KMB provided a written report on the approach taken by the Chief Nurse
Directorate to manage both quality assurance & surveillance and
safeguarding during the Covid 19 Pandemic. This provided assurance that
Quality and Safeguarding approaches taken by the SEL CCG had been in
line with NHS England and NHS Improvement guidelines and advice, had
taken account of the need to maintain statutory duties. The paper also
provided some details on early emerging themes and mitigations the Covid
19 Pandemic
She highlighted the following points:
• CQRGs (Clinical Quality Review Groups) had been suspended but
the quality team had continued to work with providers on any
emerging issues or concerns
• Reporting of Serious Incidents (SIs) had continued but investigations
had focused on any with an urgent need. Others would be reviewed
further in future.
• Work done with local authority partners on collective support and
oversight of care homes.
• Oversight of Continuing Healthcare (CHC) and children and young
people’s continuing care was achieved through contact with identified
experts and daily situation reporting with borough teams. There had
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•

been a robust process of maintaining contact with families during this
time and helping them access support.
Safeguarding – there was early agreement that no safeguarding staff
would be redeployed in order to maintain support in this statutory
area. Additional Director focus was placed on this.

Comments/Questions from Members: Key topics of the discussion which
followed were:
Covid Deaths:
It was noted that reported Covid related deaths predominantly relate to
hospitals as all patients coming into hospital were tested but not all in the
community. Any comparison of death figures was difficult at this stage as
they depend on where testing took place and whether coding of cause of
death was accurate. Bromley statistics for example may be slanted by the
overall size of population, the high proportion of elderly and the large number
of care homes. It was important that lessons must be learned in order to
manage any second wave of the virus.
BAME Community: JM highlighted evidence from research that the Black
Asian and Minority Ethnic communities were disproportionately affected, with
potentially up to four times greater risk of death. Bearing in mind a large
proportion of our residents and staff are BAME she asked if ethnicity could
be identified as a separate risk factor which might help target support where
needed. NL responded that the impact of Covid would be felt by all groups
but that specific work was going on (for example a joint project with
Lewisham and Birmingham) looking at the BAME community and developing
risk assessment tools. It was recognised as a very important area for
investigation and to understand the risks for certain groups more clearly.
People with Long Term Conditions was another group with heightened risk
that needed further investigation.
NL was asked to capture the work that is happening across all boroughs and
to prepare a report for the CCG Equality Group. Action: NL
Track & Trace: Asked how the SEL Public Health teams are linked in with
the new national Track and Trace plans NL explained that details were not
yet available but they were expecting to support Tier 1 services (as public
health does already when dealing with outbreaks), to help people in
vulnerable groups who have been identified as in contact with the virus to
access support services, and to act as a link between different services such
as Primary Care, Social Care and Housing.
Immunisations: The impact on other areas of health was considered; for
example the level of childhood immunisations and AP asked what action was
being taken to recover and improve these rates. ABh was able to give some
assurance that, although data for April showed a reduction in vaccination
rates across London compared to the same period last year, the levels in SE
London seemed to have held up, with some variation between boroughs. A
public campaign was running to encourage parents to come forward for all
vaccines and the Immunisations Commissioning team at NHS
England/Improvement was working with local teams to strengthen existing
borough action plans. This was very much a live issue with active work
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taking place to address.
Mental Health: FS asked about the expected increase in demand for mental
health services and what plans there were for online options for young
people. She pointed out that even prior to the lock down Healthwatch was
hearing of long waiting times and difficulty in access to services. NL agreed
that the effect of isolation, loneliness and bereavement were expected to
worsen, in particular for those who were already vulnerable. Health and care
workers would also need support as they had been working under enormous
stress.
NK advised that mental health services had been provided virtually during
the crisis. Mental Health referrals had fallen during recent weeks, as had
other types of referrals and a back log of demand was therefore expected.
South London & Maudsley Trust (SLAM) were reviewing the changes
needed to its services, for example help for patients who were discharged
early at the start of the pandemic.
MW gave assurance that both SLAM and Oxleas Trust had been contacting
patients known to them by phone and video regularly to check in during this
time and the issues were being given priority.
Complaints processes: As normal complaints processes have been
suspended a question was raised about how patients’ concerns had been
addressed during this time. CW confirmed that as part of the national
response some of the complaints process had been paused. No significant
numbers of complaints had been received by the CCG but anything received
had been logged and acted on with providers.
The Reports were noted and the Chair asked for further work to be done to
understand the death figures and particularly the increased risk factors for
some groups. This should be reviewed by the Equality group and
recommendations made on how to respond. Also more investigation of the
impact on all services and the need to adapt should be done.

6.

Videos
Two videos were shown. One featured CCG members of staff who had been
redeployed to help with Covid work in other organisations talking about their
experiences in their temporary roles.
The second showed examples from each borough of innovations that had
been brought in to respond to the pandemic, ranging from online
consultations in Primary and Community Care to additional help for the
homeless
The Chair expressed the Governing Body’s thanks for the work of all staff
featured in the videos and stressed the importance of the initiatives within
each borough which had been a vital part of the response.

7.

Accountable Officer’s Report
AB introduced a written report providing the Governing Body with an
overview of key work undertaken by the CCG and delivery of its statutory
responsibilities. Specifically the report covered:
• Merger of the six CCGs into a single SE London CCG on 1 April 2020 and
recruitment to the new organisation
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• Response to the COVID 19 pandemic, with focus on the work done
in each of the six boroughs.
• Financial summary and the closing 2019/20 financial position
The report was noted

8.

Report of the CCG Prime Committees
A written report was received on the work of the CCG prime committees to
provide an overview of decisions made, and significant actions taken and
noted.
Some committees had been stood down during the pandemic but the
Primary Care Commissioning Committee (PCCC) had met twice in public
and the Remuneration Committee had met a number of times to address
items related to the merger programme.
No decisions by the Governing Body were requested at this stage but a
paper from the Remuneration Committee would be brought for decision to
the private session due to the sensitive, personal nature of the information.
The report was noted.

9.

Corporate Objectives
CW presented for approval proposed Corporate Objectives for the new CCG.
She explained that the full development and engagement process had not
been possible due to Covid19 but the Governing Body was keen to establish
some initial priorities which could then be reviewed over the course of the
year.
Eight objectives were outlined in the paper, some for business as usual and
others related to Covid19. These all fell within key focus areas of
• Improving Health
• Quality, Safety and Safeguarding
• System and Service Transformation
• Involvement
• Workforce
• Sustainability and Governance
Important next steps would be to work with partners to develop these further
and to share with CCG Members. Regular reports would then be brought to
the Governing Body.
The Chairs highlighted the fact that the Governing Body members had had
the opportunity for significant discussion of the objectives at two seminars
and thanked colleagues for the work to develop them.
There were no further comments and it was agreed to support the
objectives,

10.

Finance & Planning Report
UN presented his written report which covered:
10.1 Closing 2019/20 financial positions
• Sets of accounts for all six predecessor CCGs had been submitted on
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time. Auditors were currently reviewing these with no significant concerns
from them as this point.
All 6 predecessor CCGs had delivered their control total for 2019/2020
financial year
The transition from six to one CCG had been successfully completed and
the finance team had managed to merge all ledgers, close off annual
accounts with no issues raised
A single financial team structure was now in place

He thanked the Finance team and all others involved in this and Julie
Witherall in particular for leading on the merger programme. The internal
auditor had been very complimentary about the quality of the merger
programme from a financial integration point of view.
10.2 Budgets and planning for 2020/21
These were well advanced prior to Covid and a set of assumptions had been
agreed with providers in Q4. However these budgets had not been loaded as
national new guidance for CCGs has been issued with some changes to
allocations etc. Amendments were expected which would be brought back to
Governing Body when they had been worked through.
Historically CCGs did not report the Month 1 financial position but UN gave
assurance that costs continued to be monitored. The CCG would revert to
full financial reporting in Month 2 and share this with the Governing Body as
normal.
The net risk position had been assessed prior to the Covid pandemic and
some factors would no longer be applicable. A £20 million net risk position
had been identified going into the 2020/21 financial year, not all of which had
been mitigated at the start of the year. Covid 19 had rightly taken priority but
the risk position would be reviewed and updated in order to manage it going
forward.
10.3 Covid 19 Expenditure
All Covid 19 related expenditure had been tracked and £647,000 identified in
March which was reimbursed by national. £6.8 million Covid related costs
were forecast for the full year for which funding should be received over the
next month if agreed by NHS England.
Regarding financial governance, it was recognised early on in the crisis that
finance should not stand in the way of quick decision-making. Therefore
interim governance had been set up to allow ‘Gold’ command authority for
expenditure up to £50,000. This had worked well and would be kept in place
until the pandemic level response was reduced.
10.4 Contracting
SC reported that the normal planning and contracting round had been put on
hold in March. Prior to that contracts had already been agreed with almost all
providers, with only Lewisham and Greenwich Trust not quite finalised. All
agreements had been codified so as to be able to start from the same point
but the CCG would be reviewing these and testing if they were still fit for
purpose in the changed circumstances
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Comments/Questions from Members
The Chair thanked the Finance team for their work on the merger and on
delivering a good set of final year accounts. He also thanked Usman Niazi
for his role leading the supplies workstream to maintain delivery of PPE and
other vital supplies during Covid. The national issues with PPE were well
documented but the south east London team had worked hard with partners
in the Local Authority and elsewhere to monitor supplies across Acute,
Primary Care, Care Homes and Community and to move stock around
where required. They had successfully avoided stock out positions, not only
of PPE but also oxygen and drugs.
SK queried the risk situation with £35 million less contingency in three main
areas: Contracts, GP At Hand and QIPP. Presuming all QIPP projects were
paused she asked what the heightened risk was of only having 6 months to
achieve target and how this would be mitigated.
UN responded that contract discussions were slightly cautious and with
national top ups announced for providers this may be mitigated. For GP At
Hand pan London discussions needed to be restarted again.
He agreed delivery of the original QIPP target would be very difficult. There
was the possibility that targets would be reduced nationally and he hoped to
get more clarity on this soon.
FS asked about the implications if the LGT contract was not signed.SC
clarified that no contracts had been signed, in line with national guidance,
but that agreements had been codified. There had been outstanding issues
still to be agreed with LGT but she was confident these would be managed
as part of the work to revisit all contract agreements at the point at which
current national contract and payment arrangements are lifted.
KS asked, when planning and budget setting for the new SEL CCG was
done, what principles were used for identifying population needs and how
the money followed this need. UN responded that frameworks and principles
were drafted, including how to address health inequalities, but these would
need to be re-addressed as part of the recovery work and clearly health
inequalities would be highlighted.
The reports were noted

11

Public Forum
The Chair opened the meeting out to answer questions which members of
the public had posted online during the discussions.
Q1: Nicola Kingston said she felt questions submitted prior to the meeting
were not fully answered.
CW replied that members had done their best to respond before the meeting
but there had been a good number of questions to work through and some
would require partners to provide their input. The CCG would answer rapidly
wherever possible and would work through other more complex questions to
provide a fuller response. She added that the timetable for publishing the
minutes and Q&A had been accelerated because of the current restrictions
of having to meet virtually.
Q2: A question was asked whether there had been any deaths amongst
members of staff in general practice
JH explained there was no central record as each borough oversaw this.
This could be checked with borough colleagues if the questioner requested
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more detail. Sadly there had been a small number of deaths in member
practices.
Q3 Maureen Simpson posted some comments on how the meeting was
organised and asked if participants could be identified when they spoke. The
Chair thanked her for her suggestions. He was not sure what was possible
with the technology being used but the CCG would see what could be done
to make this clearer.
There were also positive comments on the staff videos.
Q4. It was asked why the over 70s were not all shielded.
KMB explained that different groups were recommended for shielding at the
beginning of the pandemic, based on national guidance. Groups at very high
risk were people with specific cancers, transplant patients and those with
severe respiratory problems. Groups classed as moderate risk included
people with diabetes and those aged 70 plus. Hospital Trusts, Primary Care
and Local Authorities identified individuals at risk and there was also the
opportunity for people to identify themselves. As Covid19 had progressed
learning increased as did understanding of who is most vulnerable. There is
also an element of individualistic response and sometimes it is not possible
to predict who will be most susceptible.
She stressed diabetics are still strongly recommended to classify themselves
as very vulnerable to protect themselves. The earlier video of Linda Drake
outlined some of the work with vulnerable patients and this proactive work
would continue.
Q5. A questioner asked why it appeared all individual funding requests (IFR)
were put on hold, even prior to the lock down.
ABh clarified that these had not been stopped at all. Before the onset of
Covid the processes of all six CCGs had been brought together into one but
there had been no change to how patients or GPs requested IFRs. She
asked for any cases to be flagged if it was felt they had not been dealt with.
There was clarification of the phrase NRPF ‘No recourse to public funds’
referred to in the Public Health paper. This relates to people who are not
able to access benefits or are difficult for the Local Authority to support.
Often the homeless fall into this category or visitors who have been stranded
in the country during Covid. It does not relate to Individual Funding
Requests.
Q6 More information was requested about the work in Lewisham and
Birmingham on BAME and how the Lewisham BME Network will be involved.
MW explained that Lewisham council and Birmingham City council had set
up an 18 month research partnership to share insights and academic rigour
and to investigate how the cycle of inequality can be broken alongside local
communities. The focus will be on the African and Caribbean population.
The work was announced in early May and was still in development though it
was built on the existing work plan that Lewisham council is leading through
Lewisham’s Health & Wellbeing Board. The BME Network were fully
engaged in this wider work and were expected to continue to be involved
going forward.
The Chair thanked everyone for their questions and emphasised the
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importance to him and the CCG to have such a high level of interest.
Although there was not time to answer everything during this session, he
committed to ensuring all questions and responses are published within a
week of the meeting (from 21 May).

12

Any other business
NKB reminded the group that Borough Based Boards, which had been stood
down during May, were planned to take place in all boroughs in June/July.
These would be held in public (probably virtually) and would be an
opportunity for members of the public to learn more about the local work that
was taking place.
Drawing the meeting to a close the Chair, on behalf of the Governing Body,
reiterated his thanks to staff. Despite the difficulties of the last few weeks it
was inspiring to see the efforts and commitment shown and, while things
could not yet relax fully he stressed the importance of staff health and
wellbeing and the need for all to get some rest.

13

The meeting closed at 15.45
Date of the next meeting in Public: Thursday 16 July (Videoconference)
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