



Weekly
Newsletter
June 2021 - Week 1

Welcome to this week’s news and
updates from the NHS
Remember the NHS is a system that is also
affected by other systems

Key Points so far in 2021
• NHS Norfolk and Waveney Clinical Commissioning Group has received approval from NHS England &
Improvement to go ahead with a programme of work to join up organisations providing community
mental health (MH) services across the health and social care system in the area.
• Health Data Research UK (HDR UK) and the Medical Research Council (MRC) have announced a new
£2m hub – called DATAMIND. This will provide expert data resources, services, tools and expertise to support
mental health research and innovation.
• NHS Digital have published a report that presents newly published information on obesity-related hospital
admissions and the number of prescription items provided in primary care for the treatment of obesity.
• NHS Supply Chain – a new £5bn PPE Procurement framework has been signalled in a prior information
notice that has been published by the Government. It will be for single-use PPE and other medical consumables,
including masks, gowns and eye protection.
• Public Health Scotland – weight management services in Scotland experienced a 69% reduction overall in the
number of referrals in the six months after COVID-19 hit.
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Covid 19 News
NHSE – following guidance on the phased easing of COVID-19 restrictions, GPs received a letter which outlines:
• GP practices must all ensure they are offering face-to-face appointments.
• Patients and clinicians should have a choice of consultation mode. Patients’ input into this choice should be
sought and practices should respect preferences for face-to-face care unless there are good clinical reasons to
the contrary, for example the presence of COVID symptoms.
• All practice receptions should be open to patients, adhering to social distancing and IPC guidance.
• Patients should be treated consistently regardless of mode of access.
Gov.uk have detailed how to demonstrate your coronavirus (COVID-19) vaccination status to show that you have
had a full course (two doses) of the COVID-19 vaccine and access this status when travelling abroad.

Other NHS Related News
RCGP (in collaboration with NICE and the Health Foundation), were commissioned by NHSE/I to develop a series
of quality improvement (QI) modules and guidance to form part of QOF. Ten modules were produced in this phase
of work. In 2021 the RCGP has continued to support general practice carry out this QOF activity by producing
learning material for the QOF QI module topics supporting people with learning disability and early diagnosis of
cancer.
NHS Norfolk and Waveney Clinical Commissioning Group has received approval from NHS England &
Improvement to go ahead with a programme of work to join up organisations providing community mental health
(MH) services across the health and social care system in the area. The Norfolk and Waveney Health and Care
Partnership is using mental health transformation funds to improve services for adults and older adults. The funding
of just over £2m to spend in 21/22, will be used to improve access to services for adults with moderate to severe
mental health conditions including eating disorder, those in need of mental health rehabilitation and those with
a personality disorder.
NHS Supply Chain – a new £5bn PPE procurement framework has been signalled in a prior information notice
that has been published by the Government. It will be for single-use PPE and other medical consumables, including
masks, gowns and eye protection.
NHSE/I has shared a briefing which outlines deliverables and financial information for its regional teams, for its
Community Services Ageing Well programme in the next year. The document includes information about overall
clinical commissioning group allocations that can be expected and the national SDF funding available to systems to
support the delivery of two-hour crisis response services and other Ageing Well priorities.
Public Health England – the new UK National Screening Committee web site has now gone live.
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NHS Appointments/Resignations/Retirements
DHSC have appointed Dr Thomas Waite has been appointed as interim deputy chief medical officer for England.
Dr Waite is a consultant epidemiologist.
Surrey and Borders Partnership NHS Foundation Trust have appointed Aasha Cowey as its strategic
transformation lead.

Health Technology and Information Update
NHS Digital has published an analysis of costing data for mental health activity in 2019-20 submitted to the
Patient Level Information and Costing System (PLICS) data collection by mental health NHS providers in England.
NHS Digital new Digital First Online Consultation and Video Consultation (DFOCVC) framework, which is
primarily focused on supporting CCGs and GP practices, has now listed 21 solutions following its assurance process.
The framework aims to support general practice purchase of online consultation and video consultation systems,
with the longer-term intention to become a route to procurement for wider healthcare settings, including secondary
care, community pharmacy and others.
Health Data Research UK (HDR UK) and the Medical Research Council (MRC) have announced a new £2m
hub – called DATAMIND. This will provide expert data resources, services, tools and expertise to support mental
health research and innovation. Swansea University and King’s College London are leading this, and the project
aims to improve the use of big data for mental health research, with the purpose of using the research to improve
people’s lives and prevent mental ill-health.
NHSE announced that 30,000 IPads will be issued to ambulance crews across England so that patients get the
right care faster. The initiative is funded by NHSX, who are leading the transformation of health and social care
through digital technology. While the ratio of iPads to staff will vary based on need, in some areas including London,
every ambulance worker will have access to one.
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NHS Digital have published a report that presents newly published information on obesity-related hospital
admissions and the number of prescription items provided in primary care for the treatment of obesity. The report
also provides links to information on obesity, physical activity and diet from a variety of sources, including the
Health Survey for England, the National Diet and Nutrition Survey and Sport England’s Active Lives surveys.

Celtic Nations News

1. Celtic NHS News
SCOTLAND
NHS Forth Valley – operating capacity has been boosted by the opening of a second additional unit at the Forth
Valley Royal Hospital, where extra lists are already in place across 15 existing theatres to try to tackle the non-covid
backlog.
Public Health Scotland – weight management services in Scotland experienced a 69% reduction overall in the
number of referrals in the six months after COVID-19 hit.
Public Health Scotland – annual figures published show over 358,000 days were spent in hospital by patients
who had their discharge delayed over the past year – a 34% decrease in the average daily number of beds occupied
compared to pre-covid levels.

WALES
Betsi Cadwaladr University Health Board has published a new guide to explain more about the support and
services available for people diagnosed with dementia, their families and carers. ‘Dementia Care: A Shared Journey’
makes it clear exactly what support people expect when accessing healthcare services, whether that is in hospital
or in the community, as well as explaining the role families and carers have to play in care planning.

NORTHERN IRELAND
Northern Health and Social Care Trust have launched new App in dementia care. The CLEAR Dementia Care©
App will help transform how people understand behaviour in dementia. It provides advice to help carers find
effective ways to interact and respond to the person with dementia to enable them to meet their needs. It also
provides carers with a tool to record behaviours and identify patterns to address the associated need. The App has
been designed for carers of people living with dementia at home and in care homes but will also be of interest to
anyone who is likely to meet a person with dementia.
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Celtic NHS Appointments/Resignations/Retirements
Welsh Government have appointed Eluned Morgan as Minister for Health and Social Services, with a specific
focus on NHS recovery and the pandemic response.
Digital Health and Care Wales has appointed Helen Thomas as Chief Executive Officer.

URCE thoughts…
CCGs to Integrated Care Partnerships
From April 2022 CCGs will cease to exist. The ICS will become a statutory NHS body and most of the CCG
functions will formally transfer to it. The ICS will then delegate many of these functions, responsibilities, and
powers back to the old CCG Place. The majority of NHS staff working in the CCG will also remain working in their
old places.
So, if the place health and care system continue to have the same (or at least very similar) powers, statutory
responsibilities, and workforce, then what will be the real difference come April 2022?
To start, whilst many of the existing CCG functions and responsibilities will remain in the place, the CCG as a legal
entity will no longer exist, meaning that these duties will need to be discharged in a different way. Rather than a
new organisation, this will be in the form of the Integrated Care Partnership (ICP), which will bring together health
and care partners in the place into a formalised partnership arrangement.
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There is a history of integrated working and a strong sense of partnership in many places, however, there has been
little in the way of formal arrangements to date. Ways of working are based largely on trust, good relationships, and
a desire to work together to improve the health of people in the place – and COVID-19 has drawn places together
better by working together to solve the issues.
Whilst partners across a place often agree on very fundamental areas such as the vision and strategy for the place,
the most challenging decisions on resource allocation, performance management, and quality assurance have
been largely left to a CCG to handle as an external ‘mediator’ or ‘broker’. As a statutory NHS organisation, the CCG
has therefore carried the ‘system risk’ for areas relating to finance, quality, market management and most
importantly, population health outcomes.
From April 2022, the CCG will no longer hold these statutory responsibilities, and so the ICP (and therefore its
membership) must take collective accountability for all of these areas. This will be challenging for provider
organisations who will need to hold dual accountability both for their own organisations and for the collective
outcomes, experience, and NHS spend in the place. Often these two things will align, and the ‘right’ thing to do for
the population of the place will be the ‘right’ thing for individual organisations. However, you can also expect some
difficult conflict in these areas too, particularly where it comes to agreeing how provision needs to be organised
and resourced to meet the needs of the population. The ability of ICP members to make collective decisions and
hold collective accountability will be absolutely crucial to its functioning.
CCG staff will continue to play an integral role in the ICP, providing essential capabilities to support system
integration and population health management. CCG staff (whatever they are called in the future – ICS staff?)
will be the system experts, and actively support the ICP to make decisions informed on a sound understanding of
the population, best evidence, and available resource. However, ultimately the accountability for the decisions will
be for the ICP board to own and enact.
So, the bulk of your customers will stay the same, but their roles will be different.
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