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Register of Declarations of Interest

Name

Position/Relationship with CCG

Neil Kennett-Brown

Borough Director - Greenwich

Tuan Tran

Chair of Greenwich LMC

Nature of interest

Valid From

Non-Financial Personal Interest

Chair of Trustees, Fellowship Afloat Charitable Trust, Tollesbury, Essex

01/04/2020 20/08/2020

Non-Financial Personal Interest

Trustee of the NHS Greenwich Charitable Funds, Charity Commission ref
1097722
GP Partner of Valentine Health Partnership
Director of Fairfield Medicare Ltd
Undertake locum shifts for Greenbrook Healthcare (which has become part
of Totally PLC)
LMC Chair for Greenwich
Chair of North and East London Stillbirth and Neonatal Death Society
https://nelondonsands.org/
Director at Greenwich Mutual Aid
Daughter employed by organisation which holds a contract with the CCG â

Bexley Health Ltd
My youngest sons mum is a founding Director at Get It Right First Time
(GIRFT)
Fund raising for Barts and UCLH Cancer charities
Salaried GP at Everest Health Partnership (previously known as Sherard
Road Medical Centre)
GP Clinical Lead for Emergency Support Service, QEH (hosted by OneHealth
Lewisham and Greenwich Health Ltd)
Trustee of Greenwich Charitable Trust

Financial Interest

Less than 5% share holder in GPCC-Greenwich Primary Care Collaborative.

Financial Interest

GP member of Greenwich Health Federation, Partner in Sherard Road PMS,
01/01/2018 17/11/2020
Everest Health, Member of Eltham PCN
I am the Chair of Trustees of the Greenwich Charitable Fund, a charity that
supports the health and wellbeing of Greenwich borough residents and
SELCCG staff within the Greenwich borough team.

Non-Financial Professional Interest
Financial Interest
Financial Interest
Financial Interest
Non-Financial Professional Interest

Joy Beishon

CEO - Greenwich Healthwatch

Irene Grayson

Assistant Director Primary Care

Robert Shaw

Director of System Development

Non-Financial Personal Interest
Non-Financia Professional Interest
Indirect Interest
Non-Financial Personal Interest
Non-Financial Personal Interest
Non-Financial Professional Interest

Sabah Salman

GP Governing Body member

Signature/Con
Date Added firmation

Declared Interest

Non-Financial Professional Interest

Krishna Subbarayan

GP Governing Body member

Richard William Rice

Borough Based Board Lay Members

Non-Financial Professional Interest

Annie Norton
Steve Whieman

Assistant Director of Finance, Greenwich
Director of Public Health Greenwich

No interests to declare
No interests to declare

Naomi Goldberg

Director of Strategy, METRO/GAVS Charity

Non-Financial Professional Interest

01/04/2020 20/08/2020
01/12/2016 21/08/2020
01/05/2013 21/08/2020
01/10/2015 21/08/2020
01/07/2015
01/07/2007
01/06/2020
01/11/2020

21/08/2020
08/09/2020
08/09/2020
09/12/2020

01/04/2013 08/09/2020
01/04/2020 23/09/2020
01/04/2020 23/09/2020
01/10/2020 29/10/2020
01/09/2020 29/10/2020
05/02/2020 29/10/2020
01/01/2012 17/11/2020

01/09/2017 17/03/2021

Indicated no interests to declare
No interests to declare
METRO receives a range of funding from the NHS for services or which is
likely, or possibly seeking to do, business with health or social care
organisations. This includes involvement with a potential provider of a new
care model.
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Greenwich Borough Based Board
Minutes of the meeting held on Thursday 12 November 2020, 14:00 – 16:30
Members
Krishna Subbarayan
(Chair)
Sabah Salman
Neil Kennett-Brown
Tuan Tran
Fiona Harris

GP Governing Body Member (Greenwich), SEL CCG

Richard Rice
Naomi Goldberg
Joy Beishon
Robert Shaw
Sarah McClinton
Florence Kroll
Sandra Iskander

GP Governing Body Member (Greenwich), SEL CCG (part meeting)
Placed Based Director (Greenwich), South East London (SEL) CCG
Chair of Greenwich Local Medical Committee
Assistant Director of Public Health, Royal Borough of Greenwich (RBG)
(for Steve Whiteman)
Lay Member, Greenwich Borough Based Board
Director of Strategy, METRO/GAVS
Chief Executive, Healthwatch Greenwich
Director of System Development (Bexley and Greenwich), SEL CCG
Director of Health & Adults Services, RBG
Director of Children’s Services, Royal Borough of Greenwich
Programme Director, Lewisham and Greenwich Trust (LGT)

In attendance
Russell Cartwright
Irene Grayson
Michelle Barber
Fiona Harris
Andy Simpson

Assistant Director of Communications and Engagement, SEL CCG
Assistant Director of Primary Care, SEL CCG (for item 2.3)
Programme Manager, SEL CCG (for item 2.1)
Assistant Director of Public Health, RBG (for Steve Whiteman)
Corporate Governance Lead (Greenwich), SEL CCG (minutes)

Apologies for Absence
Simon Henley-Castledon
Steve Whiteman
Devora Wolfson
Ben Travis
Matthew Trainer
Annie Norton
Maria Hawes-Gatt

Programme Director, Oxleas NHS FT
Director of Public Health, RBG
Director of Integrated Commissioning (Adults), RBG and SEL CCG
Chief Executive, LGT
Chief Executive, Oxleas NHS FT
Assistant Director of Finance (Greenwich), SEL CCG
Director of Quality (Bexley, Greenwich and Lewisham), SEL CCG

1.

Introduction

1.1
1.1.1

Introductions and Apologies for Absence
The Chair welcomed attendees, noted apologies (listed above) and advised that the meeting
was quorate.

1.2
1.2.1

Declarations of Interest
The Chair invited members to declare any existing or new interests in the context of agenda
items. A register of existing declarations had been included within the meeting papers.

1.2.2

Joy Beishon declared the following interests:
•
•

Director of Greenwich Mutual Aid
Chair of North and East London Stillbirth, Neonatal Death Society
1
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1.3
1.3.1

Minutes of the previous meeting
The minutes of the meeting held on 10 September 2020 were approved as an accurate record.

1.3.2

Ms Beishon sought to clarify the following minutes:
•

•

2.1.9: the answer to the question on whether or not parents were at each covid risk
assessment undertaken. In response, Florence Kroll advised that parents would not
have been at every assessment, in part due to the volume of assessments required
and;
2.10.1: That while improvements to services had been made at LGT, the overall Trust
rating was still ‘requires improvement’ by the Care Quality Commission.

1.4
1.4.1

Action Log
There were no open items.

2.

BUSINESS ITEMS

2.1
2.1.1

Diabetes Business Case

2.1.2

An overview was given of the case for change and an options appraisal, with the
recommended option being ‘option 2’, which was for key stakeholders to work together to
develop a method statement and proposal to deliver a new model of care for diabetes, centred
around primary care networks.

2.1.3

The Borough Based Board (as with its counterparts in Bexley and Lewisham) was asked to
endorse the recommendation of option two to the relevant SEL-level committee, which would
be asked to give final approval of the full business case, including the required funding.
Implementation of the new model of care was expected to deliver future savings, though upfront investment was required.

2.1.4

The three boroughs had agreed the areas of focus in September 2019, and in doing so agreed
to invest in funding to upskill primary and community care staff in the prevention, detection and
management of diabetes; and to pursue the co-design of a model of diabetes care based on
the principles of the Portsmouth model, a model comprised of four tiers of severity and
complexity of requirements.

2.1.5

Workshops had been held with stakeholders in order to consider the ways in which a model of
care could ensure that the vast majority of patients would be able to access diabetes care in
primary care and community settings. The intention was to approve the new model and
investment at individual boroughs’ financial investment committees, however they were stood
down due to the need to focus on the system-wide response to the Covid-19 pandemic.

2.1.6

In discussion of the proposals, which had been given scrutiny at the meeting of the Healthier
Greenwich Alliance held the same day, Joy Beishon raised concern that more could have been
done to engage with residents, particularly with members of black, and Asian minority ethnic
communities. In discussion, it was noted that further engagement would be undertaken as part
of the next steps, which would be the co-design of services.

2.1.7

The Board ENDORSED implementation of option 2 as described at paragraph 2.1.2 above.

Robert Shaw and Michelle Barber introduced a business case which outlined the system
development programme which the boroughs of Bexley, Greenwich and Lewisham sought to
deliver jointly. It was the first such business case of its kind within South East London (SEL),
and had likely investment range of between £0.5m to £0.8m.
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2.2
2.2.1

Winter Planning and Flu Update
Robert Shaw provided an overview of work underway to prepare for the winter of 2021-22,
given the potential for pressures to be even greater than usual due to the Covid-19 virus. The
key message was that careful management of patient flow would be more important this winter
than ever before, not least because of restrictions on the ability to open up escalation areas
due to the need to manage the potential spread of the virus.

2.2.2

A Resplendent Group, a system-wide forum of representatives from Oxleas, LGT, RBG, LBB,
the CCG and other partners appointed to manage and monitor the local response, would meet
twice per week to keep a close eye on the system’s needs and manage emerging risks.

2.2.3

Attention was drawn to a detailed update on the flu vaccination, which provided all key
information, at Appendix A.

2.2.4

In discussion of the report, the following feedback was given:
•
•

The commitment to ensure that services are culturally competent was both a serious
and complex one, and ongoing assurance would be sought in relation to the
achievement of this; and
“Seldom heard’ was a preferred descriptor to “hard to reach” when describing parts of
the community which were engaged with less than others.

2.2.5

The Board NOTED the Winter Planning and Flu Campaign Update.

2.3

Enhanced Health in Care Homes (Approval of NHS Supplementary Network
Specification)

2.3.1

Irene Grayson introduced a paper which sought the Board’s approval for the enactment of a
Supplementary Network Service to the current contract for with Clover for the continuation of
the delivery of enhanced healthcare within care homes (EHCH), in line with the requirements of
the Direct Enhanced Services Network Contract published in March 2020.

2.3.2

This followed agreement among stakeholders, notably primary care networks, of the benefits of
sustaining the current one-provider model. The EHCH Framework, together with the SNS,
would ensure that pre-existing levels of service would continue to be provided to care home
residents, and that commissioners would remain crompliant with NHS England (NHSE)
Guidance.

2.3.3

Ms Grayson provided an overview of the financial implications of the SNS, and the risks
involved were it not approved.

2.3.4

The following key points were noted or clarified in discussion of the proposal:
•

•
•
•
•

An equality impact assessment (EIA) had not been required for the purposes of the
SNS because a review determined that there would be no service change. An EIA was
completed as part of the original proposal to pilot the service, which could be made
available on request;
There was a programme of work in place to address connectivity issues at two care
homes. An update would be provided from the Royal Borough of Greenwich
commissioning team;
The SNS would have a five-year commitment;
The paper only listed ten of eleven care homes because one of the homes was
managed by a GP practice;
Contract key performance indicators (KPIs) were in place, a copy of which could be
3
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circulated.
2.3.5

The Board:
•
•
•
•
•

APPROVED the implementation of the SNS;
ENDORSED the investment of £214,950 recurrently in order to continue the delivery of
enhanced healthcare in care homes;
ENDORSED the inclusion of a dentist or dental officer to support oral health and
provide dental treatment to care homes residents (circa £15,000 plus domiciliary dental
kit);
AGREED that the equality impact assessment for the original pilot proposal and
contract KPIs would be circulated; and
AGREED to receive by email an update from RBG on the work underway to address
connectivity issues at two care homes.

2.4
2.4.1

Covid Update
Fiona Harris provided an overview of the latest figures and trends in Covid-19 infection rates,
drawing comparisons between Greenwich, London and England, which members discussed.
The infection rate in Greenwich remained stable.

2.4.2

The Board NOTED the update.

2.5
2.5.1

Greenwich Health and Adults Services Vision

2.5.2

It was noted that Greenwich is a growing and densely populated borough, with people living
longer but in poorer health. The number of residents living with multiple long-term conditions
was increasing, with both younger, disabled people and older people living with more complex
needs.

2.5.3

A such, the aim was to develop a vision which would:

Sarah McClinton provided an overview of high-level plans to develop a framework for the
support of adults to live their lives to the fullest in the Royal Borough of Greenwich. A
programme of work had begun, in conjunction with residents, staff and partners, in order to
determine support needs and challenges to overcome, as part of a shift in thinking from the
traditional ‘deficit’ approach to a ‘strength-based’ one, which focuses on what can be done
rather than what cannot.

•
•

Inspire all to work towards and a roadmap and approach upon which the strategies and
plans designed to achieve it could be built; and
Support the Council’s ‘Healthier Greenwich’ high-level objectives, the Greenwich Health
and Wellbeing Strategy priorities and the Greenwich Covid-19 Recovery and Reset
Plan.

2.5.4

Ms McClinton presented a slide deck which showed the vision in the context of the Council’s
Forward Thinking Programme; highlighted the ways in which lives were changing which
necessitated a fresh approach; provided feedback from both staff and residents on the new
approach; and real examples of strength-based approaches.

2.5.5

There was broad support among Board members for the vision, particularly as regards the
bottom-up approach of working with residents and communities in order to define support
needs, though it was felt that significant effort would be needed in order to promote the new
ways of doing things and thus take residents on the journey with the system.
4
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2.5.6

Suggestion was made that the key risks and mitigations and the equality and financial impact
should be captured on the cover sheet, though in response it was noted that these would be
determined by the work to produce the formal paper to Cabinet so were yet to be defined.

2.5.7

The Board NOTED the report on the Greenwich Health and Adults Services Vision.

2.6
2.6.1

Greenwich Reset and Recovery Plan (Integrated Delivery Plan)
Neil Kennett-Brown introduced an integrated delivery plan for the Greenwich Recovery and
Reset Plan, which would capture the actions designed to facilitate delivery of associated
priorities.

2.6.2

The Board NOTED the Integrated Delivery Plan for the Greenwich Reset and Recovery Plan.

2.7
2.7.1

M6 Finance Report
Mr Kennett-Brown introduced the finance report in place of Annie Norton, who had sent
apologies, advising that Greenwich had reported an over-spend of £128K against its portion of
the agreed financial allocation for month six

2.7.2

The Board NOTED the M6 Finance Report.

2.8
2.8.1

Developing the CCG Values
Mr Kennett-Brown introduced a short paper which summarised the process and corresponding
engagement undertaken in order to establish the new SEL CCG values and associated
behaviours.

2.8.2

The Board NOTED the Update.

3.

Any Other Business

3.1

Joy Beishon raised concern in relation to 18,000 discharge letters and 57,000 other clinical
letters from LGT which did not reach GPs between May and September 2020. Assurance was
sought that the issue had been rectified and that no harm had been identified as a result of the
incident, or was being addressed properly wherever it had been.

3.2

In response, it was noted that the incident had been caused by an IT interface issue between
the hospital- and general practice-based systems, which meant that the some hospital
discharge letters were delayed in being sent automatically to GPs. All letters were however
sent to patients themselves. All letters had since been sent to the relevant GPs.

3.3

A serious incident was declared by LGT, and the Trust was writing up the results of the
investigation. A harm review was underway, a result of which none had been identified thus far.
A review of lessons learned was being undertaken into learning from this, working with LGT
and our local GPs.

3.4

Further concern was raised that there had been no patient engagement in relation to the
incident, though Healthwatch was informed. In response, it was noted that if harm were
identified, the patient would be engaged in line with usual duty of candour requirements,
though the harm review meetings were technical, clinically-focused meetings at which there
would be no expectation of patient attendance.

4.

Meeting close

4.1

The Chair closed the formal part of the meeting at 16:10, and convened the public forum during
which members of the public had the opportunity ask questions of the Board.
5
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NHS SE LONDON CLINICAL COMMISSIONING GROUP
GREENWICH BOROUGH BASED BOARD
PUBLIC QUESTION AND ANSWERS
THURSDAY 12 NOVEMBER 2020
VIRTUAL MEETING

PANEL:
Krishna Subbarayan (Chair)
Sabah Salman
Neil Kennett-Brown
Tuan Tran
Florence Kroll
Jackie Davidson
Richard Rice
Naomi Goldberg
Joy Beishon
Robert Shaw
Sarah McClinton
Sandra Islander
Fiona Harris
REF

QUESTION

GP Governing Body Member (Greenwich), SEL CCG
GP Governing Body Member (Greenwich), SEL CCG
Placed Based Director (Greenwich), South East London (SEL) CCG
Chair of Greenwich Local Medical Committee
Director of Children’s Services, Royal Borough of Greenwich
Assistant Director of Public Health, Royal Borough of Greenwich (RBG)
Lay Member, Greenwich Borough Based Board
Director of Strategy, METRO/GAVS
Chief Executive, Healthwatch Greenwich
Director of System Development (Bexley and Greenwich), SEL CCG
Director of Health & Adults Services, RBG
Programme Director, Oxleas
Assistant Director of Public Health, RBG (for Steve Whiteman)
RESPONSE FROM
GREENWICH BOROUGH BASED BOARD

Questions in advance of the meeting
There were no questions raised in advance of the meeting that were not responded to in advance of the meeting.

Questions raised at the meeting
1

Why are members of the public unable to ask Meetings of the Greenwich Borough Based Board are meetings held in public,
questions orally at meetings of the Greenwich rather than public meetings. As such, the purpose of the business part of the
Borough Based Board?
meeting is for members of the Board to engage in discussion of the papers to
make decisions in relation to health and care services and provide oversight
10

REF

QUESTION

RESPONSE FROM
GREENWICH BOROUGH BASED BOARD
and scrutiny of key areas of local system performance.
In a traditional face-to-face meeting, there is often an opportunity for members
of the public to raise at the start of the meeting any questions related to
agenda items which might then be covered by subsequent discussion of those
items. If any questions were raised ad hoc during the meeting, the Chair would
usually ask that the individual wait until the allocated space for questions. This
in part is why we ask on our website for members of the public to raise
questions in advance where possible.
As well as allowing the business part of the meeting to be conducted in full,
opening the meeting chat function for written questions in good time before the
end of the 'main meeting' part of the agenda allows the Board to be able to
respond to questions quickly when that section of the agenda starts. It also
gives a better chance of questions being answered full at the meeting
compared with questions being raised verbally at the end of the meeting, and
allows more questions to be raised.
The technology we use only allows us to have meetings either open to
everyone (including members of the public), or to Board Members only, and so
the latter option with the opportunity to receive written questions, allows for
participation by all at the relevant points of the meeting. Options for more
interactive engagement will be considered as and when technology supports
this.

2

How is progress being made on Feedback Report
on patient and public engagement (SEL 12/3/20),
for instance: potential mechanisms; People’s Panel,
Patient Conference; Engagement Assurance
Committee; project or theme-based engagement;
training and support and Patient Participation
Groups (PPGs)? What's the progress? What
resources are available for PPGs?

Response from Russell Cartwright
The feedback report, as part of the CCG’s original engagement exercise
between January and March 2020, has been published on the CCG’s website
at https://selondonccg.nhs.uk/get-involved/developing-engagement/. However
the Covid-19 pandemic has required the CCG to engage differently since the
discussion paper was drafted. Our approach to engagement will be developed
further in conjunction with members of the newly-established Engagement
Assurance Committee.
A series of task and finish groups were held throughout the summer with local
residents (including from Greenwich) to help to develop the terms of reference
11

REF

QUESTION

RESPONSE FROM
GREENWICH BOROUGH BASED BOARD
for the Engagement Assurance Committee and the role and responsibilities of
public representative members. Meetings of a Recruitment Liaison Group
were held with local people in September and October in order to gain advice
and assurance in relation to the recruitment process for public committee
members.
The recruitment panel was independently facilitated and included a patient
member from outside of the local area. An introductory meeting of the
Committee is scheduled for early in December, with the subsequent meeting
scheduled for January. Further task and finish groups supported the
development of a set of principles for engagement, which were approved by
the Governing Body in September and are published on the CCG’s website.
It is a contractual requirement for GP surgeries to have PPGs. Prior to the
merger of the previously individual South East London CCGs, there were
differing approaches to the support given to PPGs in each borough. The
merged SEL CCG is currently reviewing these approaches with the aim of
achieving consistency and to inform future engagement work by and within
Primary Care Networks.
As regards project- or theme-based engagement in Greenwich, plans are
being developed for engagement in relation to the priorities identified as part of
the Borough’s Recovery and Reset Plan. The CCG is engaging with seldom
heard groups on the flu campaign and winter planning, which includes work
underway with the Royal Borough of Greenwich to develop a community
champion programme, as part of which the recruitment of local community
leaders will help us to share important winter messaging, such as flu and
Covid vaccinations.

3

Can the Board confirm if two Greenwich patients Response from Russell Cartwright
who are resident and receive services in the
borough have been appointed to the SEL CCG The recruitment process for the Engagement Assurance Committee is now
Engagement Assurance Committee?
complete. There was a lot of interest in the roles and the pool of candidates
was highly competitive. The last of the interviews were held the week
commencing 9 December. Two service user patient representatives resident in
Greenwich have been appointed.
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REF

QUESTION

RESPONSE FROM
GREENWICH BOROUGH BASED BOARD

4

What is the CCG doing to ensure that all PPG Response from Russell Cartwright
members are consulted and engaged with in
relation to service changes?
The CCG follows its principles for patient and public engagement, which are
available on our website: https://selondonccg.nhs.uk/wpcontent/uploads/2020/10/Engagement-Principles-Sept-2020.pdf. PPGs will
have an important role in this, and it will always remain important to reach out
and engage widely across our diverse communities in Greenwich.
It is a contractual requirement for GP surgeries to have PPGs. Prior to the
merger of the previously individual South East London CCGs, there were
differing approaches to the support given to PPGs in each borough. The
merged SEL CCG is currently reviewing these approaches with the aim of
achieving consistency and to inform future engagement work by and within
Primary Care Networks.
In Greenwich, the Communications and Engagement team has been sharing
information with PPG Chairs, and recently made contact with them to request
that they reach out to their members to gauge interest in being added to the
distribution list to receive information directly.

5

The 10 September minutes refers to an Response from Russell Cartwright
Engagement Assurance Committee meeting being
scheduled in October. Did this meeting take place?
The recruitment process to appoint representatives lasted longer than
originally anticipated, and included workshops held with potential and then
shortlisted applicants. The introductory meeting of the Engagement Assurance
Committee was rescheduled to take place in December.

6

For Public Health in relation to Covid: Are there
proactive measures now proposed/in place for
schools and universities (the possibility of waiting
for the possible impact of half-term was
mentioned)? What monitoring measures are
needed?

Response from Fiona Harris
Public Health was working closely with schools and universities in relation to
their requirements and concerns, and there were dedicated channels of
communication open for the raising of queries. Public Health was giving advice
in relation to social isolation and broader management of the virus when
needed.
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REF

QUESTION

RESPONSE FROM
GREENWICH BOROUGH BASED BOARD

7

For Public Health/RBG: Does the Test and Trace Response from Fiona Harris
system allow you to make sure that all those
requiring support to self-isolate receive it?
Where the NHS Test and Trace system is unable to make identify and contact
individuals, the local authority’s team uses its resources to do. The Local Test
and Trace system allows for signposting or referral for help where it is needed.
Not all of those being asked to isolate require support to do so. Support is
being targeted to those who are vulnerable including people at risk of losing
their income
We are also looking at how we can effectively communicate the help that is
available and developing new models to support this.

8

Healthwatch Greenwich recently published a critical
and unbalanced report on patient involvement and
PPG membership in Greenwich, following a poor
response from patients including meetings which
the CCG attended. Healthwatch Greenwich has
since completed a patient recruitment process for
Greenwich patient representatives for SEL
Healthwatch in which PPG members were not
informed at the same time as the notice was issued
on the Healthwatch website.

Response from Joy Beishon
Healthwatch contacted all practices and asked all PPG leads and asked if they
would take part in the recruitment process for PPGs. More than two thirds of
PPG leads took part. Not all practices did, though approximately half of the
PPG leads were practice managers.
The recruitment process did highlight issues in recruiting to PPG roles,
stemming partly from a stated lack of understanding about the roles.

The recruitment process has not closed, and applications are welcomed,
These SEL roles were also advertised on different particularly from candidates who represent the diverse nature of the population
dates with different closing dates in the 5 other of the Royal Borough of Greenwich
boroughs.
Healtwatch is an independent body which, as a non-voting member of the
Apart from the flawed process and report, does the Board, is able to contribute to system-wide discussions but not make
Board agree that there is a conflict of interest decisions, and as such there is no conflict of interest.
arising from this matter, particularly as the SEL
CCG Healthwatch Director is funded by the CCG?
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DECEMBER ACTION LOG – GREENWICH BOROUGH BASED BOARD
OPEN ITEMS
Ref
Minute
number
20/11-01
2.3.5

Action
To circulate the equality impact assessment completed as part of the
original proposals for the enhanced healthcare in care homes
programme, and the associated contract KPIs.

Action
owner
Irene
Grayson

Completion
Outside of
meeting

Update
The documentation
was circulated to
members on 17
December and is
appended to this
Action Log

ITEMS CLOSED AT THE SEPTEMBER 2020 MEETING
There were no pre-existing open items at the November meeting.
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AGENDA ITEM: 6

Greenwich Borough Based Board
DATE: 13 May 2020
Title

Covid-19 Response and Vaccination Programme Update

This paper is for information/decision

Executive
Summary
Recommended
action for the
Committee
Potential
Conflicts of
Interest

An oral update shall be given at the meeting in relation to the continued
effort to respond to the Covid-19 pandemic, in order to ensure that the most
up-to-date information

The Board is asked to note the update.

None

Key risks &
mitigations

Impacts of this
proposal

Equality impact

Financial impact

Wider support for
this proposal

Public
Engagement

COVID-19 is a pandemic affecting the whole world.
Actions taken at a local level can have a significant
and positive impact, but these impacts are subject to
the wider progress of the pandemic at regional,
national and global levels.
COVID-19 has had a disproportionate impact on
particular groups within our society. Older people,
people with long term health conditions, more
deprived communities, people from BAME
backgrounds, men and people working in front line
occupations have all experienced higher levels of
infection and poorer outcomes from the disease.
The pandemic has had a global economic impact on
an unprecedented scale. The cost to partner
organisations in Greenwich has been partly funded by
Government, but significant and ongoing cost
pressures related to the pandemic continue and
future costs can not be wholly predicted as we do not
know what will happen next in the UK.
One of the strands identified in this report is the need
to continuous and deep engagement with our
communities.
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Other Committee
Discussion/
Internal
Engagement

Clinical lead:
Executive
sponsor:

The Health and Wellbeing Board has a strategic
oversight role regarding the Greenwich response to
COVID-19. The COVID-19 Health Protection Board
meets weekly and co-ordinates the cross-agency
response.
Healthier Greenwich Alliance – our partnership has
also been discussing the updates and our key actions
for the resident of Greenwich

Dr Krishan Subbarayan, Clinical Lead, SEL CCG
Neil Kennett-Brown, Borough Director, SELCCG
Sarah McClinton, Director of Health & Adults, RBG
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AGENDA ITEM: 7

Greenwich Borough Based Board
DATE: 13 May 2021
Title

Kidbrooke Village, Block D – Health and Well Being Centre

This paper is for information in advance of the submission of the Business Case through the Borough and South
East London Clinical Commissioning Group Governance and Approval processes.

Borough

Practice Details

Greenwich
Practice Names
Contract Types

Everest Health Partnership

Site Address(s) inc.
branch sites

71 Sherard Road
SE9 6ER

List Sizes
No. of Partners
Current CQC
Rating

18,621
6.75 plus x 1 wte

Eltham Health PCN
Recommended
action for the
Committee

7 Elford Close
Kidbrooke Village
SE3 9FA
Weighted 19,093

Good
Briset Corner Surgery – Coldharbour Hill - Elmstead Medical –
Eltham Medical Practice – Eltham Palace (APMS) – Eltham Park
Surgery – New Eltham Medical – Sherard Road Medical Centre
Westmount Surgery – PCN Practice List – 63,371

This paper is for information in advance of the submission of the Business Case through
the Borough and South East London Clinical Commissioning Group Governance and
Approval processes
Background (and Project Overview)
Kidbrooke Village is one of the major new regeneration projects within the Royal Borough
of Greenwich (RBG) and is located in an area within the Borough that has lacked
investment over several years and is designed to re-vitalise both the local community and
economy. The Project is being delivered by Berkley Homes and comprises of a mix of
private and affordable residential units; retail units; and community and leisure facilities.
Planning permission for the Project was approved by the Local Planning Authority in 2013
and included within the planning permission was a condition that the developer (Berkeley
Homes) provide a “shell and core” provision for the future delivery of health, social care,
and community services for the existing and new populations of Kidbrooke Village.

Summary

The former Greenwich Clinical Commissioning Group (GCCG) engaged with the Sherard
Road Medical Practice (who have recently rebranded and are now known as the Everest
Health Partnership (EHL)) to explore the potential for the Practice to re-locate with their
existing Branch Practice in Kidbrooke to the new development. This was further motivated
by the compulsory purchase of the Branch Practice on Tudway Road as part of the wider
Berkley Homes development and the short-term re-location of the Branch Practice at
Elford Close which will be subject to re-development upon the completion of the new
health and social care premises.
GCCG, having fully engaged with EHL, and have recognised that there would be a
significant capital investment requirement to deliver a new health facility from Kidbrooke
Village and to meet the “fit out costs” for the Project.
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GCCG applied to secure Sustainability and Transformation Partnership Wave 4 (STPW4)
Capital Funding at the end of 2018 to source the “fit out costs” which was approved in
January 2019 to the value of £3.6m.
In March 2019, the Kidbrooke Village Project Board was established comprising of EHL,
GCCG, RBG and associated partner organisations. The initial tasks for the Project Board
were to agree the Terms of Reference for the Project and to reflect the joint and integrated
working relationships between the partner organisations and to set out the “visioning”
principles for the Project. The Terms of Reference are attached at Appendix 2 and the
Visioning Principles at Appendix 3.
Since the establishment of the Project Board, the six Clinical Commissioning Groups
(CCG’s) representing South East London (SEL) have merged to become the South East
London Clinical Commissioning Group (SEL CCG) and the Project is now being managed
by SEL CCG – Greenwich.
As previously stated, the Project is a genuine joint venture between the SEL CCG, RBG
and EHL to provide Primary Care and Community Services within the Kidbrooke Village
development. The Project proposals include a purpose-built medical suite for the EHP,
including 11 clinical rooms and 4 treatment rooms accompanied with a number of multipurpose spaces which will be available for the delivery of wider community and mental
health services and the additional services provided through the local Primary Care
Network – Eltham Health Primary Care Network (EHPCN).
The Project is developed to RIBA Stage IV and reflects the genuine integration of the
Project between the Partner organisations whilst at the same time not compromising the
security and day to day operation of the Practice and related services and has fully taken
into account the lessons and recommendations that have been learned through the
COVID – 19 Pandemic in respect of the future management of patient flows; the ability to
section off parts of the building to create a safe and secure environment should a further
pandemic be experienced but without affecting the day to day operation of the Practice;
and, to facilitate new and innovative ways of working – e-consulting / telephone consulting
/ video consulting.
Extensive consultation has been facilitated with the client groups, end-users, and key
representation groups from the inception of the Project Board to ensure that the proposals
represent best practice, and the requirements of all groups are represented within the final
designs. The Floor Plans for the Project are attached at Appendix 4.
The project is a “shell and core” fit out as stated above and is located on the ground floor
podium level of Block D of Phase III of the wider Kidbrooke Village development. The
“shell and core” is expected to be handed over to RBG in the summer of 2021 following
which the “fit out” will be progressed with an expected Practical Completion date of April /
May 2022.
The footprint for the site is circa 2,300m2 and has been designed to comply with BS8300
Key information to support decision / reference to other papers
The local healthcare estate in RBG is a limiting factor in the delivery of health, community
and social care services across the Borough and the Kidbrooke Village Project is being
widely viewed as an innovative and transformational Project and one which reflects
genuine joint and integrated working. It must also be recognised that estate, accompanied
with work force and technology, are key enabling strategies that underpin the delivery of
modern health, community, and social care services and where the delivery of the Project
is fully aligned with both national and local strategies.
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Key Drivers
Some of the key drivers behind the Project are listed below:
Being in the right location, with the facilities and capacity to act as centres in which out of
hospital care can be delivered for the existing and new populations.
Supporting and driving the increased use of technology.
Enabling the provision of out of hospital care as locally as possible, and particularly
supporting the ageing population to maintain their health and wellbeing within their local
community. The aim will be to influence local communities to ensure they are self-reliant
and are able to access health and wellbeing advice, information, and treatment as easily as
possible and to prevent readmission to the hospital.
Specifically delivering innovative healthcare solutions to the significant increase in new
populations across the Greenwich areas with the aim of reducing the demands on acute,
community, primary care, and social care services.
Driving better usage of facilities so that acceptable levels of utilisation are delivered, void
space is eliminated and reducing backlog maintenance to meet the national agenda.
Being affordable for the CCG in both revenue / capital terms.
Reference to Key Papers
Naylor Review – 2017
NHS Long Term Plan – 2019
NHSE Operational Planning and Contracting Guidance – 2020
NHS People Plan – 2020
Our Healthier South East London Estates Strategy – updated 2020
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Summary of expected benefits

Ref

Description

1

To provide facilities (establish a living well hub for Kidbrooke) focused on
prevention, support, and self-management as a catalyst for health & wellbeing

2

To increase the integrated and collaborative provision of services within a clinical
framework, where delivery of those services is best met through a single point of
access.

3

To improve collaboration and integrated working partners across health and care.

4

To ensure sustainable general practice to meet future needs.

5

To bridge new and existing communities, act for community integration.

6

To promote wellbeing rather than the treatment of illness (self-management).

7

Digital and physical accessibility.

8

To be an integrated care pathfinder.

9

To provide a single point of access for clinical and non-clinical services.

10

To operate from a facility which is fit for the future.

Governance and Approvals Processes
The Governance and Approvals process to approve the Business Case to release the
funding for the Project is extensive and requires the recommendation(s) and approval(s)
through a number of Boards and Committees following an internal due diligence process
run through the CCG’s finance & estate senior team
The Governance and Approvals process for the Business Case is as follows:
Greenwich Borough Board
SEL PPC
SEL CSC
SEL Governing Body

Potential Conflicts
of Interest and
mitigations

Support and Recommendation that the Business Case be
Approved
Recommendation to Support and Approve
Recommendation to Support and Approve
Recommendation to NHSE to Support and Approve

In addition, and what has been brought to attention and in respect of the Support and
Recommendation from the Borough to approve, is that there is a potential conflict of interest
with two of the Borough Board Members (both clinicians) who have an interest if the delivery
of the Kidbrooke Village, Block D Project.
In respect of both issues above, advice will be secured from SEL CCG in what would be an
acceptable way forward in respect of the Governance and Approval process.
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Key risks & mitigations
(and/or BAF reference)

In development – will be in final business case

Equalities legislation impact

There is no expected impact

Workforce impact

The Project is being delivered through a Section 2 NonWorks Contract Agreement. Any revenue consequences,
e.g., / rent reimbursements are expected to be neutral.
There will be significant beneficial impact for patients and
service users in respect of increased access to a wider
range of services provided through both health and social
care and in modern purpose-built building in the centre of
an existing and new community and close to where people
live which ensures better access.
To be determined but has the ability to provide a “hub” for
PCN services. No impact upon the Practices within the
Eltham Health PCN.
New purpose-built integrated health, social care, and
community facility
Potential to provide opportunities locally

Improve quality / safety

Yes

Support integration
How does the
recommendation align with
the Boroughs primary care
strategy, and if not, please
explain the rationale for
this.

Yes

Financial impact

Impact on patients / service
users
Impacts of this
proposal

Impact on other practices,
including PCNs
Estate’s impact

Patient Engagement

Other Committee
Discussion/ Borough
Engagement

The Project is fully aligned with the Boroughs Primary Care
Strategy; the Boroughs Estates; SEL CCG’s Estate
Strategy and is fully aligned with National Policy.

Extensive consultation has been facilitated with the Practice
PPG / Healthwatch / METRO GAVS and will continue
through the construction / commissioning phases and post
project evaluation. taken place with the PPG
Greenwich Primary Care Forum
Greenwich Local Estates Forum
SEL CCG Estates Business Case / Governance Team
SDEL CCG Greenwich Borough Board
NHS South East London CCG (Greenwich).
Royal Borough of Greenwich (Public Health, Adults,
Children & Young People).
Oxleas NHS Foundation Trust (Community Services and
Mental Health provider).

Wider support for
this proposal
Stakeholder engagement,
including LMC, Health
Watch, Scrutiny committee,
MP’s, Councillors,

Greenwich Health (GP Federation).
Primary Care Network Clinical Directors.
Healthwatch Greenwich.
Lewisham and Greenwich NHS Trust.
METRO GAVS (voluntary sector).

Public Engagement

As in Patient Engagement and Stakeholder Engagement
above.
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Author:

Malcolm Brydon

Job Title:

Borough Estates Lead – Greenwich and Lambeth

Directorate:

Estates

Clinical Lead:
Responsible
Director:

Robert Shaw

Please append any relevant documents including detailed reports; options appraisals; background documents;
national guidance etc.
List of appendices/
Supporting
Name of document
information
Finance case – in development and will be part of the final business case
Appendix 1

Terms of Reference

Appendix 2

Visioning Statement

Appendix 3

Floor Plans
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Appendix 1

Kidbrooke Living Well, Health and Community Centre – South East London Clinical Commissioning Group – Greenwich,
Royal Borough of Greenwich and Sherard Road Medical Practice

Project Delivery Board
Terms of Reference

Sept 2020
Glossary:
RBG – Royal Borough of Greenwich
SEL CCG – Greenwich
PIB – Priority Investment Board

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference

Page 1
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1.0

Responsibilities of the Project Delivery Board

1.1

The responsibility of the Kidbrooke Living Well, Health & Community Centre Board is to oversee the management and
delivery of the outputs as set out in the Memorandum of Understanding agreed between the Royal Borough of Greenwich
(RBG) and South East London Clinical Commissioning Group (SELCCG) – Greenwich dated xx/xx/xxxx and the scope of
the Project as agreed by the Project Delivery Board.

2.

The role of the Project Delivery Board is to:
Provide strategic leadership and administration of the project in accordance with the report from the Project Manager.
Oversee the delivery of the outputs as stated in the Kidbrooke Living Well, Health & Community Centre Vision Document
Receive reports and to act upon the reports received from the specific Work Streams
Establish the specific Work Streams specific to the delivery of the Project and Work Stream Leads
Monitor identified and emerging risks and advise on their prevention, mitigation and management
Monitor the program budget and expenditure
Accept or reject any significant changes brought to the board for ratification including:
•
•

Approve significant changes / amendments to the financial profile of the project
Approve significant changes / amendments to project delivery programme

Minimise the need for reporting outside the board to allow the Project Manager time to deliver the Project

Facilitate clear communication between departments and the various key stakeholders.
Work with and advise the RBG Communication team to assist with the management of the external communications plan for
the project in partnership with SEL CCG – Greenwich Communications team.
The Project Board will also oversee the stakeholder engagement requirements of the Project
The Project Board will operate within the Governance arrangements and Standing Financial Instructions (SFI’s) and will
report to respective Governing Committees as required
Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference

Page 2
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The Project Board will be responsible for the delivery of the Outline Business Case and Full Business Case within the time
frames required by the Project and to ensure that the relevant Committees are engaged within the approvals processes.
The Project Board will have the responsibility to appoint external consultants where this is appropriate and on a “call off”
arrangement where this is required / appropriate.
The Project Board will have responsibility, both individually and collectively, to escalate issues to the respective Executive
Teams where there are issues of serious concerns or require resolution outside of the scope of the Project Delivery Board.
3.0
3.1

Role of project board members
The role of the members of the Project Board is to:
Represent and fully support the endeavours of the project officers, and advise as appropriate
Represent and fully support the project’s commissioned associates, consultancies, contractors and suppliers, and advise as
appropriate
Commit to, and fully support the programme’s aspirations and proposals
Agree to use the Project board as the sole platform to formally highlight any current or emerging concerns / and / or
suggestions including significant issues that impact upon the delivery programme
Represent effectively the respective department’s views in a fair and considered manner.
Work effectively with other current and future members of the Project Board
Ensure a genuine interest in the initiatives and the outcomes being pursued in the programme’s outcomes
Advocate the delivery of the Project’s outcomes
Be a positive and progressive advocate for presentation and representation of the Project externally
Attend regular meetings as required
Attend formal meetings with RBG officers as required
Monitor any publicity that may present the work, aims, objectives of the Project (and Project Board) in a negative light
Respect the confidential nature of the discussions / decisions taking place at the Board.

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference

Page 3
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4.0 Additional responsibilities for the Kidbrooke Living Well, Health & Community Centre Project Delivery Board
4.1 Any emerging or existing matters that may constitute a ‘conflict of interest’ for current / or future membership must be declared to
the project board
5.0 Relationship to other meetings
5.1 The Project Delivery Board will Report to the RBG Priority Investment Board and the SEL CCG – Greenwich Borough Board.
6.0 Membership
6.1 The Project board will be comprised of a core membership:
Name
Title
Internal project board (core) members
Malcolm
Brydon Senior Estates Project
(Chair)
Manager
Peta Cubberley
Community, Cultural and
Corporate Development
Communities and
Environment
David Dodd
RBG Delivery Manager
Jane Connor
Public Health
TBC
AD Business
TBC
Transport and Highways
Bernard Dattadeen
Community, Culture and
Tourism Manager

Pius Appiah

Procurement Manager

Simon James

Primary

Role

Department

Senior Project Owner; main representative of the
accountable body
Lead on programming Community Engagement
Programme and community space operator selection

SEL CCG Greenwich
CCCDCE

Provide programme delivery management
Public health deliverables and board decisions
Business engagement
Transport and highways
Lead on Cultural & Communities Programme delivery

DRES
DRES
DRES
DRES
CCCDCE

Provide guidance to the project board regarding
procurement of suppliers
Care Provide guidance on local Primary Health Care /

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference

Finance /
Procurement
SEL CCG -

Page 4
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Development Manager
Jason
Coniam
or Finance
&
Business
Michael Horbatchewskj
Change
Eleanor Penn or legal Assistant Head of Legal
representative
from Services
legal team

Development
Provide financial guidance to the project

Simon Kelly
Tara Lucas

Lease agreement management
Regeneration, tender and community engagement
strategy
Provide support and guidance of Design and
implementation of capital works procurement / delivery of
Old Town Hall conservation capital works programme co
funded by HE
Provide communications and engagement for project
delivery

Kevin Orford

Property
Senior
Regeneration
Manager
Capital Projects

Rosie Groves

Communications

Overall oversight of the project legal and contractual
requirements. Specific role will be to advise the board on
the RBG legal considerations

Greenwich
DRES
Finance
Legal

DRES
DRES
DRES

CCCDCE

External (core) project board members
Elisa Berry

Design and Development

Lucas Janssen

Business Case

Lead architects responsible for the delivery of the design Howarth
/ development of the Project to RIBA Stage VII.
Litchfield
Lead / develop Outline Business Case / Full Business Gleeds
Case

Note: A representative of the appointed lead design and implementation team will be invited to join the core membership of the
project board A representative of the appointed project evaluation and monitoring provision will be invited to join the core
membership of the Project board

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference
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The Project Delivery Board will also invite the following officers to attend meetings as appropriate

•

Other organisations /officers may be invited to attend project board meetings as required

•

Please see attached Project Governance Structure Chart

7.0

Confirmation of new members of the project board

7.1
Additional (core) membership of the Kidbrooke Living Well, Health and Community Centre Project Delivery Board will be agreed
upon by majority votes cast among the current members of the project board members
8.0

Chair/Convenor

8.1
The Kidbrooke Living Well, Health and Community Centre group will be chaired by Malcolm Brydon, Senior Estates Project
Manager – SEL CCG – Greenwich. The Chair will be supported by the Estates Project Support Officer – SEL CCG – Greenwich
9 Agenda items
9.1
1.
2.
3.
4.
5.
6.
7.
8.
9.

There will be a fixed agenda for the meeting as follows:

Previous minutes
Action Log
Report on progress
Key Issues
Key Risk
Budget
Programme updates / monitoring of key project deliverables
Decisions Required
AOB

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference
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9.1.1 All agenda items will be forwarded to the David Dodd, Delivery Manager by close of business seven working days prior to the
next scheduled meeting.
9.2

The agenda, with attached meeting papers, will be distributed at least five working days prior to the next scheduled meeting.

10

Minutes and meeting papers

10.1

The minutes of each Project Delivery board meeting will be prepared by the officers of SEL CCG - Greenwich and / or RBG.

10.2

Full copies of the minutes, including attachments, will be provided to all Project Board members / attendees no later than seven
working days following each meeting.

10.3

By agreement of the group, out-of-session decisions will be deemed acceptable. Where agreed, all out-of-session decisions will
be recorded in the minutes of the next scheduled meeting

11

Frequency of meetings

11.1

The Project Delivery Board will initially meet monthly with regular weekly or biweekly for specific workstreams

12

Duration of the meeting

12.1

The meetings should not take any longer than 60 minutes. (online or in person)

13

Proxies to meetings

13.1

Members of the Project Board will nominate a proxy to attend a meeting if the member is unable to attend.

13.2 The Chair and RBG Regeneration Delivery Manager will be informed of the substitution at least five working days prior to the
scheduled nominated meeting.
Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference
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13.3 The nominated proxy will provide relevant comments/feedback about the attended meeting to the Project Delivery Board member
they are representing.
14
14.1
15
15.1

Quorum requirements
A quorum will be core members
Review
The effectiveness and membership of the Project Delivery Board will be reviewed after six months.

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference
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Appendix 1. Organisational Chart

Kidbrooke Living Well, Health and Community Centre - Project Structure
RBG / Cabinet Governance Committee(s)

Business Case

Project Board

SEL CCG Governance Committee(s)

NHSE / I

Comms and Engagement
(TL)

Governance and Legals
(Lead MB / SK)

Service Design Development /
Commissioning (tbc)

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference

ICT
(tbc)

Finance
(Lead MB / DD)

Design and Development
(Lead EB / MB)

Facilities Management
(tbc)

Page 9

32

Membership
Work Stream
Communications and Engagement

Lead(s)
Tara Lucas / CCG Lead

Team Members
Peta Cubberley
Jane Connor
Jenny Penn
Patricia (CCG)

Design and Development

Pam Frogatt
Jane Connor

Elisa Berry / Malcolm Brydon

Peta Cubberley
David Dodd
Simon James
Tara Lucas
Helen Oakley
Facilities Management

Malcolm Brydon / Simon Kelly

Sandeep Singh
Paul Fitzsimmons

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference
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Bernard Datadeen
Helen Oakley

Finance

Malcolm Brydon / David Dodd

Simon James

Governance and Legals

Malcolm Brydon / Simon Kelly

David Dodd
Helen Oakley
Simon James

ICT

TBC

Jan Matthews
Pin Bhandal
Paul Haddon (JH Partners) – services design

Service Design / Commissioning

TBC

Jackie Davidson
Robert Shaw

Kidbrooke Living Well, Health and Community Centre Project Delivery Board Terms of Reference
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Appendix 2

Kidbrooke Living Well / Health and Wellbeing Centre – a “Vibrant” new asset for the community
The vision of Greenwich CCG, RBG Greenwich, and Sherrard Road Medical Practice is to deliver a new
and “vibrant” community hub for both the existing and new communities in Kidbrooke and will act as
the catalyst to promote health and wellbeing within the community and to provide the local
community with the genuine opportunity to make lifestyle choices. The Kidbrooke Living Well / Health
and Wellbeing Centre will provide health and wellbeing services that focus on prevention, support
and self-management, and the provision of access to a wide range of primary health care services,
community services and services provided through the third sector partners. The intentions of the
Living Well / Health and Wellbeing Centre is to provide a unified, accessible, sustainable (financially
and environmentally), smart, integrated space (with the whole facility managed by a single operator)
that can be used by all members of the community and as a resource which the local community can
be proud of. The design of the Living Well / Health and Wellbeing Centre will be designed to be fit for
the future and to support and facilitate new digital models of service delivery, and with the highest
standards of physical accessibility.
The South East London Sustainability and Transformation Partnership (SEL STP) has placed significant
emphasis upon the need to transform the way in which services are delivered to local communities
across South East London and which removes the dependency on secondary care providers. SEL STP
have indicated that if this transformation is not achieved then South East London will not have a
sustainable health economy.
Greenwich CCG, and with the other five CCG’s and local authority partners that comprise the SEL STP,
have given firm commitments to enable the sustainable and transformation strategy to become a
reality and with Kidbrooke Living Well / Health and Wellbeing Centre alongside other developments
across South East London are the beginnings of this transformational and sustainable process.
To this end, the SEL STP have developed a set of key principles to guide the development of Health
Living / Health and Wellbeing Centers across South East London and it is this set of guiding principles
that will underpin the philosophy in the development of the Kidbrooke Living Well / Health and
Wellbeing Centre.
These principles are described in the following sections below and are described in the context of
“community hubs.”
Principles:
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Community ‘ownership’:
✓ To be seen as the ‘heart’ of the local community
✓ Local residents should have a say in shaping the services provided
• Should include local accountability (maybe through a community development trust or
similar)
• Should provide space for the local community to meet
a. Should be a ‘catalyst for health & wellbeing’ rather than just somewhere solely to treat health
problems:
• Promotes an asset-based approach to the community
• Co-locates a wide range of activities that people choose to access for ‘fun’ (e.g. leisure, arts
and culture, social)
• Co-locates a wide range of non-clinical services that people need to access (e.g. training and
skills, welfare advice, co-working space)
• Promotes health and wellbeing (physical, mental and cultural)
• Supports people to live healthier lives and to support others (family, friends and community)
to do the same through access to Live Well services (e.g. cookery clubs, smoking cessation,
long term condition structured education)
b. Should operate as an integrated and collaborative whole, taking an holistic approach to health:
• Internally, with primary, community and voluntary services available within the hub
• Externally, with services and community organisation in the locality
• A common narrative across all services within the hub (e.g. Live Well Greenwich)
• Should have an agreed set of metrics for the operation of the whole, including proxy measures
on health promotion activities
c. Services:
• Should have a clinical framework, for delivery of those services which are best met through a
single point of access (likely to be those populations who have most complex health
requirements, such as older people or young families) to minimise the complexity for patients!
• Should seek to bring together services along the clinical pathway, including LA-commissioned
services and voluntary and community sector provision
• Mental health and wellbeing should be fully integrated
• Should include GP extended hours provision
• Should support the prevention agenda

Practically the hub must:
✓ Promote and support agile working, including providing ‘touch-down’ and ‘huddle spaces’ and
extensive provision of power sockets at different heights (not withstanding health and safety
requirements)
✓ Be ready for 5G and have public access free wifi
✓ Provide common spaces (pods) as well as longer term leased rooms, and bookable spaces
✓ Common reception/welcome space/facility flexible to promote patient confidentiality
✓ Be fully digitally enabled and integrated for staff and patient – interoperability
✓ Deliver 85% utilisation overall during core hours
✓ Operate 3 session days and 7-day working
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✓ Have the right services to deliver the vision (cost MUST NOT be the arbiter of which services
are provided to the local community)
✓ Enable fully collaborative / integrated working across the health and social care economy (and
including the third sector) that crosses traditional / historical boundaries
✓ Operate in ways that help to address health inequalities.
✓ Have appropriate parking to ensure accessibility: to include drop-off; disabled parking;
peripatetic and other staff; appropriate patient parking
✓ Have appropriate emergency service access.
The building must:
✓ Be as flexible as possible – modular development around a common footprint (e.g. 14m2
spaces?)
✓ Maximise the amount of flexible bookable space and minimise the leased exclusive footprint
✓ Be financially and environmentally sustainable, integrating technologies that deliver carbon
reduction or carbon neutral by 2030
✓ Be dementia friendly and breast feeding friendly and include some quiet, closed space for
prayer, contemplation and/or chill out
✓ Be physically accessible (including optimum design features in terms of light, sound, legibility,
seating, heating, movement, and space for buggies and wheelchairs)
✓ Have zonal design, allowing parts to be open for extended/out of hours without compromising
other parts of the building
✓ Have extensive secure internal (and external?) storage to support flexible uses and utilisation
through the day and evening
✓ Be actively managed, with effective centre management and an electronic booking system, to
maximise utilisation.
The Model will
Reflect a mix of services in each hub will depend on the demography, locality and other local provision,
a Community Hub should include:
✓ GP services, including extended hours. Consideration should also be given for out-of-hours
provision, potentially offering integrated GP services 24/7
✓ Pharmacy
✓ Dentistry
✓ Diagnostics (where this is appropriate)
✓ Healthy Living / Promotion Services
✓ Mental Health and Counselling Services
✓ Third sector advisory / support services
In the adoption of these principles, Kidbrooke Living Well / Health and Wellbeing Centre will support
individuals and their families through the provision of a wide variety of integrated services based upon
individual need and health and wellbeing. There is a clear understanding, and within the Borough of
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Greenwich, that healthy are sustainable communities are primarily driven by social factors and not
medical factors and it is to this end and through effective strategic partnerships and alliances that
Kidbrooke Living Well / Health and Wellbeing Centre will be a truly innovative project to deliver a
healthy and “vibrant” Kidbrooke.
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Medical Facilities // 847m2 // 40% of total
Community Facilities // 504m2 // 23.5% of
total
Shared Facilities // 779m2 // 36.5% of total
Total Gross Internal Floor Area 2130m2
(inc all columns, excluding courtyards)
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Title

South East London CCG Quality Report – Greenwich Update

This paper is for Information
The South East London CCG Quality Report was presented to the Quality
and Safety Sub Committee on 15th April 2021. This summary provides a
local Borough perspective.
The SELCCG Quality Team is now a single team working across all six
boroughs allowing key themes and trends to be triangulated across the
system. The governance route for quality is through the Quality & Safety
Sub Committee to Integrated Governance and Performance and on to
Governing Body.
Executive
Summary

Quality reports will be produced for each Borough Based Board and in
future will be included within the SEL Assurance Report. The reports will
include highlights from the Quality and Safety Sub Committee and this
month touch on:
•
•
•
•
•
•
•

Recommended
action for the
Committee
Potential
Conflicts of
Interest

Impacts of this
proposal

Women’s experience of maternity (at KCH) during Covid
Safer maternity care
NHS Staff Survey
Infection, Prevention and Control
CQC ratings for General Practice and Care Homes
Serious Incidents
Quality Alerts

The Board is asked to note the report
Members of the Board may be partners or employees of services referred
to in the report.

Key risks &
mitigations

None arising as a direct result of the report.

Equality impact

None arising as a direct result of the report.

Financial impact

None arising as a direct result of the report.

Clinical Chair: Dr Jonty Heaversedge

Accountable Officer: Andrew Bland
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Wider support for
this proposal

Author:
Clinical lead:
Executive
sponsor:

Public
Not required for the purposes of this report.
Engagement
Other Committee
Discussion/
The Quality Team has discussed the issues in the
Internal
report with appropriate providers.
Engagement
South East London CCG Quality Team
Dr Di Aitken and Dr Krishna Subbarayan
Kate Moriarty-Baker

Clinical Chair: Dr Jonty Heaversedge

Accountable Officer: Andrew Bland

41
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Quality in South East London CCG
•

•
•
•
•

The South East London CCG quality team is now a single team across all six boroughs;
all quality alerts and SIs are now reviewed across the CCG allowing key themes and
trends to be highlighted and reduce workload for providers by dealing with one team in the
CCG.
Clinical Quality Review Groups with providers were suspended in the response to the
pandemic and will not be resumed; members of the quality team now attend the providers’
internal quality committees to seek assurances.
The governance route for quality, safety and Infection Prevention and Control is through
the Quality and Safety Sub Committee and then to the Governing Body via the Integrated
Governance and Performance Group.
The Chief Nurse will highlight urgent or key issues directly to the Governing Body through
her report at each Governing Body meeting.
Quality reports will be presented to each Borough Based Board in order to support
learning, provide local input and triangulation. The Quality Report will be included within
the Assurance slides presented to the Board by the CCG’s Assurance Team.
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Key highlights from the Quality and Safety Sub Committee
15th April 2021
Women’s experience of maternity
•
Caroline Warran (Healthwatch Lambeth) presented a report Birth during Covid based on a small study of women’s
experience of maternity care at King’s College Hospital.
•
Key recommendations:
•
For birth partners to be allowed to attend scans, appointments, and inductions wherever possible to provide support
to mothers.
•
Staffing to be reviewed to ensure staff feel able to support women postnatally, given the increased role they have
with reduced visiting hours and an absence of birth partners.
•
All women should receive the breastfeeding support required for them to successfully breastfeed if that is their
wish. This needs to be provided in hospital, and upon discharge.
•
Face to face visits should be prioritised where it is safe to do so. Any remote appointments must be via video call.
• The recommendations are being implemented at King’s College Hospital but apply across the ICS.
Safer maternity care
•
Daghni Rajasingam (LMS Co-chair) presented assurance that actions have been taken across the ICS in response to the
seven immediate and urgent actions mandated in the Ockenden Report (December 2020). The Perinatal Quality
Surveillance Assessment and Assurance Tool was submitted to NHSE/I in January 2021. The LMS has established an ICS
working group to address the peer review and the identified gaps.
NHS Staff Survey
• Results of the 2020 NHS Staff Survey were presented and despite the pandemic, response rates were more or less in line
with previous years. Interestingly, health and wellbeing improved in 5 out of our 6 main Trusts.
Infection Prevention and Control
• The Quarter 4 Infection, Prevention and Control Update reported that the CCG has appointed two Infection, Prevention and
Control nurses, each with dedicated lead areas.
• As COVID-19 infection rates decline work is underway to identify ICS Infection, Prevention and Control priorities for the year
ahead
• Infection Trends from January 2020 are largely stable, with rates the same or lower for all organisms monitored via the
mandatory surveillance scheme.
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Key highlights from the Quality and Safety Sub Committee
15th April 2021
Primary and Community Care
• Overall CQC ratings for General Practice and Care Homes were presented and these are shown for Greenwich in Slides 5
and 6.
Serious Incidents
• An Annual Report for Serious Incidents was presented and showed that there had been no reduction in the number of
Serious Incidents reported during the pandemic.
• During 2020/21 the CCG was informed of 103 Serious Incidents affecting Greenwich patients (16% of the total). A count of
Serious Incidents by type in Greenwich in 2020/21 and for April 2021 is shown on Slide 7.
• The three most frequently reported Serious Incidents for Greenwich in 2020/21 were:
• Pressure ulcers (23)
• Apparent / actual suspected self harm (11)
• Maternity / obstetric incidents (10)
Quality Alerts
• An Annual Report for Quality Alerts was presented and highlighted that this vital process of quality improvement and
learning continued during the pandemic.
• Ninety nine Quality Alerts were raised during 2020/21 about services affecting Greenwich patients out of a total of more
than 800 reported to the CCG.
• Delays in the receipt of diagnostic information were the most frequently raised quality alert in Greenwich (24) followed by
insufficient / poor discharge information (23).
• A count of Quality Alerts affecting Greenwich patients in 2020~2021 by type and for April 2021 is shown on Slide 8.
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SEL General Practice CQC Ratings

The following chart shows the number of practices in each borough and their overall ratings.

Overall CQC Ratings as at 08.03.2021
50
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Care Homes CQC Ratings

Across South East London: 3 Outstanding; 193 Good; 36 Requires Improvement;
3 Inadequate; 7 Not formally rated
6
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Greenwich Serious Incidents

7
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Greenwich Quality Alerts
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AGENDA ITEM: 9

Greenwich Borough Board
DATE: 13 May 2021

Title

Borough Board Performance Assurance report

This paper is for information/decision

Executive
Summary

Recommended
action for the
Committee
Potential
Conflicts of
Interest

Impacts of this
proposal

Wider support for
this proposal

•

This item covers the performance of local indicators included in
national performance frameworks, such as the NHS Oversight
Framework or LTP and was designed before the pandemic and prior
to the release of the latest NHS planning guidance.

•

The content of the report will be reviewed and adapted to reflect the
latest NHS planning guidance and priorities post the pandemic.

•

The report provides the latest performance position (where this is
available) and an explanation of the current performance position.
Unfortunately, due to the restrictions of COVID, some data collections
have been paused and this has caused significant lags in reporting in
some areas.

•

The paper provides key messages so these are not replicated in this
cover paper.

The Board is asked to note the report

None as a direct result of this report.

Key risks &
mitigations

The CCG BAF and borough risk registers set out the
risk linked to most of the performance areas.

Equality impact

Not applicable to produce for this document

Financial impact

No direct financial implications.

Public
Engagement

This report is designed primarily to give the
committee an overview of the latest published
performance situation. It has not been developed by
direct public engagement.
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Author:
Clinical lead:
Executive
sponsor:

Other Committee
Discussion/
Not applicable
Internal
Engagement
Omar Al-Ramadhani
Not applicable
Michael Boyce, Interim Chief Operating Officer, SEL CCG
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Introduction and summary

54

Introduction
• This pack summarises the south east London performance position for key areas of non-acute performance based
on the latest available data.
• There are a number of national standards relating to non-acute care that CCGs are expected to achieve
consistently and/or address as a priority should performance against the standard deviate from target. This pack
focuses on indicators that were being specifically monitored at a regional level before COVID.
• Regulator assurance for the majority of the metrics in this pack has been suspended during COVID which has
resulted in a lengthy pause on some local data returns.
• There are also significant lags on the release of published data which is reflected in the delayed period of reporting
for some of the performance metrics in this pack.
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Changes to the pack for May 2021
• Performance has been updated for:
• IAPT access, waiting times and recovery rate
• Dementia diagnosis rates
• SMI physical health checks
• NHS continuing healthcare
• Childhood immunisations in primary care
• Personal health budgets
• Diabetes
• Learning disability and autism
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Key messages (1 of 2)
IAPT
• For SEL CCG, IAPT access performance was below plan in Q3 2020/21 at 4.1% against a Q3 plan of 5.7%. This was largely driven by referral
reductions during COVID which have not recovered to last year’s levels.
• Greenwich is meeting the IAPT recovery rate standard of 50% with a performance of 52.6% in January 2021 and the 6 and 18 week IAPT waiting
times standards were also delivered.
• Reporting on IAPT second appointment waiting times performance has resumed and there is significant variation in performance across SEL.
Dementia Diagnosis Rate and Waiting times
• In 2019/20 concerns were raised about waiting times for diagnosis including waiting times once referred to a memory service. In response, the
NHSE regional team has set an ambition that by 2020 services should work towards ensuring 85% of patients receive a diagnosis and start
treatment within 6 weeks of a referral to a memory service. Local data submissions have resumed the latest data available shows that waiting times
were well below target across SEL.
• Greenwich did not meet the dementia diagnosis target of 67% in February 2021 with a performance of 60.9%.
Serious Mental Illness (SMI) Physical Health Checks
• The NHS has committed to ensuring 60% of people on the SMI register receive a full and comprehensive physical health check.
• SEL boroughs have reported their Q4 2020/21 performance which shows that all are significantly below the 60% target.
NHS continuing healthcare
• The borough is required to ensure no more than 15% of CHC assessments take place in an acute setting, and in Q4 2020/21 zero assessments
took place in an acute setting.
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Key messages (2 of 2)
Childhood immunisations in primary care
• The borough performed above the London average on all of the indicators.
Personal Health Budgets
• The SEL personalisation lead and the NHSE regional team are working with borough leads to further implement the personalisation agenda and
expand the PHB offer to new client groups. Before COVID, progress was made to expand the offer to wheelchair users and mental health section
117 clients and this work is continuing.
• Greenwich provided 520 PHBs in 2020/21 which was above the annual target of 419. Progress to implement a number of initiatives across SEL to
expand provision in 2020/21 were delayed due to the COVID-19 pandemic but work is underway to implement these initiatives in 2021/22.
Diabetes
• Boroughs are working with their practices to improve delivery against the diabetes standards, however there is a significant lag in the availability of
national data and insufficient local data which limits our ability to monitor progress in year.
• For 2020/21 the immediate focus is to establish robust SEL CCG/ICS governance and to progress the Diabetes Strategy post-Covid.
Cancer Screening
• Up-to-date cancer screening performance data for SEL is not currently available due to national reporting issues. The performance analysis team at
NHE/I are working with Public Health England to understand and resolve the reporting issues which may be due to coding errors in Open Exeter.
• According to the latest available data from March 2020, SEL was not meeting the screening targets for bowel, breast and cervical screening.
Boroughs are supporting the implementation of both national and local programmes to increase uptake rates, however securing sufficient practice and
patient engagement was a challenge, even before COVID.
Learning Disability and Autism
• There are currently 85 inpatients,16 above the target position for March 2021.
58
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Non-acute performance
Mental Health

59

Improved Access to Psychological Therapies

60

IAPT: 2019/20 year-end & 2020/21 performance
2019/20 Year End Position – SEL boroughs
Standard

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

IAPT performance – March 2020
IAPT Access Rate rolling three months

5.50%

4.33%

5.28%

4.34%

5.64%

4.98%

5.57%

5.11%

IAPT Recovery Rate rolling three months

50%

48.0%

52.0%

55.0%

57.0%

47.0%

52.0%

52.4%

IAPT Waiting Times 6
Weeks

75%

99.0%

92.0%

91.0%

95.0%

86.0%

94.0%

92.3%

IAPT Waiting Times 18
Weeks

95%

100%

95.0%

100%

100%

98.0%

99.0%

98.3%

2020/21 Current Performance Position – January 2021
From April 2020 some providers are no longer using the old CCG codes which means borough level performance data is not available. Provider data has been
assigned to boroughs to give a proxy view of January 2021 performance in the table below.
Standard

Bexley Mind

Bromley
Healthcare

Oxleas NHS FT Greenwich

Lambeth
Psychological
Therapies

Lewisham
Psychological
Therapies

Southwark
Psychological
Therapies

SEL

IAPT performance – January 2021
4.1%
(Q3 2020/21)

IAPT Access Rate –
rolling three months

4.25%

IAPT Recovery Rate rolling three months

50%

45.5%

60.5%

52.6%

55.9%

51.6%

50.0%

53.7%

IAPT Waiting Times 6
Weeks

75%

66.7%

97.6%

95.1%

97.4%

91.3%

92.3%

92.8%

IAPT Waiting Times 18
Weeks

95%

100%

97.6%

100%

99.1%

98.6%

98.1%

99.1%

Key

TBC – Borough baselines not available at present – published performance data does not include expected population
figures for locally commissioned services

Not achieving national standard
Achieving national standard

Top Performer

Worst performer
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IAPT: performance and improvement actions
Context
• Performance against the national IAPT access standard is formally monitored on a quarterly basis.
• The SEL MH Performance Team reviews IAPT performance monthly with providers. The latest quarterly (rolling)
access rate ending Q3 2020/21 for SEL CCG was 4.1%, showing no improvement on the previous quarter.
Performance remains well below the Q3 2020/21 target of 5.7%.
• SEL IAPT providers have reported that referrals to IAPT services are lower when compared with pre-COVID-19
levels. Although fewer people have entered treatment, providers continue to achieve the recovery rate and waiting
times standards. Waits for second treatment are variable across IAPT providers and this issue is being picked up at
provider performance/contract meetings.
Improvement actions
• SEL IAPT providers are working alongside primary care to promote the service and increase referrals. South London
and Maudsley Mental Health Foundation Trust (SLaM) are trialling group work to increase the number of people
entering treatment. Some IAPT providers are reviewing approaches to improve access and outcomes for members of
BAME communities and SEL CCG has encouraged the sharing of this information across all IAPT service providers.
• Sub-optimal performance against the recovery rate standard is picked up with providers in their monthly performance
meetings. Lewisham is seeking to increase access to group work and people with lower needs which should improve
their reported recovery rate. Bexley Mind has reported data quality issues and are working to rectify for future
submissions which should improve their performance against the recovery rate and access standard.
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IAPT 2nd appointment waits: performance position
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

First to Second Treatment within 90 days Rolling 3 months (January 2021)
Current month

85.4%

64.6%

86.2%

93.0%

78.9%

83.3%

84.1%

Trend since
last month

↑

↓

↑

↓

↓

↓

↔

Context
• The current IAPT waiting time standards measure waiting times from diagnosis to starting treatment (i.e. first
treatment) and mandate that 75% of patients start treatment within 6 weeks and 95% within 18 weeks.
• Performance against the IAPT waiting times standards (previous slide) remains compliant with all SEL providers
(except Bexley Mind) delivering above the national targets. Although fewer people have entered treatment,
providers have used available capacity to reduce waiting lists.
• Waits for second treatment are variable across IAPT providers and this issue will be picked up at provider
performance/contract meetings.

Key



Worsening position



Improving position

Top Performer

Worst performer
63
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Dementia Diagnosis Rate and Waiting Times

64

Dementia Diagnosis Rate: performance position
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

Dementia diagnosis rate – target 66.7%
% dementia diagnosis
rate – February 2021

61.3%

65.2%

60.9%

75.2%

67.9%

67.0%

65.8%

2019/20 year end

68.0%

70.4%

65.1%

77.5%

74.9%

78.3%

71.7%

Context
•

The dementia diagnosis rate measures the proportion of people, aged 65 and over, who have been diagnosed with dementia against the expected prevalence of
those who are thought to have dementia. Before COVID, performance was strong across SEL with only Greenwich not achieving the 66.7% target. Covid has
disrupted access to memory services and performance has subsequently dropped in 2020/21 but recovery of performance will be a key part of phase three
recovery planning.

Performance and improvement plans
•

The second wave of the Covid-19 pandemic has also impacted on the dementia diagnosis rates as patients referred to the service cannot always be assessed in
person so giving a diagnosis can be difficult.

•

It was expected that the second wave of the Covid-19 pandemic will have a negative impact on performance in this area, as the primary care teams have had to
refocus their resources to deliver Covid-19 vaccinations.

•

Dementia diagnosis rate performance will be discussed with providers at the monthly performance meetings, agreeing on the approach that should be taken in
regard to improving their performance for future months.

Key

Not achieving standard
Achieving standard

Top Performer

Worst performer
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Dementia Diagnosis Waits: performance position
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

Dementia diagnosis waiting times (November 2020) – target 85%
% of people diagnosed
within 6 weeks of referral

16.0%

29.0%

Data not available

23.0%

28.0%

Data not available

Average waiting time for
diagnosis (days)

163

129

Data not available

144

79

Data not available

Context
• For people with dementia and their families, an additional wait of several weeks or months before they have an initial assessment from a
Memory Service can be particularly stressful and service user groups across London have raised concerns about waiting times for
diagnosis including waiting times once referred to a memory service.
• To address this disparity and improve outcomes, the NHSE Regional team has set an ambition for services to work towards ensuring 85%
of patients receive a diagnosis and start treatment within 6 weeks of a referral to a memory service. This has been discussed and agreed at
the London Mental Health Transformation Board and Parity of Esteem Board. It is hoped that the ambition will support memory services to
streamline their pathways and support CCGs to address any obstacles leading to delays in patients being seen.
• Waiting times for memory services are included in the table above and the monthly reporting regime has been re-established and the next
update is due in May. There is no national standard for memory service waiting times although the London ambition is to work towards 85%
of people receiving their dementia diagnosis within 6 weeks of referral.

Key

Not achieving standard
Achieving standard

Top Performer

Worst performer
66
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SMI Physical Health Checks

67

SMI Physical Health Checks: performance position
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

Proportion of people on the SMI register receiving a comprehensive physical health check in the last 12 months (Q4 2020/21) – target 60%
% patients receiving
check

27.6%

10.7%

14.3%

23.3%

19.1%

33.3%

21.7%

Trend since last
quarter

+8.1%

-0.1%

-2.7%

-0.9%

-3.9%

+2.9%

-0.3%

Context
•

The Five Year Forward View for Mental Health commits to ensuring that by 2020/21, 280,000 people living with severe mental illness (SMI) have their physical
health needs met by increasing early detection and expanding access to evidence-based physical care assessment and intervention each year. To help track
delivery of this commitment, the SMI physical health checks target was introduced which measures the proportion of people on the SMI register who have
received a comprehensive physical health check in the last 12 months.

Key drivers of under performance and improvement plans
•

The Covid-19 pandemic has had a negative impact on the ability of primary care to deliver physical health checks for people with serious mental illness due to the
restrictions on patients attending GP practices for appointments and patients and/or carers being reluctant to attend if an appointment is offered.

•

The SRO for primary care has raised this issue with the local borough leads. The SEL CCG MH Performance Team is working with primary care colleagues to
support boroughs to develop plans to improve performance in this area for 2021/22.

•

Due to the requirement on primary care to refocus resources on delivering the Covid-19 vaccination programme, the production of improvement plans for SMI
physical health checks has been delayed. Recent guidance from NHSE/I reiterated the importance of improving performance and London region is developing a
schedule of supporting measures to assist primary care in making improvements against the standard. SEL CCG will actively engage with the regional work and
this should lead to a collective approach to managing SMI physical health checks across SEL and improved performance. Additional funding has been secured to
implement improvement plans.

Key

Not achieving standard
Achieving standard

Top Performer

Worst performer
68
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Non-acute performance
Other metrics

69

NHS Continuing Healthcare

70

NHS Continuing Healthcare: overview
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

Proportion of NHS CHC full assessments in an acute setting Q4 2020/21 – Target no more than 15%
Current month

0%

0%

0%

0%

0%

0%

Trend since last
reported period

↔

↔

↔

↔

↔

↔

Context and performance
• CCGs are required to provide assurance that NHS Continuing Healthcare (CHC) assessments are taking place at the right time
and in the right place as set out in the NHS National Framework for NHS Continuing Healthcare and NHS funded Nursing Care.
The framework sets out that it is preferable for eligibility for NHS CHC to be considered after discharge from hospital when the
person’s long-term needs are clearer, and for NHS-funded services to be provided in the interim.
• CCGs are required to ensure no more than 15% of assessments take place in an acute setting. All Boroughs in South East London
are meeting this target as at Q4 2020/21.
• All boroughs are following Covid discharge arrangements that all CHC assessments should now be undertaken after discharge
from hospital.

Key

Not achieving standard
Achieving standard

Top Performer

Worst performer
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Childhood Immunisations in Primary Care

72

Childhood immunisations: six-in-one vaccination rate

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

South East
London

London

England

Children receiving DTaP/IPV/Hib % at 12 months – Q3 2020/21
% patients

89.9%

91.2%

86.9%

83.8%

85.1%

86.3%

87.0%

85.8%

91.5%

Trend since last
quarter

↑

↓

↓

↓

↓

↑

↓

↓

↓

Children receiving DTaP/IPV/Hib % at 24 months – Q3 2020/21
% children

92.7%

94.7%

93.5%

90.5%

91.3%

91.5%

92.4%

89.9%

94.2%

Trend since last
quarter

↑

↑

↑

↑

↑

↑

↑

↑

↑

Children receiving DTaP/IPV/Hib % at 5 years – Q3 2020/21
WHO Target

95%

95%

95%

95%

95%

95%

95%

95%

95%

% patients

93.2%

94.1%

92.4%

89.3%

93.1%

93.1%

92.5%

91.4%

95.3%

Trend since last
quarter

↓

↓

↓

↓

↑

↓

↓

↓

↓

Key

Below London average
Above London average

Top Performer

Worst performer
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Childhood immunisations: MMR
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

South East
London

London

England

Children receiving MMR1 at 24 months – Q3 2020/21
% patients

82.7%

92.0%

86.7%

78.7%

83.8%

82.6%

84.5%

82.3%

90.3%

Trend since last
quarter

↓

↑

↑

↓

↓

↓

↓

↓

↓

Children receiving MMR1 at 5 years – Q3 2020/21
% children

92.0%

92.2%

89.6%

86.1%

90.8%

91.7%

90.3%

88.8%

94.3%

Trend since last
quarter

↑

↓

↓

↓

↓

↑

↓

↓

↓

Children receiving MMR2 at 5 years – Q3 2020/21
% patients

78.7%

88.6%

83.7%

77.9%

83.6%

82.9%

82.8%

74.1%

86.7%

Trend since last
quarter

↑

↑

↑

↑

↓

↓

↑

↓

↔

Performance overview
• All SEL boroughs have developed a childhood immunisations plan and will ensure robust governance arrangements are in place to
further develop and oversee delivery of the plan.
• MMR vaccination rates in SEL are amongst the highest in London and performance has not been significantly impacted by COVID.

Key

Below London average
Above London average

Top Performer

Worst performer
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Personalisation - personal health budgets, social prescribing
and personalised care and support planning

75

Personal Health Budgets: current performance position and trend
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

Number of PHBs at month 12 2020/21
Year end target – 2021

338

483

419

467

386

370

2,463

Cumulative year end
actuals - 2021

371

481

520

396

85

215

2,068

• SEL provided 2,068 PHBs in 2020/21 which was below the annual target of 2,463. Progress to implement a number of initiatives to
improve performance in 2020/21 were delayed due to the COVID-19 pandemic but these will be implemented at the start of 2021/22.
• The SEL PHB lead is supporting boroughs to implement the personalisation agenda and expand their PHB provision with an on-going
focus on wheelchair users and mental health service users. SEL will also be exploring ways of expanding provision for people with
learning disabilities through the care treatment review process.
• The personal wheelchair budgets offer will be restarted across SEL and more PHBs for mental health service users will be introduced
through the South London Partnership.

Key

Not achieving trajectory
Achieving trajectory

Top Performer*

Worst performer*
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Personalised care and support planning and social prescribing
Personalised care and support planning
• The LTP sets out an ambitious target for the implementation of the comprehensive model for personalised care, with 2.5 million people
benefitting by 2023/24. Personalised Care and Support Planning (PCSP) is one of the six core components of the model and nationally the
LTP sets out an ambitious target of 750,000 PCSPs developed by 2023/24. We know what SEL’s contribution will be to the national target,
however boroughs have not been set individual targets and data is not yet available.
• Data on the current number of PCSPs in SEL but the table below provides the planned trajectory of provision of PCSPs in SEL for the next
four years.
SEL annual
trajectory

2019/20

2020/21

2021/22

2022/23

2023/24

Referrals to link
workers

5,448

8,006

15,103

24,258

32,850

Social prescribing
• Social prescribing is a way for local agencies to refer people to a link worker. Link workers give people time, focusing on ‘what matters to
me’ and taking a holistic approach to people’s health and wellbeing. They connect people to community groups and statutory services for
practical and emotional support.
• The LTP makes a that link workers will support over 900,000 people nationally to access social prescribing support by 2023/24. Data on the
current number of referrals in SEL is not available but the data below provides the planned trajectory of provision in SEL for the next four
years.
Annual trajectory

2019/20

2020/21

2021/22

2022/23

2023/24

Referrals to link
workers

1,866

7,463

14,926

22,389

29,852
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Diabetes
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Diabetes: context – the 3 targets
The National Diabetes Audit (NDA) measures diabetes performance using the three indicators below and performance is also monitored in the IAF for the
treatment targets and structured education. There are, however, no formal expectations for diabetes performance.
Care Processes
• Care processes for all people aged 12 and over. There are nine annual measures and the first 8 are the responsibility of Diabetes Care providers. The 9th
Care Process is the responsibility of NHS Diabetes Eye Screening (NHS Public Health England)
1. HbA1c (blood test for glucose control)

5. Urine Albumin/Creatinine ratio (urine test for risk of kidney disease)

2. Blood Pressure (measurement for cardiovascular risk)

6. Foot Risk Surveillance (examination for foot ulcer risk)

3. Serum Cholesterol (blood test for cardiovascular risk)

7. Body Mass Index (measurement for cardiovascular risk)

4. Serum creatinine (blood test for kidney function)

8. Smoking History (question for cardiovascular risk)

Treatment Targets
NICE recommends treatment targets for HbA1c (glucose control), blood pressure and statins:
• Target HbA1c reduces the risk of all diabetic complications
• Target blood pressure reduces the risk of cardiovascular complications and reduces the progression of eye and kidney disease
• Target statins prescriptions reduces the risk of cardiovascular complications
Structured education
The percentage of people with diabetes diagnosed for less than one year who have a record of attendance at a structured education course. This is
measured using the number of people who have attended a structured education course within 12 months of diagnosis, as recorded by the NDA. Attendance
at diabetes structured education, by those newly diagnosed with diabetes and those with established diabetes, will improve patient outcomes by:
• Reducing patients' HbA1c levels and subsequently increasing their likelihood of achieving the three NICE-recommended treatment targets.
• Improving patients' knowledge and capability for managing their diabetes.
The data source for these diabetes targets, is the National Diabetes Audit. The latest results of which are shown further in this pack. However, because the
data is only produced annually, there is a significant lag in availability so monitoring improvement can be difficult. It is possible however for CCGs to use local
data and systems to monitor in year at a practice level.
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Diabetes: drivers of performance and availability of data
•

Diabetes commissioning within the new SEL CCG sits within the Commissioning & Improvement Directorate and specifically within the LTC Management &
Improvement team. However Diabetes touches a large number of commissioning areas, so governance and strategy need to take this into account; the breadth of
delivery required to achieve system wide ambitions on diabetes and obesity will require an end-to-end pathway approach – from prevention through to specialist
services.

•

Given the breadth of activity and delivery required in order to create a step change in the quality of care for patients and to improve the models of service provision
for diabetes – and following ICS principles – we need to adopt a fully collaborative and joint approach between SEL stakeholders: including the CCG, provider
partners/ SEL clinicians, people with diabetes, the South London Health Innovation Network and KHP

•

Diabetes and obesity have particular significance in post-Covid planning, given the significant adverse outcomes for BAME patients and the impact of diabetes and
obesity as risk factors for Covid-19 related admission and mortality. SEL ICS is undertaking a number of innovative pilots, using different funding sources, seeking
to learn and embed positive lessons from Covid, including remote monitoring pilots for people discharged from hospital on insulin and pilots across SE London
seeking to reduce health inequalities and improve outcomes (particularly for BAME communities and people living in deprived communities) for people with
diabetes, pre-diabetes and hypertension. These pilots align with ICS strategic priorities, particularly population health management, clinical effectiveness and digital
innovation.

•

The process of standing up of ICS Diabetes and Obesity governance is continuing, with a recent planning workshop (mid-March) for a new Diabetes & Obesity
Delivery Board. The workshop was well attended and generated good outputs which will feed directly into an intended first meeting of the Delivery Board in late
June/ early July. The Delivery Board will sit within ICS Long-term Conditions governance and help to drive forward diabetes and obesity strategy.

Recent Diabetes-related updates include
•

Diabetes Structured Education: the Diabetes Book & Learn (DBL) web-based service has had to rapidly move away from face-to-face courses, towards digital/
virtual offers. SEL CCG recently completed a procurement of 1,000 additional digital structured education places, significantly increasing education capacity across
SE London. SEL CCG commissioners continue to work with existing diabetes education providers to help them pivot to virtual (i.e. MS Teams/ Blue Jeans)
courses. Referrals to structured education from primary care are still lower than pre-pandemic levels, so a comms and engagement piece is planned in Q1 2021/22
to raise referral levels back to pre-Covid numbers.

•

Diabetic Foot: governance has been stood up again and the terms of reference take into account the implications of Covid on the SEL Foot pathway. Effort
continues to be made to strongly support the Multi-Disciplinary Foot Team (MDFT) pathway and the new diabetic foot navigator role.

•

Work on a SE London wide Diabetes dashboard is starting again now that the significant redeployments of the SEL BI team have ceased. The SEL Diabetes
dashboard will provide crucial intelligence to help understand variation in outcomes across SE London.
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Diabetes: performance position
The following tables present the latest available published data from the National Diabetes Audit and covers the period up to 2019/20.
TYPE 1 DIABETES
All 8 Care Processes (%)

All 3 Treatment Targets (%)

2015-16

2016-17

2017-18

2018-19

2019-20

2015-16

2016-17

2017-18

2018-19

2019-20

SEL

32%

33%

40%

46%

41%

20%

24%

23%

25%

28%

Bexley

34%

34%

39%

35%

31%

25%

28%

27%

30%

33%

Bromley

25%

26%

30%

36%

31%

19%

23%

22%

20%

23%

Greenwich

32%

27%

35%

34%

30%

22%

25%

24%

25%

30%

Lambeth

36%

41%

54%

62%

56%

20%

22%

22%

23%

31%

Lewisham

28%

28%

33%

44%

43%

18%

24%

23%

28%

28%

Southwark

39%

42%

53%

65%

57%

18%

23%

21%

25%

28%

England

37%

34%

43%

41%

42%

18%

19%

19%

20%

20%

TYPE 2 DIABETES
All 8 Care Processes (%)

All 3 Treatment Targets (%)

2015-16

2016-17

2017-18

2018-19

2019-20

2015-16

2016-17

2017-18

2018-19

2019-20

SEL

42%

42%

51%

62%

63%

40%

42%

42%

45%

43%

Bexley

51%

49%

53%

54%

52%

47%

46%

46%

45%

44%

Bromley

43%

40%

47%

51%

51%

44%

44%

42%

43%

42%

Greenwich

44%

40%

45%

47%

45%

41%

41%

41%

42%

41%

Lambeth

44%

46%

61%

77%

81%

37%

38%

39%

44%

43%

Lewisham

34%

34%

40%

58%

59%

36%

42%

42%

46%

41%

Southwark

40%

42%

57%

79%

80%

38%

42%

41%

48%

46%

England

54%

48%

59%

54%

58%

40%

41%

40%

42%

40%
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Diabetes: structured education (1 of 2)
Type 2 diabetes education referrals and bookings by month, since April 2020 – March 2021 for South London

Referrals

Bookings
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Diabetes: structured education (2 of 2)

Diabetes education total referrals for south London boroughs from April 2020 – March 2021

83

32

Cancer Screening
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Cancer Screening: context
CCGs not currently delivering the performance standards
CCG

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL aggregate

Currently off-track

X

X

X

X

X

X

X

Context
The aim of the NHS cancer screening programme is to reduce mortality from cancer, by identifying the eligible population and ensuring
efficient delivery with optimal coverage. The national data collection monitors uptake and coverage of screening programmes by eligible
populations against nationally set standards.
Transforming Cancer Services Team (Healthy London Partnership) and NHS England work in partnership with key stakeholders including
CCGs, cancer alliances, the voluntary sector and local government to review uptake improvement initiatives across London and develop a
joint pan-London work-plan. This regional plan will identify key evidence –based priorities for implementation through partnership working
and will be overseen by a joint working group.
CCGs have multiple requirements in each of the 3 screening programmes:
NHS Bowel Screening

NHS Cervical Screening

NHS Breast Screening

• Bowel Cancer Coverage (60-74) 60%

• Cervical Cancer Coverage (25-49) 80%

• Breast Cancer Coverage (50-70) 80%

• Bowel Cancer Uptake (60-74) 60%

• Cervical Cancer Coverage (50-64) 80%

• Breast Cancer Uptake (50-70) 80%
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Cancer screening – context and improvement plans
Breast screening
• Breast screening services have largely been maintained during phase 2 of the pandemic. Although a number of staff members have been
unwell with Covid-19, staffing levels have broadly been maintained. Most patients have attended their appointments as expected, though
late cancellations (by some patients) has been an issue. Full programme recovery (in terms of catching up on the invited and screened
cohorts) is expected by February 2022. All programmes in London are finding it challenging to recruit additional staff.
• A single breast screening administrative hub arranges all invitations and the call/recall system. The vast majority of women are being
given ‘open’ invitations to all venues. This means that a woman has to book an appointment at a site of her choosing, rather than being
sent an appointment for her nearest centre (as was normal previously). A further change is that written information will only go out with a
first invitation or if a woman has not attended.
Bowel cancer screening
• As with other diagnostic and treatment services, there are challenges relating to colonoscopy waiting times, especially at KCH. Screening
kits continue to be issued to patients when their screening test is due. Processing of these tests is being done speedily and the
turnaround time is good for SEL.
Cervical screening
• Despite the impact of wave 2, SEL is doing well in relation to cervical tests.
• In order to maintain testing times and standards, laboratories are moving to an auto authorisation system for negative samples. This
means if the sample is negative for HPV and there is no previous history of abnormalities, the sample does not need to go to
cytologist for re-checking.
Diabetic Eye Screening Programme
• All programmes in London are functioning well for phase 1 (patients with elevated clinical risk) recovery has finished for this cohort – in
March 2021. Priority 2 patients have been extended for 12 months but will all be screened by March 2022.
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Cancer Screening: performance position and trend (1 of 2)
Note: Up-to-date cancer screening performance data for SEL is not currently available due to national reporting issues. The performance analysis team
at NHE/I are working with Public Health England to understand and resolve the reporting issues which may be due to coding issues in Open Exeter.

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

Bowel Cancer Coverage (60-74) March 2020 – Target 60%
Current month

Above target

Above target

<5% below target

>5% below target

>5% below target

>5% below target

<5% below target

Trend since last
reported period















Bowel Cancer Uptake (60-74) March 2020 – Target 60%
Current month

Above target

Above target

<5% below target

>5% below target

>5% below target

>5% below target

<5% below target

Trend since last
reported period















Breast Cancer Coverage (50-70) March 2020 – Target 80%
Current month

<5% below target

<5% below target

>5% below target

>5% below target

>5% below target

>5% below target

>5% below target

Trend since last
reported period















Breast Cancer Uptake (50-70) March 2020 – Target 80%
Current month

>5% below target

>5% below target

>5% below target

>5% below target

>5% below target

>5% below target

>5% below target

Trend since last
reported period















Note: Last reporting period, March 2020. The data for this period is provisional and has not been fully validated so broad ranges have been provided to report the performance
position

Key

Not achieving national standard



Worsening position

Achieving national standard



Improving position

Top Performer

Worst performer
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Cancer Screening: performance position and trend (2 of 2)
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

SEL

Cervical Cancer Coverage (25-49) March 2020 – Target 80%
Current month

5% below target

>5% below target

>5% below target

>5% below target

>5% below target

>5% below target

>5% below target

Trend since last
reported period















Cervical Cancer Coverage (50-64) March 2020 – Target 80%

Current month

<5% below target

<5% below target

>5% below target

>5% below target

<5% below target

>5% below target

<5% below target

Trend since last
reported period















Note: Last reporting period, March 2020. The data for this period is provisional and has not been fully validated so broad ranges have been provided to report the performance
position

Key

Not achieving national standard



Worsening position

Achieving national standard



Improving position

Top Performer

Worst performer
88

37

Learning Disability and Autism

89

Inpatient count position and trend (1 of 5)
At the end of March there were 85 inpatients (74 x adults, 11 x children)*

Inpatients

FY 19/20 Q4
FY 20/21 Q1
Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20

Trajectories

FY 20/21 Q2
Aug-20 Sep-20

Oct-20

FY 20/21 Q3
Nov-20 Dec-20

Jan-21

FY 20/21 Q4
Feb-21
Mar-21

Total

84

82

73

72

75

76

75

77

73

79

80

81

82

84

85

CCG

35

34

30

30

31

33

33

34

30

35

36

36

35

37

36

Spec Comm/SLP
Adults

42

40

38

37

38

39

38

39

39

38

37

37

38

38

38

7

8

5

5

6

4

4

4

4

6

7

9

9

9

11

62

59

54

54

55

58

57

59

55

59

59

58

59

61

60

Total Forecast **

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

LTP Adult Trajectory

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

LTP CYP Trajectory

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Recovery Trajectory
(*2019/20 Adults
only)

-

-

-

-

-

-

-

-

-

-

-

-

-

-

-

Net

-3

-2

-8

-1

3

2

1

1

-4

6

2

1

0

1

1

Admissions

8

7

4

4

10

8

9

6

3

13

9

11

6

7

14

Discharges

11

9

12

5

7

6

8

5

7

7

7

10

6

6

13

Children
Adult inpatients per
million

Change in month

Jul-20

*Position at 01/04/21.
**The TCP Forecast target was built on the analysis of the current cohort and modelling based on the review of historical data, and the expected positive impact
new services will have on the trajectory.
DATA SOURCE: SEL TCP Inpatient Tracker
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Inpatient count position and trend (2 of 5)
At the end of March there were 85 inpatients, 16 above the target position by end of Q4 2020/21.
• The SEL target for Q4 20/2021 is 62 adults, 7 CYP.

100

Adults

90

Adult Inpatient Count

80

CYP

70
60

LTP Trajectory CYP

50
40

66

68

71

70

72

68

72

72

71

71

75

74

LTP Trajectory Adults

30

LTP Trajectory TOTAL

20
6

4

4

4

4

6

7

9

8

9

11

May-20

Jun-20

Jul-20

Aug-20

Sep-20

Oct-20

Nov-20

Dec-20

Jan-21

Feb-21

Mar-21

0

5

Apr-20

10

Forecast (based on 8
admissions per month)
Actual performance

*Position at 01/04/21.
**The TCP Forecast target was built on the analysis of the current cohort and modelling based on the review of historical data, and the expected positive impact
new services will have on the trajectory.
DATA SOURCE: SEL TCP Inpatient Tracker
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Inpatient count position and trend (3 of 5)

Of the 85 inpatients, 28 are estimated to be suitable for discharge by the end of Q1 2021/22*
•

There are 14 inpatients not expected to be discharged before March 2021, 8 of whom are adults in a
low/medium secure setting (SLP) and 6 in high secure ( Spec Comm).

Target Discharge Target Discharge
Date Group
Date

Green
Amber
Red
Purple
Orange
Teal
Navy
TBC

Adult
CYP
Secure Total
(SLP)
(SLP)

40

Bex

Bro

Gre

Lam

Lew

Sou

Apr 2021- Jun
2021 (Q1)
Jul 2021- Sep
2021 (Q2)
Oct 2021- Dec
2021 (Q3)
Jan 2022- Mar
2022 (Q4)
April 2022 March 2023
April 2023March 2024
No expected
discharge before
March 2024

0

1

2

7

3

7

3

5

28

1

0

0

3

0

1

1

6

12

0

0

0

0

0

0

0

3

3

15

0

0

0

0

0

2

1

4

7

10

0

0

0

0

0

0

0

2

2

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

12

12

TBC

2

5

1

0

1

0

6

6

22

3

6

3

10

4

10

11

38

86

*Position at 01/04/21
DATA SOURCE: SEL TCP Inpatient Tracker

35
30
25
20

5
0

Adult Secure Adult nonCYP (SLP)
(SLP)
secure (CCG)

Green

Amber

Red

Orange

Navy

TBC

Purple
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Inpatient count position and trend (4 of 5)
There has been 14 admissions in March 2021, of those 6 were re-admissions.

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

Total

Adult non-secure (CCG)

2

7

2

-

-

-

11

Unique Admissions

2

2

2

-

-

-

6

-

5

-

-

-

-

5

-

-

-

-

-

-

-

Unique Admissions

-

-

-

-

-

-

-

Readmissions

-

-

-

-

-

-

-

-

-

-

-

1

2

3

-

-

-

-

1

1

-

-

-

-

-

-

1

-

2

7

2

-

1

2

14

Readmissions
Adult non-secure
(SLP/Spec Comm)

CYP ( SLP)
Unique Admissions
Readmissions
Total Admissions

*Position at 01/04/21
DATA SOURCE: SEL TCP Inpatient Tracker
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Inpatient count position and trend (5 of 5)

Analysis of Admission Type
12

10

10

10

10
9

8

8

7

7

5
44

3

4

4
3 3

3
22

33

3

Aug-20

0
Oct-20

1

Sep-20

1
Jul-20

Jun-20

May-20

Apr-20

Mar-20

Feb-20

Jan-20

Sep-19

Aug-19

Jul-19

Jun-19

4

2
1

1

Unique admission

*Position at 01/04/21
DATA SOURCE: SEL TCP Inpatient Tracker

3

4 44

1
May-19

Mar-19

33

4

2
1

Feb-19

Jan-19

Dec-18

Aug-18

Nov-18

Jul-18

2

1

0
Oct-18

1

Sep-18

1

2

2

Apr-19

2

Jun-18

May-18

0

4
3

2

5

Mar-21

44

4

6

6

Feb-21

5

3
2

6

Dec-19

5
4

6

6

Nov-19

6 6

Oct-19

6

7

Jan-21

7

8

Dec-20

8

Nov-20

8

Re-admission
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Care Treatment Review position and trend
Challenges remain in completion of pre and post-admission CTRs.
Borough
compliance

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

100%

100%

100%

90%

100%

90%

Metric 1: Adults Post
Admission
100%

60%

75%

71%

0%

Metric 2: Non-Secure Adults
in Hospital
100%

89%

83%

68%

62%

89%

Metric 3: Secure Adults in
Hospital

93%

50%

50%

0%

0%

Q4 19/20Q1 20/21Q2 20/21Q3 20/21Q4 20/21
Metric 1

Target

Q4
19/20

Q1
20/21
Metric 2

Metric 4: CYP Post
Admission

100%

100%

100%

Q2
20/21

Q3
20/21

100%
50%
0%

Q4
20/21

Target

83%

83%

78%

63%

78%

Q4
19/20

Q1
20/21

Q2
20/21

Q3
20/21

Q4
20/21

Metric 3

Target

Metric 5: CYP In Hospital
100%

100%

100%

100%

100%

100%

60%

50%

50%
0%

Spec
Comm/SLP
76%

0%

25%

Q4 19/20Q1 20/21Q2 20/21Q3 20/21Q4 20/21
Metric 4

Target

0%

Q4
19/20

Q1
20/21
Metric 5

Metric 1 - Adults - % admissions in rolling quarter with pre-admission CTR within 28 days or post-admission CTR within 28 days of admission
Metric 2 - Non-secure adults - % current inpatients with CTR in last 6 months
Metric 3 - Secure adults - % current inpatients with CTR in last 12 months
Metric 4 - Under 18s - % admissions in rolling quarter with pre-admission CTR within 28 days or post-admission CTR within 14 days of admission
Metric 5 - Under 18s - % current inpatients with CTR in last 3 months

Q2
20/21

Q3
20/21

Q4
20/21

Target

*Position at 01/04/21
DATA SOURCE Master SEL TCP Inpatient Tracker
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LD Register and Annual Health Check Dashboard
• The NHS Long Term Plan states the LD Annual Health Check (AHC) target is 67% for 2020/21
On register
Borough

Lead

Actions in place

19/20
actual

Bexley
2020/21
Target: 617
AHCs

Elizabeth Deeves Head of Integrated
Commissioning

•
•
•
•

AHC promotion in surgeries
CLDT nurses visits for AHC support
LD register cleansing
Exemplar funding to be used for support
worker to improve data

1015

Bromley
2020/21
Target: 675
AHCs

Remiel Mitchell Commissioning
Development Lead

• Practice level performance and
reporting/data management.
• CLDT nurses visits for AHC support
• Bespoke communications strategy to
individual practices
• Exemplar funding to be used for tailored
training with A4A provider

1147

Greenwich
2020/21
Target: 850
AHCs

Simon James Primary Care
Delivery Manager

• CLDT nurses visits for AHC support
• Exemplar funding to be used for tailored
training

1318

Lambeth
2020/21
Target: 952
AHCs

Antoinette Scott Locality Manager
Primary Care

• Practice level performance management.
• Regular comms updates to GPs
• Exemplar funding to be used for tailored
training and robust communications
strategy

1469

Lewisham
2020/21
Target: 965
AHCs

Ashley
O'Shaughnessy Associate Director
of Primary Care

• Support pack for GP practices
• 12-month pilot of Lewisham LD Health
Ambassador project
• AHC promotion in surgeries
• Exemplar funding to be used for support
worker to reach people not regularly
accessing AHCs
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Southwark
2020/21
Target: 729
AHCs

Gerry Baker Learning Disability
and Autism Lead

•
•
•
•
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Support pack for GP practices
Regular comms to GP practices
Practice level performance management
Exemplar funding to be used for
experienced liaison workers for PCNs.

20/21 to
date*
998

1147

1318

1451

1530

1126

Health checks
19/20 total
#

20/21 to date*
%

CCG report: 349
NHS Digital
report: 426

~38

CCG report: 626
NHS Digital
report: 619

~62

CCG report: 592
NHS Digital
report: 687

~47

CCG report: 1018
NHS Digital
report: 1021

~72

CCG report: 879
NHS Digital
report: 836

~61

CCG report: 746
NHS Digital
report: 758

~69

~46

~61

~54

~72

~58

~70

#
Data period: April
to March
655*

Data period: April
to March
937*

Data period: April
to March
967*

Data period: April
to March
1182*

Date period: April
to March
1081*

Data period: April
to March
906*

Notes
%

71*

*Data Source: EMIS, Vision and NHS
Digital.
- Q3 Operational target of 463 AHC
not met.
- Q4 Operational target of 617 AHC
met.
*Data Source: EMIS and NHS Digital.

93*

76*

- Q3 Operational target of 506 AHC
not met.
- Q4 Operational target of 675 AHC
met.
*Data Source: EMIS, Vision and NHS
Digital.
- Q3 Operational target of 638 AHC
not met.
- Q4 Operational target of 850 AHC
met.
*Data Source: EMIS and NHS Digital.

83*

- Q3 Operational target of 714 AHC
not met.
- Q4 Operational target of 952 AHC
met.
*Data Source: EMIS and NHS Digital.

76*

- Q3 Operational target of 724 AHC
not met.
- Q4 Operational target of 965 AHC
met.
*Data Source: EMIS and NHS Digital.

83*

- Q3 Operational target of 547 AHC
met.
45
- Q4 Operational target of 729 AHC
met.
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LeDeR Dashboard
Greenwich CCG / Bexley CCG / Bromley CCG /
Southwark CCG / Lambeth CCG / Lewisham CCG
SEL CCG
Key Performance Indicators (KPIs)
All notifications % unassigned % complete
% in progress
Month
> 10%
< 50%
in scope
Sep-20
226
20%
58%
22%
Oct-20
226
0%
59%
41%
Nov-20
231
0%
67%
33%
Dec-20
222
4%
81%
15%
Jan-21
231
0%
80%
20%
Feb-21
235
1%
83%
17%
Mar-21
235
1%
86%
13%

SELCA LeDeR Performance

100%

National Key Performance
Indicators

80%
60%

Mar-21

Jan-21

Feb-21

Dec-20

Oct-20

Sep-20

Jul-20

Aug-20

Nov-20

Southwark CCG
Key Performance Indicators
All notifications in % unassigned % complete
Month
% in progress
scope
> 10%
< 50%
Sep-20
32
13%
66%
22%
Oct-20
30
0%
70%
30%
Nov-20
29
0%
86%
14%
Dec-20
30
0%
97%
3%
Jan-21
32
0%
91%
9%
Feb-21
32
0%
91%
9%
Mar-21
32
0%
94%
6%

National Trajectory
Lambeth Cases In Progress

Lambeth CCG
Key Performance Indicators
All notifications in % unassigned
% complete
Month
% in progress
scope
> 10%
< 50%
Sep-20
39
23%
59%
18%
Oct-20
35
0%
66%
34%
Nov-20
36
0%
67%
33%
Dec-20
37
3%
86%
11%
Jan-21
38
0%
84%
16%
Feb-21
38
0%
87%
13%
Mar-21
38
0%
87%
13%

Mar-21

Jan-21

Dec-20

Oct-20

Feb-21
Mar-21

Lambeth Actual (Completed)

Feb-21

Feb-21

Mar-21

Jan-21

Dec-20

Nov-20

Southwark Cases In Progress

0%

Oct-20

Feb-21

Mar-21

Jan-21

Dec-20

Nov-20

Oct-20

Sep-20

National Trajectory

20%
Sep-20

Southwark Actual (Completed)

0%

Jan-21

40%

Dec-20

60%

40%

Nov-20

80%

60%

Bromley Cases in Progress

Lewisham CCG
100%
80%
60%
40%
20%
0%
Oct-20

80%

National Trajectory

Bromley CCG
Key Performance Indicators
All notifications in % unassigned
% complete
Month
% in progress
scope
> 10%
< 50%
Sep-20
42
17%
60%
24%
Oct-20
41
0%
61%
39%
Nov-20
38
0%
71%
29%
Dec-20
40
3%
78%
20%
Jan-21
42
0%
79%
21%
Feb -21
44
2%
82%
16%
Mar -21
44
2%
84%
14%

Lambeth CCG
100%

20%

Bromley Actual (Completed)

0%
Nov-20

National
Trajectory

20%
Sep-20

Bexley Actual
(Completed)

Bexley CCG
Key Performance
BexleyIndicators
Cases In
Progress
All notifications in % unassigned
% complete
Month
% in progress
scope
> 10%
< 50%
Sep-20
33
15%
55%
30%
Oct-20
34
0%
53%
47%
Nov-20
33
0%
58%
42%
Dec-20
37
11%
76%
14%
Jan-21
37
0%
81%
19%
Feb-21
37
0%
81%
19%
Mar-21
37
0%
92%
8%

Southwark CCG

100%

Mar-21

40%

Sep-20

Greenwich CCG
Key Performance Indicators
All notifications in % unassigned
% complete
Month
% in progress
scope
> 10%
< 50%
Sep-20
34
15%
53%
32%
Oct-20
34
0%
53%
47%
Nov-20
34
0%
59%
41%
Dec-20
35
3%
74%
23%
Jan-21
37
0%
70%
30%
Feb-21
38
0%
82%
18%
Mar-21
38
0%
87%
13%

60%

Feb-21

Greenwich Actual (Completed)
National Trajectory
Greenwich Cases In Progress

Bromley CCG
80%

Jan-21

Mar-21

Jan-21

Feb-21

Dec-20

Oct-20

Nov-20

Sep-20

0%

% completed reviews =
>50%

100%

Dec-20

20%

SEL actual (completed)
National Trajectory
SEL cases in progress

Bexley CCG
100%
80%
60%
40%
20%
0%
Oct-20

40%

Jun-20

Apr-20

May-20

Mar-20

0%

Nov-20

60%

2.

20%

Sep-20

80%

% unassigned reviews =
<10% Awaiting
allocation/with LAC for
allocation

40%

Greenwich CCG
100%

1.

Lewisham Actual (Completed)
National Trajectory
Lewisham Cases In Progress

Lewisham CCG
Key Performance Indicators
All notifications in % unassigned % complete
% in progress
scope
> 10%
< 50%
Sep-20
45
16%
56%
29%
Oct-20
44
0%
57%
43%
Nov-20
45
0%
62%
38%
Dec-20
43
2%
79%
19%
Jan-21
45
0%
78%
22%
Feb-21
46
2%
76%
22%
Mar-21
46
2%
78%
20% 97

Month
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Learning Disability and Autism: summary of current position
High impact actions currently in place to address
performance variance

Summary of current South East London performance position

Main drivers of current performance position

Inpatient:
• The South East London Learning Disability and Autism Programme has been set
a target of reducing transforming care inpatients from 66 to 48 adults by March
2024, in line with national Long-term Plan bed reduction plans. The target for
CYP is 5 inpatients by March 2024.

Inpatients
• The SEL inpatient cohort is complex which results in
challenging discharge pathways. ~80% of the current
cohort is amenable to change and ~20% is not (Navy
RAG rated) due to complex care needs and/ or MoJ
restrictions. These two distinct groups require different
approaches to improve care and facilitate return to the
community.

Discharge improvement:
• Dedicated case managers in post.

•

There are a lack of local specialised support services for
people living in the community with learning disabilities
and/ or autism and their families.

Admission prevention:
• Introduction of compulsory admissions root cause analysis.

•

CCGs, Local Authorities and providers do not always
effectively share information regarding patients at risk of
admission. This limits the ability of the LDA to put in place
support to manage escalating crises in the community.

•

The operational target for inpatients by March 2021 is: 69 inpatients ( 62 Adults
and 7CYP). The end of year position was 16 patients above the target.

LeDeR:
• South East London was the first STP in London to establish a LeDeR Steering
group. For 2020/21, in addition to the programme KPIs ( <10%notifications
unassigned and >50% notifications completed), the programme has an additional
target: all notifications received by 30/06/2020 must be completed by
31/12/2020. For SEL this represents 42 reviews to be completed before the end
of the calendar year.
LD Annual Health Checks:
• The learning disabilities (LD) health check scheme is one of several GP
enhanced services in the Quality and Outcomes Framework (QOF). Enhanced
services are voluntary reward programmes covering primary medical services;
one of their main aims is to reduce the burden on secondary care services. To
this end, NHS England has provided a target for each Clinical Commissioning
Group (CCG) to complete health checks for 75% of the eligible population in
each financial year of the NHS Long-Term Plan.

Annual Health Checks
• Each of the local areas in South East London have been
working with their community LD teams, primary care and
wider stakeholders to meet this target. The Programme
Management Office (PMO) team are monitoring progress,
attending LD task and finish or steering groups for annual
health check improvement in local areas holding them
and supporting them to improve where possible by
collating and sharing resources and best practice.

•

Regular case management rhythm established.

•

Monthly inpatient surgeries.

•

Escalation channels open to SEL AO and NHSE national.

•

Positive Behaviour Support (PBS) to support discharge

•

PBS training to family carers and professional workforce.

•

Autism awareness training to professional workforce.

•

Borough level review of risk register processes.

•

Positive Behaviour Support (PBS) to prevent admission

Capacity building:
• Mobilisation and extension of SLaM & Oxleas autism support
services pilots.
•

BBG intensive community support service piloted. Agreement
between Oxleas and CCG to fund as a service development
on a recurrent basis when pilot ends.

•

Commissioning of Lewisham Intensive Community Support
service. This has not yet mobilised.

LeDeR
•

Recruitment of the LeDeR coordinator role. 12 months pilot
from June 2020.

Impact or potential impact of the current performance position on the quality of care and mitigation actions in place
• No impact identified on quality of care consequence of the performance.

Known equality or health inequality issues related to this standard
• There are several barriers that are stopping people with a learning disability ( LD) and or autism (ASD) from getting good quality healthcare which the SEL LDA is trying to tackle, those include: patients not being identified
as having an LD/ASD; staff having little understanding about LD/ASD; failure to recognise that a person with a learning disability is unwell; failure to make a correct diagnosis; lack of joint working from different care
providers; inadequate/insufficient aftercare or follow-up care. Patients are admitted to mental health ward environments that are not conducive to ASD/LD needs and as such, the lack of reasonable adjustments to mental
health ward environments creates inequity.
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Learning Disability and Autism: monthly update
High Impact Action

Expected completion date and status

Key risks to delivery of the action

Discharge improvement:
•

Regular case management rhythm established including
monthly surgery meetings chaired by Deputy SRO,
supported by weekly case manager/TCP PMO update
and escalation calls.

•

Escalation channels open to SEL AO and NHSE national
team.

•

Additional positive behaviour support funded for patients
on discharge pathway.

•
•
•

SEL BAF
Reference:

Ongoing case management and
monitoring.
Ongoing case management and
monitoring.

SEL BAF risk

•

There is a shortage of suitable residential/supported
living services which can lead delays to discharges.

a)

SEL-07

b)

SEL-27

Current risk
rating:

Ongoing case management and
monitoring.

a)

3 x 4 = 12
(medium risk)

b)

2 x 3= 6
(low risk)

Admission prevention:
•

Enhanced process for the Dynamic Support Register
under review.

•

Q2 2021/22.

•

Introduction of compulsory root cause analysis for all
admissions and monthly CTR breaching reporting.

•

Implemented.

•

CYP Key worker model to support the Dynamic Support
Register processes and case management.

•

Q1 2021/22.

Capacity building:
•

Commissioning of SLaM & Oxleas autism support
services.

•

Q3 2021/22.

•

Commissioning BBG intensive community support
service.

•

Complete

•

Kick-off mobilisation of the Lewisham CCG proposal for
community support services pilot.

•

Not started

•

There is a shortage of suitable community support
services which can lead to unnecessary
admissions/ re-admissions and can cause delays to
discharges.

•

There is a lack of clarity regarding NHSE and Spec
Comm programme funding beyond 2019/20. This
may impact the ability of the LDA to support local
areas to commission new services.

•

There is a lack of skilled LD/ ASD workforce in SEL,
including specialisms such as psychology, mental
health/ LD nursing and community carer. This is
impacting the quality of care available and limiting
the ability of NHS and independent providers to
mobilise new services at pace.
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Glossary
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Glossary
BBB – Borough Based Board

LTP – Long Term Plan

BMI – Body Mass Index

MDT – Multi-Disciplinary Team

CAN – Accountable Cancer Network

NDA – National Diabetes Audit

CAG – Clinical Advisory Group

NHSE – NHS England

CCG – Clinical Commissioning group

NHSI – NHS Improvement

CTR – Care Treatment Review

NICE – National Institute of Clinical
Excellence

CYP – Children and Young People
DBL – Diabetes Book & Learn
DH – Denmark Hill
DSE – Diabetes Structured Education
EIP – Early Intervention in Psychosis
GSTT – Guy’s & St Thomas’ NHS Trust
IAF – Improvement Assessment
Framework

PHB – Personal Health Budget
PRUH – Princess Royal university
Hospital
PCSP – Personal Care & Social
Prescribing
PTL – Patient Tracking list
QEH – Queen Elizabeth Hospital
RTT – Referral to treatment

KCH – King’s College Hospital Trust

SMI – Severe Mental Illness

KHP – Kings Healthcare Partnership

SEL – South East London

KPI – Key Performance Indicator

SELCA – South East London Cancer
Alliance

LCP – Local Care Provider
LGT – Lewisham & Greenwich Trust
LTC – Long Term Condition

TCST – Transforming Cancer Services
Team
UHL – University Hospital Lewisham
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AGENDA ITEM: 10

Greenwich Borough Based Board
DATE: 13 May 2021

Title

Month 12 Finance Report

This paper is for information/decision
This paper sets out the CCG’s financial position as at Month 12.
At the time this report was produced, the overall CCG surplus for 2020/21
was £488,000. This is as detailed in the attached report. This position is
consistent with the draft Annual Accounts presented to the Audit
Committee at its meeting on 22 April.
Subsequent to the report being written, the CCG has received notification
of an additional “top up” allocation of £599,000. This will be reflected in
the final version of the draft Accounts and will increase the CCG’s yearend surplus from £488,000 as highlighted in this report to £1,087,000.
This allocation relates to central CCG/Covid-19 expenditure and therefore
there will be no impact upon the borough positions included in this report.
The final version of the draft Annual Accounts will be submitted by 27
April in line with the national timetable. The deadline for submission of the
final, audited Annual Accounts is 15 June.
Executive
Summary

With respect to Greenwich Borough Specifically:
•
•

•

The Borough finished the year with a surplus of £0.4m underspend
to budget. This was an improvement of £0.2m compared with the
Month 11 forecast.
Continuing Healthcare position has been adjusted in month to
reflect the impact of the HDP provision relating to the pause in
CHC assessments. The CCG has funded this position through non
recurrent flexibilities and therefore all boroughs are reporting
breakeven or better. Work remains required to ensure all relevant
costs are captured in year, and that the recurrent position moving
into 20/21 is clearly understood. This position may require further
review during H1 of 21/22.
The majority of the corporate underspend is driven by Pay
(c£0.4m), and associated vacancy rates. The improvement in
month is primarily relating to released prior year benefit in Medicine
Management directorate. This is in-month movement is offset by
accruals on Delegated Budgets relating to final catch up of
associated costs.

102

•
•

The overspend in month relating to other Community Health
service is driven by a c£0.25m increase in Hospice Costs.
Other Acute Services overspend in month (£0.3m) relates to
assessment of Circle contracts and the final costs associated.

Approach to Budget Setting 21/22
• Approach to setting budgets in line with NHSE allocation funding –
a rollover of M7-12 budget arrangements into H1 20/21, plus
application of 21/22 uplifts and adjustments such as MHIS
• The CCG is currently finalising its draft operational plans for H1
21/22 with submission due on 6th May.
• The Greenwich Borough budget was agreed at CCG Exec Board
on 30th April to total £76.9m for H1 21/22. This budget is to be
further adjusted to reflect relevant uplifts, relevant virements, or
consideration of any CCG wide savings targets required before
being finalised.
Recommended
action for the
Committee
Potential
Conflicts of
Interest

Impacts of this
proposal

Wider support for
this proposal

Author:
Clinical lead:
Executive
sponsor:

The Board is asked to NOTE the financial position at month 12.

None arising as a direct result of this report.

Key risks &
mitigations

Financial risks and mitigations are set out in the
Finance Report

Equality impact

N/A

Financial impact

The Finance Report sets out the CCG’s financial
position

Public
N/A
Engagement
Other Committee
Discussion/
The monthly Finance Report is presented at all
Internal
relevant CCG meetings and Committees
Engagement
Nick Molle, Greenwich Borough Assistant Director of Finance
Not required for this report
Usman Niazi, Chief Finance Officer, SEL CCG
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1. Executive Summary
At a glance position at Month 12
Month 12 represents the final month of the revised financial arrangements that came into operation in October 2020, covering the final 6 months of 2020/21. This follows the operation
of temporary financial management processes during the first 6 months of the year as the NHS focused on its response to the first wave of the Covid-19 pandemic. As previously
reported the CCG received all requested retrospective funding in full for Months 1-6, generating an overall break-even position for this period.
At Month 12 the CCG is reporting an underspend against its (BAU) budgets of £1.17m (0.03% of allocation), and is reporting a £0.68m overspend against its Covid-19 budgets. The Covid19 position relates to expenditure on Covid Vaccinations (£524k), Flu Vaccinations (£88k) and Asylum Seekers (£68k). These are all Covid-19 vaccination related and are allowable
overspends. Therefore, overall the CCG is reporting an underspend of £0.49m against its 2020/21 resource limit. Any additional Covid-19 funding received before the draft annual
accounts are submitted would generate an increase in the year-end surplus position.
The Covid-19 Hospital Discharge Programme (HDP) has incurred a further £4.46m of expenditure in Month 12 (compared to the £3.07m spent in Month 11). This relates to the
continuation of HDP expenditure, with spend of £3.15m on Scheme 1 (discharges from March to August) and £1.31m on Scheme 2 (which covers the cost of patients for the first 6 weeks
of discharge from September whilst assessments are undertaken). The position includes a final correction to HDP1 relating to prior month costs following the receipt of further
information from Local Authority colleagues. The financial risk relating to pausing CHC assessments during the final quarter of the year (to enable staff to be redeployed), has been
reported against the CCG’s overall financial position. From the 1st April, HDP1 has ceased to operate, although funding relating to HDP2 will be phased out over the first 6 weeks of
2021/22. The final value for HDP expenditure was in line with the forecast made at month 11.
At Month 12 (based on Month 10 PPA data), the prescribing price variance has risen in month to a cumulative 5.1% increase for the year. However the activity impact has reduced again
in month, with the number of items prescribed showing a cumulative reduction of 2.1%. In addition, in-month the CCG received flu funding from NHSEI (£0.5m above plan) which
contributed to an overall improved position on the prescribing budget.
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2. Financial Position
• The table below sets out the CCG’s financial position for the period to Month 12.
Headline Financial Performance
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

South East
London

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

119,980
119,530

209,006
208,092

162,622
162,233

172,259
171,696

137,230
136,480

YTD In Year Total Surplus/ (Deficit)
YTD Expected Retrospective Allocation
YTD In Year Revised Surplus/ (Deficit)
YTD Planned In Year Surplus
YTD Variance against planned in year Surplus/ Control Total
YTD Variance against planned in year Surplus/ Control Total %

451

913

388

563

750

Previous Month YTD Variance before adjustment

550

Year to Date Expenditure Position
YTD Total Budget
YTD Total Expenditure

Covid-19

Total SEL
CCGs

£'000s

Total SEL
CCGs (Non
Covid)
£'000s

£'000s

£'000s

132,934
132,002

2,451,114
2,453,943

3,385,144
3,383,975

89,192
89,872

3,474,336
3,473,848

932

(2,829)

1,169

(680)

488
0.01%

-

-

0.03%
613

168

205

516

631

(2,683)

0

• In-month the CCG is reporting a £1.17m underspend against its normal BAU programme budgets, with a £680k overspend against Covid-19 related expenditure. This
generates a net overall year-end underspend of £0.49m or 0.01% of overall allocation. Any additional Covid-19 funding received before the draft annual accounts are
submitted would generate an increase in the year-end surplus position.
• For the 2020/21 financial year, the CCG has received retrospective allocations totalling £71.50m relating to Covid expenditure and a further £20.19m for non-Covid spend.
The non-Covid allocation enabled the CCG to break-even for the Months 1-6 period, and this funding was used at a top level except for CHC, Mental Health and
Prescribing where specific adjustments were made to bring budgets into line.
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3. Budget Overview
Overview:

Month 12
South East Total SEL CCGs Covid-19 Total SEL CCGs
London
(Non Covid)
£'000s
£'000s
£'000s
£'000s

Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

(299)
102
429

(189)
734
158

60
(0)
126

(23)
0
(418)

(144)
286
454

(293)
260
188

(219)
(890)
244

(1,109)
492
1,182

(162)
-

(1,270)
492
1,182

Contracts Team
Other Acute Services
Other Community Health Services
Other Primary Care Services
Other Programme Services
Delegated Primary Care Services
Corporate Budgets

(73)
(75)
250
69
(95)
144

(156)
318
(96)
(43)
(273)
459

3
(334)
(15)
45
(339)
843

162
240
74
118
(288)
698

(113)
8
342
(70)
(331)
319

175
2
197
46
91
267

(429)
1,964
750
(1,887)
(3,948)
33
1,552

(429)
1,963
908
(1,136)
(3,783)
(1,202)
4,281

(9,936)
(2,849)
(481)
90
12,658

(429)
1,963
(9,028)
(3,985)
(4,264)
(1,112)
16,939

Total Year to Date Variance

451

913

388

563

750

932

(2,829)

1,169

(680)

488

Covid-19

Total SEL
CCGs

£'000s

£'000s

Year to Date Variance
Mental Health Services
Continuing Care Services
Prescribing

Month 11
Bexley

Bromley

Greenwich

Lambeth

Lewisham

Southwark

South East
London

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

£'000s

Total SEL
CCGs (Non
Covid)
£'000s

(252)
177
(228)

(176)
581
7

4
(497)
194

102
(389)
(455)

(54)
69
13

(275)
(4)
266

0
(0)
0

(652)
(63)
(203)

(155)
(87)
-

(806)
(150)
(203)

Contracts Team
Other Acute Services
Other Community Health Services
Other Primary Care Services
Other Programme Services
Delegated Primary Care Services
Corporate Budgets

37
312
256
(53)
66
234

(19)
291
(294)
(57)
(194)
474

313
(55)
(58)
89
31
147

46
61
54
(99)
885

(168)
342
(47)
26
336

0
(79)
333
181
(12)
223

1,192
(0)
(51)
(1,008)
(4,115)
436
864

1,192
331
295
(368)
(3,947)
253
3,163

(4,934)
(1,737)
(766)
158
7,520

1,192
331
(4,639)
(2,105)
(4,713)
410
10,683

Total Year to Date Variance

550

613

168

205

516

631

(2,683)

0

0

0

Year to Date Variance
Mental Health Services
Continuing Care Services
Prescribing

The table alongside shows the budgetary positions against the
individual boroughs and directorates. As funding has been received
to cover the months 1-6 position, these variances are focused on
months 7-12 only.
• The CCG has received funding to cover the costs of Covid HDP in
full. The overspend on Covid-19 relates to expenditure on Covid
Vaccinations (£524k), Flu Vaccinations (£88k) and Asylum
Seekers (£68k). These are all allowable areas of spend. Any
additional Covid-19 funding received before the draft annual
accounts are submitted would generate an increase in the year-end
surplus position.
• The prescribing position contains a price pressure relating to the
present Covid-19 environment which is partially offset by a
reduction in activity. This position is built off month 10 data.
Following a review of prescribing budgets and spend, together
with confirmation of flu funding, the overall position has moved
to a £1.2m underspend at year-end.
• The Continuing Healthcare position has been adjusted in month
to reflect the impact of the HDP provision relating to the pause
in CHC assessments. The CCG has funded this position through
non recurrent flexibilities and therefore all boroughs are
reporting breakeven or better.
• The Mental Health overspends in Bexley, Bromley, Lewisham
and Southwark are due primarily to high cost patients. This is a
known pressure and has been mitigated by underspends
elsewhere in borough budgets.
• The end of year position on Corporate Budgets reflects the
vacancy rate seen in local boroughs and central teams since the
start of 20/21. This position has helped to mitigate pressures
elsewhere within borough budgets. Overall, corporate budgets
were underspent by £4.3m.
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4. Covid-19
As at Month 12:
Month 12

• The CCG is reporting in-month expenditure of £11.35m in response to the Covid-19
pandemic. For the year, the CCG has now incurred total expenditure of £89.87m.
• The main driver to these costs has been the hospital discharge programme (HDP) where
£56.39m has been spent, including a further £4.46m in-month - £3.15m on Scheme 1
(discharges from March to August) and £1.31m on Scheme 2 (which covers the cost of
patients for the first 6 weeks of discharge from September whilst assessments are
undertaken). The in-month position for HDP 1 includes a one-off adjustment following a
review of their cost base by Local Authorities. The CCG has received funding in full from
NHSEI for HDP spend.
• In addition, the CCG has incurred additional Covid-19 vaccination costs during March of
£0.68m, relating to expenditure on Covid Vaccinations (£524k), Flu Vaccinations (£88k) and
Asylum Seekers (£68k). These are all Covid-19 related and are allowable overspends.
• The remaining areas of spend have increased in-month, with non HDP expenditure of
£6.16m incurred. This includes £1.0m reported against primary care in relation to the GP
Capacity Expansion Fund. The CCG’s overall budget for month 7 to 12 Covid expenditure is
£12.7m. Against this the CCG has committed the funding in full.

Bexley
Bromley
Greenwich
Lambeth
Lewisham
Southwark
SEL Wide
Total

Other CCG
Revenue
0
0
175,000
640,000
50,000
0
7,753,031
8,618,031

CCG Revenue
2,451,048
4,400,069
2,183,975
3,911,629
2,593,124
1,849,562
-508,000
16,881,408

Primary Care
346,154
467,660
404,677
673,677
601,646
507,733
4,975,000
7,976,547

Hospital Discharge
LA
9,131,000
2,838,000
8,226,000
10,836,000
7,955,000
7,432,000
0
46,418,000

CCG
136,304
2,530,000
4,036,830
593,000
681,000
2,001,000
0
9,978,134

Grand Total

Month 11

Bexley
Bromley
Greenwich
Lambeth
Lewisham
Southwark
SEL Wide
Total
Grand Total

Grand Total
12,064,506
10,235,729
15,026,482
16,654,306
11,880,769
11,790,295
12,220,031
89,872,120
89,872,120

Other CCG
Revenue
0
0
175,000
640,000
50,000
0
3,860,340
4,725,340

CCG Revenue
2,019,896
3,982,984
1,835,196
3,059,173
2,344,020
1,694,718
0
14,935,987

Primary Care
346,154
467,660
404,677
673,677
601,646
507,733
3,919,821
6,921,368

Hospital Discharge
LA
8,282,000
2,493,000
7,632,000
9,760,000
7,088,000
7,229,000
0
42,484,000

CCG
111,304
2,428,000
3,960,830
387,000
598,000
1,761,000
210,000
9,456,134

Grand Total
10,759,354
9,371,644
14,007,703
14,519,850
10,681,665
11,192,451
7,990,161
78,522,828
78,522,828
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5. Financial Accounts
Further detail of the overall financial accounting position is available within the CCG’s draft Annual Accounts. The draft Accounts were reviewed at the Audit Committee on 22
April and subject to the usual presentational amendments were approved for submission on 27 April. With respect to debtors, cash and creditors the key end of financial year
positions are:
Key Headlines at Month 12:
• The CCG has an overall debt position of £26.0m at Month 12; this compares to £28.3m at Month 11. Of, this £1.4m relates to legacy debt from the 6 CCGs which is a
significant improvement on the £4.4m reported last month. The main debtor balances remain with NHS England (predominantly GPIT), SE London local authorities and
other local providers. These are being actively chased by borough finance colleagues.
• The CCG delivered its year-end cash book position, well within the target cash balance.
• Under the Better Payments Practice Code (BPPC), CCGs are expected to pay 95% of all creditors within 30 days of the receipt of invoices. This is measured in terms of the
total value of invoices and the number of invoices by count. At the year end the CCG has met the target cumulatively on both value and count for NHS and non NHS
creditors.
• There is ongoing work to reduce the levels of aged creditors which were brought forward from the legacy ledgers. At the end of March 2021 there were 113 (£0.7m in
value) items outstanding compared with 233 (£1.9m) as at the previous month. Work will continue in the new financial year to close down all of these items.
The draft Annual Accounts are now subject to external audit.
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6. Revenue Resource Limit
• The table below sets out the movements in the Revenue Resource Limit together with the overall financial allocation at as Month 12. The main change in month has been a
reduction in provider allocations (pass through allocations to the CCG) relating to system top-up funding. The total financial allocation for the year as at Month 12 is
£3,474.3m.
Revenue Resource Limit

Revenue Resource Limit (RRL)
Total Start Allocation
Total Movement in Month
Total Month 12 Allocation
Running Cost Allowance (RCA)
Total Start Allocation
Total Movement in Month
Total Month 12 Allocation
Total RRL and RCA
Total Start Allocation
Total Movement in Month
Total Month 12 Allocation

Total SEL CCGs (Non
Covid)
£'000s

Covid-19

Total SEL CCGs

£'000s

£'000s

3,243,858
(6,184)
3,232,322

107,515
(19,042)
88,473

3,351,373
(25,226)
3,320,795

34,265
6
34,271

719
719

34,984
6
34,990

3,391,322
(6,178)
3,385,144

89,192

3,480,514
(6,178)
3,474,336

89,192
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the extensive engagement and connections being
developed in partnership with colleagues from the
Royal Borough of Greenwich.
A key part of the recovery and reset plan engagement
Equality impact

and the covid-19 vaccination programme is ensuring
that the work reduces inequalities and reaches
seldom heard groups with appropriate messaging.
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Public
Engagement
Wider support for
this proposal

Author:

No financial impact

The paper sets out how members of the public have
been engaged with to date and plans for further
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Communications and engagement update
The role of communications and engagement has been critical throughout the
pandemic and in supporting the south east London-wide vaccination programme.

Borough and south-east London-wide colleagues from across the Our Healthier South
East London Integrated Care System (ICS) and the Healthier Greenwich Alliance have
worked together to ensure local people are clearly and consistently communicated and
engaged with in a timely manner. This strategic messaging has enabled local people to
continue to access high-quality care – whilst following government guidelines – and to
have their COVID vaccination once eligible.

The following update provides examples of the types of communications and
engagement activities undertaken across south-east London and within Greenwich
borough in the last six months. As well as strategically planned activity, much of the
work progressed by the team has been reactive – responding to the second wave of
the Covid-19 pandemic and emerging national, borough and south east London-wide
priorities.

The CCG Greenwich borough-based communications and engagement function has
made excellent progress since being fully in place in the autumn. The team are
working closely with colleagues in partner organisations and with CCG colleagues
working in neighbouring boroughs and across south east London. They have
developed positive relationships with a wide range of community organisations and
influencers, extending their reach despite the challenge of being unable to meet up in
person.

The two main priorities for the team over the next few months are ongoing
communications and community engagement with partners to support the covid-19
vaccination programme and supporting recovery across the health and care system.

Improving coordination and collaboration across Healthier Greenwich Alliance
We have made good progress in improving the way that we coordinate our
communications and engagement across health and care partners in Greenwich. We
have established regular Covid-19 communications meetings (twice weekly initially,
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recently moving to weekly). These meetings are jointly chaired by NHS and local
authority leads and are attended by NHS provider colleagues, Healthwatch Greenwich,
University of Greenwich and representatives from commerce and the voluntary and
community sector. These meetings have been useful forums for sharing insight and
enabled us to make best use of our collective resources by sharing our resources to
amplify messages. For example we have shared important messages and insight
around:
•

flu vaccination programme

•

local covid-19 testing arrangements

•

Covid-19 vaccination programme

•

Greenwich Community Hub

•

system pressures and encouraging patients to call NHS 111 First when they
need urgent, but not life threatening, care

•

Wellbeing and Mental Health support

•

Working together to improve health inequalities

Covid vaccination programme
With regards to the covid-19 vaccination programme we have developed and
implemented plans to adapt national messaging to resonate with and meet the needs
of our diverse communities in Greenwich. We know that there is a lot of misinformation
being circulated about the vaccine. In response to this we have enlisted the help of key
community influencers to adapt the national messages about the vaccine in a way that
maximises impact locally, especially amongst our BAME residents.

Videos
Across south east London we have been working to produce a diverse range of short
videos from clinicians, faith leaders and other community influencers to provide
information for people who may be hesitant about receiving the vaccine. The full
playlist so far contains 47 films with eight produced with Greenwich contacts:
•

COVID-19 Vaccination - a message from Abbie Kehinde, Care Home Manager

•

Important information about COVID-19 for the Nepali community
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•

COVID-19 Vaccination - a message from Sobha Sharma, Greenwich
Pharmacist (English)

•

COVID-19 Vaccination - a message from Sobha Sharma, Greenwich
Pharmacist (Nepalese with subtitles)

•

COVID-19 Vaccination - a message from Dr Eugenia Lee (Cantonese with
subtitles)

•

COVID-19 Vaccine - a message from Dr Krishna Subbarayan, Eltham GP
(Tamil with subtitles)

•

COVID-19 Vaccination - a message from Greenwich Pharmacist Rena Amin
(Gujarati w/ ENG subtitles)

•

COVID-19 Vaccination - A message from Dr Mariyam Aqeel (Urdu w/ ENG
subtitles)

Colleagues at the Royal Borough of Greenwich have also produced a number of
excellent films to encourage residents to get the vaccine when it is their turn:
https://youtube.com/playlist?list=PL9RYrPzUv72wmizP9130SrBsAWkgpPFcL

Greenwich vaccination programme in the news
Our vaccination work in Greenwich has received substantial coverage from both the
local and the national media, including TV, radio and print/online:
•

The NHS vaccination bus providing easier access to Covid jabs - BBC News

•

New NHS Covid-19 vaccination bus launches in Greenwich | News Shopper

•

Professor Stephen Powis announces that 65-69 year olds are now eligible at a
vaccination bus in Greenwich

•

Judge Rinder hails 'amazing' Jabs Army volunteers as he visits vaccine bus

•

Ex-EastEnders star Dean Gaffney overcomes his fear of needles to help The
Sun's Jabs Army vaccine drive

•

Greenwich council works with Thames Reach to vaccinate homeless | This Is
Local London

Greenwich events
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The CCG team have been working closely in partnership with colleagues in public
health and communications at the Royal Borough of Greenwich to run a range of
events and meetings to encourage residents to get the vaccine where uptake has been
lower. The main ones are listed below:
No of
Date

Meeting

people
attended

Caribbean Community, COVID-19 and recovery –
Connecting Communities in the Royal Borough of
04 May

Greenwich

28

29 April

Community Champions Vaccination Webinar

35

West African Communities and Covid-19 and
26 April

Recovery

25

Covid-19 Vaccination Webinar for Nepalese young
24 April

people

30

Greenwich Faith Leaders Network - Covid-19
22 April

Vaccination seminar

28

15 April

Community Champions Webinar

25

Covid-19 Vaccination Webinar for Somali
07 April

community in Greenwich

86

Healthwatch Greenwich - Covid-19 vaccination for
18 March

people with sensory-neural impairments

43

Greenwich Faith Leaders Network - Covid-19
18 March

Vaccination updates

45

Royal Greenwich Covid-19 Vaccination programme –
16 March

councillors briefing

15 March

Care Home staff and Home Care staff Webinar

12

Greenwich Faith Leaders Network - Covid-19
11 March

Vaccination updates

11 March

Care Home staff and Home Care staff Webinar

10 March

Care Home staff and Home Care staff Webinar

09 March

Care Home staff and Home Care staff Webinar

08 March

Care Home staff and Home Care staff Webinar

31
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Community Champions Webinar - Covid01 March

19 Vaccination updates

38

Greenwich Faith Leaders Network - Covid-19
25 February Vaccination updates

37

Community Champions Webinar - Covid25 February 19 Vaccination Q&A

40

COVID-19 Vaccination: Get Injected, Not Infected
17 February – Healthwatch Greenwich

60

16 February Impact of Covid-19 on Young People

8

Greenwich Faith Leaders Network - Covid-19
11 February Vaccination updates

40

Community Champions Webinar - Covid11 February 19 Vaccination updates

38

04 February 1:1 slots with local GP for RBG frontline social care
staff
Royal Greenwich Covid-19 Vaccination programme –
02 February councillors briefing

16

29 January Royal Borough of Greenwich Adults and Children’s
social care staff Covid-19 Vaccination Q&A session
28 January Royal Borough of Greenwich Adults and Children’s
social care staff Covid-19 Vaccination Q&A session
Community Champions Webinar – Covid-19
28 January Vaccination Q&A

33

Greenwich Faith Leaders Network - Covid28 January 19 Vaccination updates

40

26 January Royal Borough of Greenwich Adults and Children’s
social care staff Covid-19 Vaccination Q&A session

67

22 January Royal Borough of Greenwich Adults and Children’s
social care staff Covid-19 Vaccination Q&A session
Covid-19 Vaccination Community
14 January Champions Webinar

36
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South east London-wide events

In addition to the partnership events in Greenwich, we have promoted and supported a
number of successful events run by the south east London engagement team. These
included eight webinars which took place between December 2020 and March 2021 for
the voluntary and community sector, faith leaders and community champions across
south east London. The purpose of the briefings was to update key leaders,
organisations and groups in the community about the roll out of the vaccination
programme, address any questions from the community and provide communication
resources for their use.
No of
Meeting

Date

people
attended

Voluntary and community

18 December

118

Faith leader

18 January

95

Community champions

20 January

211

25 January

112

Faith leaders

24 February

56

Community champions

1 March

89

Voluntary service sector

3 March

87

Combined briefing

23 March

112

sector

Voluntary and community
sector

An evaluation survey was sent out in early April to all participants:
•

103 people completed the survey

•

98% of respondents attending the COVID vaccination briefings said they were
either ‘extremely useful’, ‘very useful’ or ‘somewhat useful’

•

93% said the briefings addressed any questions about the vaccine they had ‘a
great deal’, ‘a lot’ or ‘a moderate amount’
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•

98% said the briefings equipped the participants to talk with their community
about the COVID vaccine ‘a great deal’, ‘a lot’ or ‘a moderate amount’

•

98% of respondents accessed the information resources following the
presentation for their own use and 90% of respondents shared the information
resources sent to them after the presentation with their networks

•

78% of respondents said they found the presentation slides, links to websites
and FAQs most useful

•

35% of respondents stated that overall the briefings were well organised,
facilitated, professional, comprehensive and relevant

•

33% specifically commented on how informative and detailed the information
provided was and how questions were dealt with in a professional, transparent
and clear manner, which is linked to having a team of experts involved

•

25% specifically stated that having frontline, professional and knowledgeable
staff members to answer questions was highlighted as particularly valuable

•

64% stated that continued engagement, including targeted engagement, with
community and groups is key to increase confidence in the vaccine

•

58% of respondents identified as White British, 12% as Black or Black British
(African), 11% as White Other, 6% as Asian or Asian British (Indian), 5% Black
or Black British (Caribbean), 3% as Black British.

Vaccination Campaigns

The CCG has been actively engaging anyone eligible for a vaccination throughout
2021. An example of this activity during easter weekend is included below.

Prior to the Easter weekend in early April, COVID
vaccination bookings reduced across SE London. In
response, the communications and engagement team
were asked to encourage those eligible to book their
vaccination over the Easter weekend. A number of
activities were established in less than a day:
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•

A timetable of social media content was produced to ensure the CCG was
sharing daily messaging across Facebook and Twitter

•

A video message was produced

•

Paid for adverts were placed on Facebook and Instagram – with a message
targeted at over 50s and a message targeted at under 50s as influencers of
older relatives (plus some of these will be clinically vulnerable). The adverts
reached 804,570 people across SE London with a high engagement rate.

•

Information was added to the CCG’s website

•

A communications and engagement pack was produced for Primary Care
Networks – this included website copy, social media posts,

•

Messages were shared with community champions, local authority
communication leads for onward sharing, MPs and councillors and other
stakeholders

Political affairs

Every week, MPs and councillors receive a short newsletter
including south-east London and Greenwich updates about
the COVID vaccination programme. The information includes
data from the ICS dashboard as well as a summary of
communications and engagement activities.

There have also been a number of SE London-wide and
Greenwich specific events for councillors and MPs.

Community Champions
The CCG’s Greenwich team and the Royal Borough of Greenwich joined up to launch
a Community Champions initiative to recruit local residents to volunteer and help share
key information and advice in November 2020.

Champions receive up to date information about coronavirus and related health and
care topics from the Council and the NHS in Greenwich to share with their family,
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friends and community networks. They are also encouraged to share any issues or
concerns raised at local level to help shape our communications.

Several successful webinars have been run with community champions covering topics
including the covid vaccination programme and mental health and wellbeing.

In partnership with the RBG team we have started working closely with faith leaders
aiming to understand more about Covid-19 vaccine hesitancy and barriers to
accessing health services.

Lots of people have told us they regularly receive information by Whatsapp. So we
have developed a Community Champions WhatsApp broadcast group to provide
information that can be easily shared with connections on WhatsApp.

As of 05/05/21, 350 local residents have volunteered as champions with 159 signed up
to the WhatsApp Broadcast group. It is estimated that this means that our shared
messages are reaching between 50-80,000 residents. We are keen to increase the
number of Community Champions to increase our reach further and ensure that we
develop materials that resonate with and meet the needs of our diverse audiences.
Deep engagement work – neighbourhood champions
The CCG team have also been actively participating in the Royal Borough of
Greenwich’s deep engagement work. This currently covers four existing
neighbourhoods reaching 20,000 people and it is expanding in three other areas:
Existing areas:
-

Plumstead and Glyndon

-

Thamesmead

-

Charlton

-

Woolwich Common

-

Caletock and Flamsteed Eastates

-

Page Estate

-

Woolwich Riverside

New areas:
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Communities of Interest
Our team are successfully working in partnership with RBG and a number of
communities of interest in the borough. This work is well-established with Nepalese
and Somali communities and work is underway with West African, East African,
Caribbean, Bangladeshi, Pakistani, Afghani, Eastern European, Roma and people with
a disability.

Greenwich recovery and reset plan
Last year Healthier Greenwich Alliance developed a system-wide recovery and reset
plan which outlines how, over the next year, we plan to work with local people to learn
from Covid-19 and accelerate some of the positive changes put in place and reduce
inequalities. The engagement activities carried out to inform the plan have been
summarised. Over the coming months the team will be working with colleagues to pick
up communications and engagement activities in the areas where progress has so far
been limited due to the second wave of the covid-19 pandemic.

Free Your Mind campaign
The Greenwich team have led the second phase of the south east London-wide mental
health and wellbeing Free Your Mind campaign. This phase focused on promoting
talking therapy services in each borough and the digital counselling and peer support
resources Kooth (for people aged 10-25) Qwell (for people 26 and above). The
campaign, which uses behavioural science techniques to nudge people to take action
about their mental wellbeing, has won two national awards:
•

Data-Driven category at the Public Service Communications Awards

•

PRCA Digital Awards – Best use of Social Media in a Crisis

The campaign has been shortlisted for numerous other awards including at the Global
Social Media Awards.

NHS South East London CCG engagement infrastructure
The CCG has established an Engagement Assurance Committee to provide advice
and assurance on patient and public engagement across south east London.
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A robust recruitment process took place for the public member roles which has
resulted in a high calibre membership of the committee. An experienced independent
facilitator was appointed and a patient member from south west London was also on
the interview panel with the CCG’s Lay Member for Patient and Public Involvement.
There are two from each south east London borough, including two Greenwich
residents, with one vacancy in Bexley which is being actively addressed.

The first formal meeting took place on 11 January 2021 where members approved the
terms of reference for approval and received the final reports from task and finish
groups and the principles for patient and public engagement. The committee also
discussed Covid-19 vaccination insight to advise our plans for engaging and
communicating with communities and community and faith leaders across south east
London to ensure appropriate messaging and encourage take up of the vaccine.

The second meeting was on 15 March 2021 where members again discussed
engagement around the covid vaccination programme and the Government White
Paper setting out legislative proposals for a Health and Care Bill, Working together to
improve health and social care for all.

Additional information about the Engagement Assurance Committee and its
membership is published on the CCG website.

Rating our patient and community engagement
NHS England have rated Greenwich Clinical Commissioning Group for patient and
community engagement for 2019/20 as green star or ‘excellent’ with a score of 15 out
of 15. Although the organisation no longer exists the rating is a reflection on our
continued work in the borough and this gives us a very strong base to build from as we
develop plans for future engagement.
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Greenwich Borough Based Board
Terms of Reference
Constitution
The Governing Body of NHS South East London Clinical Commissioning Group has
resolved to establish a prime committee of the governing body to be known as the
Greenwich Borough Based Board (“the committee”) ( for the avoidance of doubt
these will be in place in each of the six south east London boroughs). The
committee’s executive powers are those delegated to it by the CCG governing body
(please see below in terms of collaborative working) and which are included in these
terms of reference. These terms of reference can only be amended by the governing
body.
The Borough Based Board is a commissioner only committee and has been
established to ensure that decisions are taken at the right scale, for delegated
services, with local government involvement wherever possible.
In the interest of collaborative working, it can therefore operate collaboratively with
the Local Authority either:
(a) With Local Authority non-voting attendance or
(b) as a ‘committee in common’ (CIC) with representatives from the local
authority.
From the outset, it is expected that the Borough Based Board will have a relationship
with the Board of the Local Care Partnership.
The accountability and decision making related to CCG decisions will remain with the
CCG representatives when it meets with others in common. The committee will
continue to report to the CCG Governing Body, and regular reports from the
committee will be reported to the CCG Governing Body.
Purpose
The CCG Chair, Accountable Officer and Chief Finance Officer remain accountable
for the whole CCG and ensuring that the CCG discharges its statutory duties. The
main function of the CCG Governing Body is to ensure that the CCG has made
appropriate arrangements for ensuring that it complies with its obligations to act with
effectiveness, efficiency and economy, and such generally accepted principles of
good governance as are relevant to it. All members of the CCG governing body and
members of prime committees which support it, have a responsibility to discharge
this function.
The committee is formally constituted by the Governing Body to make decisions and
to make recommendations in relation to place based commissioning to the
Governing Body or other relevant committees, which secure services, improve health
1
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and wellbeing and reduce inequality that are safe, timely, personalised, recovery
focused and sustainable and which meet the needs of the local population within the
available resources.
The committee, through its chair will escalate any issues of concern to the Governing
Body and will ensure the committee is run in accordance with CCG governance. The
chair will take account of Conflicts of Interest in any local decision making.
These terms of reference set out the membership, remit, responsibilities and
reporting arrangements of the committee.
This committee will have delegated responsibility for the commissioning of local
services, as part of the overall commissioning plans of the merged CCG including:
 Primary care commissioning (and make recommendations to the CCG’s
primary care commissioning committee as required)
 Community services commissioning (in the context of the SEL CCG wide
Commissioning Intentions and minimum common service offer)
 Client group commissioning
 Medicines Optimisation related to community based care
 Continuing Healthcare
The Greenwich Borough Based Board will be the prime committee for discussion
and agreement for its agreed specific local delegated funding and functions and will
work as part of South East London CCG.
The committee will produce an annual delivery plan for the areas of delegated
responsibility and funding and will agree this with the South East London CCG
Governing Body.
The committee has a responsibility to manage the delivery of the annual delivery
plan, the associated budget and performance for the areas in scope, ensuring that
best value and optimal outcomes are delivered in these areas.
The Greenwich Borough Based Director will have responsibility for the management
of delegated local budgets and will be held accountable for ensuring budgets
inclusive of QIPP savings are delivered on plan and that local QIPP schemes are
delivered.
The committee has a responsibility to ensure effective oversight of its delivery plan,
associated budget, quality and performance and for escalating to the SEL GB if
material risks to the delivery of plans are identified.
The committee will manage the funds appropriately for the local population taking
into account any conflicts of interest.
A purpose of the committee is to provide assurance to the governing body and on
the areas of scope and duties set out below.
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Duties
Members of the committee will be held to account by the Governing Body for
undertaking the following duties for agreed areas of delegated responsibility:


Produce and implement an annual delivery plan for the areas above, aligned
to the south east London Long Term Plan response, the CCG’s
commissioning strategy plan and the annual operating plan. The Governing
Body will provide oversight of this plan and ensure alignment to the overall
South East London CCG strategy
 Monitoring and managing the delivery of this plan, in line with agreed
outcomes and indicators of delivery
 Agree, monitor and manage service contracts with providers where agreed
responsibility for contract management sits at borough level
 To provide overall leadership, guidance and control to the local transformation
programme ensuring agreed outcomes are delivered
 To ensure local arrangements and therefore assurance are in place on
statutory functions , including, but not limited to, SEND, safeguarding, CHC
and quality and contribute effectively to central oversight of these areas.
 Oversee the delivery of agreed local efficiencies/QIPP and service redesign
plans
 Ensure delegated budgets including running costs are deployed effectively
and within the agreed envelope
 Establish appropriate partnership arrangements with local authorities to
ensure appropriate integrated working, including the use, monitoring and
management of agreed pooled funds
 Establish effective local governance arrangements to effectively discharge the
committee’s responsibilities in line with CCG governance arrangements,
policies and procedures, which must be complied with at all times
 Ensure the delivery of statutory responsibilities including those relating to the
Improvement & Assessment Framework and finance
 Identify all local risks and communicate these promptly such that they can be
included/ adapted in the SEL CCG’s risk register and identify and report on
appropriate mitigations
 Engaging with and responding to local population, clinicians and staff to use
their insights to shape local services, taking advice from the local Patient
Engagement Forum, and providing assurance of local public engagement
involvement and engagement activities to the relevant SEL committee.
 Work with the SEL Equality Committee to support their strategic aims and
objectives involving working closely with NHS trusts and Local authorities to
promote and embed equality across the health and care system
 Consider local primary care commissioning and recommendations to the
CCG’s primary care commissioning committee as required
 Secure a coordinated borough contribution and response to the CCG’s
commissioning work, including to the development of annual commissioning
intentions and delivery plans across the totality of CCG commissioned
services.
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Produce regular reports to the Governing Body on areas of delegated
responsibility

Authority/Delegation
The committee is authorised by the governing body to investigate any activity within
its terms of reference and in line with the committee’s prime purpose of appropriately
managing delegated areas which meet the needs for and on behalf of the local
population within the available delegated resources.
Membership and attendance
CCG Members (Voting)

Local Authority Members
(non-voting attendance)

Other non-voting
members in attendance

Borough Based Director

Director of Childrens
Services

Local LMC representative

Borough CCG GP lead
(chair)
Borough CCG GP lead
(vice chair)

Director of Adult Social
Sevices
Director of Public Health

Local Healthwatch
representative
Director of Quality or
representative

Borough lay member

Associate Director of
Finance (embedded)
Chief Transformation
Officer

Borough CCG GP leads may delegate their vote, for one meeting, to another
clinician, should they be absent from that meeting. This will ensure that there will
always be the necessary clinical representation in decision making. Quoracy would
always include at least 1 SEL GB Borough GP Lead.
The borough’s embedded administration team is responsible for ensuring that the meeting
will be quorate before the specified date. In the event that it will not be, the chair has the
authority to co-opt another suitable person for the meeting.

The committee should agree and work to an annual programme to inform the
drafting of committee agenda.
The accountable officer, chief financial officer and other South East London CCG
executive directors may attend.
Other members of the CCG or partner organisations may also be invited to attend on
a non-voting basis.
Chair of meeting
At any meeting of the committee, the chair if present shall preside. If the chair is
absent, the vice chair shall preside. If the chair is temporarily absent on the grounds
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of conflict of interest, the vice chair shall preside. If both the chair and vice chair are
absent on the grounds of conflict of interest, the borough lay member shall preside.
Quorum & Conflicts of Interest
The quorum required for any business to be transacted at a meeting is at least 75%
of the voting members of the committee, rounded up to the next whole number, to be
present at the meeting. For specific decisions related to primary care, within the
borough’s delegated authority, where conflicts exits and which is not a
recommendation to the Primary Care Commissioning Committee, the quoracy will be
reduced to 100% of the non- conflicted voting members (i.e. the place based board
director and lay member of the borough based board).
The committee chair is responsible for managing conflicts of interest that arise in a
meeting.
Where members are required to withdraw from a meeting due to a conflict of interest
or for any other reason that does not affect the meeting quoracy, then a decision or
vote can proceed as normal.
Where more than 50% of the voting members of a meeting are required to withdraw
from a meeting or part of it, the chair may refer the matter to a meeting of the CCG’s
Governing Body.
Where a conflict is identified, the conflict and the action will be recorded in the
minutes of the meeting and, where appropriate, the register of interests updated
accordingly.
Decision Making
Where a vote is required to decide a matter, each member may cast a single vote. In
the event of a tie the chair of the meeting may cast a second vote. A decision will be
made on a simple majority.
It may on occasion be necessary for the committee members to make decisions
outside of formal meetings. The committee chair will decide whether this procedure
should be used.
Procedure of decisions made outside of formal meetings
The committee chair will arrange for the notice of the business to be determined and
any supporting paper to be sent to members by email. The email will ask for a
response to be sent to the committee chair by a stated date. A decision made in this
way will only be valid if the same minimum quorum described in the above
paragraph, expressed by email or signed written communication, by the stated date
for response, states that they are in favour.
The committee chair, or other individual, as appropriate will retain all
correspondence pertaining to such a decision for audit purposes and report
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decisions so made to the next meeting. A clear summary of the issue and decision
agreed will then be recorded in the minutes of this meeting.
Frequency
Meetings will be held monthly with every second meeting held in public. When
meeting in public, the Borough Board will be open to public questions at the end of
the meeting.
All persons other than those that are members (as specified in the constitution or
relevant terms of reference) will be excluded from any meeting or part of a meeting
where it is deemed that it is not in the public interest. Such circumstances will be
limited to discussions relating to a matter of a confidential nature regarding an
individual, or small group of individuals, where their identity could be revealed or to a
matter which may be commercially sensitive. In such circumstances the governing
body will resolve that ‘representatives of the press, and other members of the public,
be excluded from the remainder of this meeting having regard to the confidential
nature of the business to be transacted, publicity on which would be prejudicial to the
public interest’, Section 1(2), Public Bodies (Admission to Meetings) Act 1960.
Reporting
The Borough Based Director is responsible for preparing a report on the proceedings
of each meeting of the committee to be reported to the next meeting of the governing
body. The chair shall draw to the attention of the governing body any issues that
require disclosure or require escalation to the Governing Body.

For the purpose of performance assurance for contracts delegated to the borough
from the CCG Governing Body, to report to the CCG’s Integrated Governance and
Performance Committee on risks, performance variance and the actions planned to
deliver and sustain improvement.
The minutes of the committee should be formally recorded by the embedded admin
team and also included in Governing Body papers.
The committee shall be supported administratively by the embedded governance &
admin team, whose duties in this respect will include:







Compilation of the annual workplan
Agreement of agenda with the chair and borough based director
Collation of papers
Taking the minutes and keeping a record of matters arising and issues to be
carried forward
Taking steps to ensure quoracy
Sending minutes and reports for the Governing Body
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Review of Arrangements
The committee shall undertake a self-assessment of its effectiveness on at least an
annual basis which will be shared with the Governing Body.
In addition, the borough based director will submit an annual report to the governing
body to describe how the committee has fulfilled its terms of reference.
These terms of reference shall be reviewed periodically by the Governing Body.
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