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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP 

Governing Body AGM virtual meeting via Teams 

ACTION NOTES OF THE MEETING HELD ON 17/06/2021 AT 14:30-16:30 

MEMBERS PRESENT: 
Mark Webb        NEL CCG Chair 
Rob Walsh       Joint Chief Executive 
Joanne Hewson      Deputy Chief Executive 
Laura Whitton      Chief Financial Officer 
Philip Bond        Lay Member Public Involvement 
Dr J Raghwani      GP representative         
Joe Warner        Managing Director – Focus independent adult social care work 
Stephen Pintus      Director of Public Health, NELC 
Dr Ekta Elston      Medical Director 
Anne Hames           Chair of Community Forum 
Dr Peter Melton           Chief Clinical Officer 
Dr Chris Hayes      Secondary Care Doctor 
Jan Haxby       Director of Quality and Nursing 
Dr Mathews       GP representative 

ATTENDEES PRESENT: 
Helen Askham      PA to Executive Office (Minutes Secretary) 
Lezlie Treadgold      PA to Executive Office 

APOLOGIES: 
Tim Render            Lay Member Governance and Audit 
Helen Kenyon      Deputy Chief Executive 
 

1 APOLOGIES RECEIVED 
Noted above. 

2 DECLARATIONS OF INTEREST 
There were no declarations of interest recorded.  It was noted that on-going declarations of interest stood for 
every Governing Body meeting and were publicised on the CCG’s website. 

3 APPROVAL OF PREVIOUS MINUTES  
The minutes of the previous Governing Body meeting 11th March, 2021, were agreed to be a true and accurate 
record. 
 
MW took this opportunity to thank Steve Pintus for his time and service in participating with the Governing Body, 
noting that this has been extremely important during the pandemic. The Governing Body wished him well for the 
future.  

4 ANNUAL REMUNERATION COMMITTEE SELF-ASSESSMENT 
A paper was presented to the Governing Body and taken as read. MW noted that the Committee had only met 
once over the last year, and all other decisions had been taken virtually.  
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The Governing Body agreed that the report provided adequate assurance that the Committee has 
delivered its Terms of Reference and is an accurate reflection on the activities undertaken. 

 
5. ANNUAL QUALITY GOVERNANCE COMMISSIONING COMMITTEE SELF-ASSESSMENT 
A paper was presented to the Governing Body and taken as read. JH highlighted that during the pandemic the 
meeting was stepped down and Quality Risk Committee meetings were put in its place. Meetings continued with 
the providers to enable providers to report risks to the Risk Committee. The Quality Governance Committee has 
since been re-instated, and its functions are outlined in the paper. PM asked as we move forward to the ICS 
arrangements, are there discussions being held about how we might deal with the clinical and quality governance 
agenda through the transition to the new arrangements. JH confirmed that discussions are ongoing and a 
framework is expected by the end of August, 2021. The team are also considering how the national guidance 
fits in with the arrangements for NEL.  
The Governing Body agreed that the report is a true and accurate reflection on the activities of the 
Quality Governance Committee (QGC) in 2020/2021 by the membership of the Committee, membership 
were fully supportive of the conclusions this report draws to.  The Governing Body are assured on the 
activities of the QGC and the discharge of its functions during 2020/2021.   
 

6 BUSINESS CONTINUITY PLAN 
A paper was presented to the Governing Body and taken as read. RW acknowledged the hard work carried out 
by the team, which has been extremely useful at this time. JH asked if there was any advice to offer to the 
Council when carrying out their own Business Continuity Plans. LCP noted that the team had learnt to exercise 
and test as much as possible. LCP also noted that working with the PCN’s, health providers, adult social care 
colleagues and public health teams had been extremely beneficial. 
The Governing Body reviewed the plan and agreed to formal sign off. 

7 FUTURE PLACE BASED ARRANGEMENTS FOR NORTH EAST LINCOLNSHIRE 
A paper was presented to the Governing Body and taken as read. RW introduced the proposition document 
which sets out the proposed model on the back of the government’s White Paper. Discussions with Amanda 
Pritchard have been positive and constructive when discussing the NEL ambition to work in collaboration and 
partnership and focus on population and place. The White Paper talks about the duty to collaborate and the 
primary of Place, and in NEL, the leaders in our system have already been working together for what is best for 
the population we serve. The Union and CCG will cease to exist, but this will not stop NEL’s ambition to bring 
health and care and wider system integration closer together to tackle issues such as covid recovery and 
inequalities. The team are working to ensure we develop an employment model that works for NEL.  
 
There are three constituent parts to the model; A place board with strategic focus on place shaping and wider 
system leadership; A statutory Joint Committee hosted by LA, bringing key partners together to have one 
conversation about how we tackle health inequalities and the wider determinants of health; and an ICP, bringing 
all partners and providers together to tackle the bigger challenges. NEL will also provide assurance to the ICS 
in terms of wider health and care objectives. Discussions are ongoing regarding a Section 75 agreement 
between the LA and the ICS, as are discussions about funding flows. NEL also want to contribute to the wider 
Humber system. If there is agreement, NEL will move towards shadow arrangements later in the year. There is 
a need to understand the ICS partnership, and the Place representation at the HCV ICS Partnership Board. PM 
asked if formal arrangements at the Humber level are being considered. RW noted that there are arrangements 
in place at the Council for many Humber projects. JH added that there are many programmes of work across 
the Humber which are working well and have become much stronger over the last 12 months. MW added that 
we shouldn’t rush to structuring everything. MW added that NEL have stood solid on principles and focus on 
community at the heart of our work and thanked the Chief Executive and Accountable Officer to have kept that 
focus on what good work has been done at Place, and it is testament to all involved. PM responded to the 
question from a member of the public. PM thanked the person for congratulation the CCG on being ahead of the 
curve and discussed why EMAS was not a formal member of the arrangements so far. PM noted that they were 
not excluded, and conversations had been taking place with EMAS about the level they want to be engaged. 
EMAS and YAS are working together to coordinate the strategic planning, and EMAS have a local representation 
at the Place level. The CCG are getting good feedback from EMAS on an operational level.  
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The Governing Body approved the proposal.   
 

8  FINANCE REPORT  
& Approval annual disclosure statements, including AGS following review by IG&A  
LW noted that Chairman’s action had to be taken to sign off the annal disclosure statements. Good feedback 
from the internal and external auditors was received. The statements showed that the CCG are achieving our 
statutory financial duties, and that the budgets the CCG manage are balanced, which is affirmation of the work 
undertaken by the CCG.  
 
LW took the Finance paper as read. LW noted that the plans we have had to submit are for the first 6 months of 
21/22. The plans were pulled together building on what has happened on the first half of the year. As you will 
see from the numbers, the CCG had a deficit plan of £2.9m, however there is funding held centrally which will 
be redistributed across the Humber CCG’s to bring them back into financial balance. There are several additional 
funding streams at the ICS level, hospital discharge funding is continuing into 21/22, there is also an Elective 
recovery fund where £1bn is available nationally if all organisations across the ICS achieve 75% of the activity 
levels before the pandemic. This is monitored by the ICS, and the system is looking at how we maximise 
resources. LW noted that there is currently little flexibility in the system. The key risk is that the financial regime 
for the second half of the year is unclear, so it is difficult to make long term commitments. LW noted that the 
guidance is due out in September. Adult social care budgets have been approved by the council. In a similar 
position to health, the CCG need to watch this careful throughout the year and live within the resource limit.  
The Governing Body noted the 2021/22 budget information. 

9 2021-22 OPERATIONAL PLAN ASSURANCE REPORT 
LW presented on the 2021-22 Operational Plan Assurance Report. The plan sets out the actions and 
assumptions that underpin the trajectories within the activity and workforce numerical submissions; and 
other critical actions that will be taken over the next 6 or 12 months to address the priorities set out in 2021/22. 
LW highlighted the NHS national planning priorities, and how the NEL Corporate Business Plan aligns with the 
work being carried out. LW noted the priorities and key areas of work. PM asked how the planning assumptions 
had been made as we know there is a significant amount of unmet demand that will start to emerge. LW 
commented that it was driven by the maximum activity that acute care could do, as well as maximising activity 
with other providers. LW noted that there is a big risk that the overall waiting list is expected to increase, but that 
patients would be seen dependent on clinical need. JH added that are several projects underway to reduce 
waiting numbers from, RTT, to frailty, to SEDEC, and people working in different ways, and they are having a 
positive impact, all to the benefit of patient quality and outcomes, and it is difficult to have very clear trajectories 
going forward.  

10 COVID UPDATE 
PM gave a verbal update on the latest situation with the Covid-19 pandemic. PM noted that NEL have achieved 
74% first doses, (101k people) since the start of December have been vaccinated, and 57% of the population 
had received a second dose. All noted that this was excellent news.  
 
All involved continue to encourage second doses, and we must reinforce the message that people must turn up 
for their second jab. Pop-up sites at local employers and walk in clinics are ensuring that vaccinations are 
available at several various places. In terms of hospitalisations, we are not seeing high numbers, currently no-
one is in intensive care. JR noted that there had been some confusion of the locations of people’s second jabs 
when making the online appointments, but this has now been rectified. PM added that currently we do have 
enough vaccines but can request more as required. MW added that the message is for all adults to get a vaccine 
as they are the best way of defending yourself, your family, and your community. 

11 SOCIAL PRESCRIBING 
A paper was presented to the Governing Body and taken as read. MW talked through the paper. Social 
prescribing was launched in 2018, where the main aim is to make real the suggestion that you don’t always need 
GP and medicine to help and support patients. Alternative activities, based in the community, can support 
wellbeing and health through other methods such as housing, employment etc. The feedback from GP’s has 
been positive, and the savings are becoming apparent. JH asked if this was available to younger people, and if 
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it was something to consider when tackling mental health concerns? MW noted that currently the service is 
restricted to patients with certain conditions, but when the project becomes under review, we need to ask how it 
could be expanded further.  

12 END OF YEAR ASSESSMENT UPDATE 
PM informed the Governing Body that the CCG was rated as good in the recent ratings process with NHSE.  

13 FOR INFORMATION 
See papers listed below. 
 

14 AOB 
JH updated the Governing Body regarding the LEDER report. The report is a Joint Humber approach and has 
been through the Quality Committee, a copy will be circulated after the meeting. There is a huge amount of detail 
in the report as it reviews all deaths over the age of 14, from the last 12 months. The report sets out 
recommendations which the CCG’s endorse, and all CCG’s are sharing the learning. A process is in place in a 
years’ time to review the change that has taken place due to this report. If any Governing Body members have 
any comments, please contact Jan Haxby. There is a week to make comments before the report is published to 
the public. 

15 EXTENDED PUBLIC QUESTION TIME 
A question was raised and responded to in agenda item 7. 
 
NEXT MEETING: 16/09/2021 AT 14:00-17:00 virtual meeting via Teams 
 

13a NEL EPRR Policy Framework (to be ratified)  
13b FOR INFO – IG&A Committee meeting minutes 071220 
13c FOR INFO – IG&A Committee meeting minutes 220321  
13d FOR INFO – IG&A Committee meeting minutes 210421  
13e FOR INFO – Community Forum meeting minutes 030321 
13f FOR INFO – Union Board meeting minutes 160321 


