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No. Agenda Item
1.0

Welcome
JS welcomed everyone to the meeting. Introductions were made and apologies
noted. The meeting was QUORATE.

2.0

Review of minutes and actions from the previous meeting
The minutes of the last meeting held on 18 October 2017 were agreed.
The action log was agreed as complete.

3.0

Taking forward the Primary Care Strategy
Katie Coleman (KC) presented to the cabinet the work being undertaken to take
forward the primary care strategy across NCL.
This work is being undertaken as the previous NCL primary care strategy had been
completed and there was a need to refresh the strategy as a core underlying enabler
for much of the work of the STP.
The work is being undertaken to engage with all stakeholders appropriately and
ensure the strategy take account of local needs and builds on successes across NCL.

Action owner

One of the main elements of the strategy is general practice at scale across all of the
boroughs. This builds on the policy of the GP forward view and would also potentially
allow us to bid for further money to support this work.
There were three key risks noted by the cabinet:
 Leadership
 Ownership
 Resource
KC outlined the approach to developing the strategy and how it aimed to mitigate
these risks.
JS invited the cabinet to comment to enhance the strategy currently in development
ahead of the draft being finalised and shared with the cabinet.
MR welcomed the strategy across all – and asked about the involvement of clinical
and social care colleagues.
KC confirmed that vital to this strategy was the integration of services – linked to the
development of the CHINS and involvement of a wider set of clinical colleagues and
social care.
The group agreed that it was important to ensure the wider primary care workforce
was considered. There was further discussion about other key staff groups to
involve. Those in particular mentioned were practice nurses. It was noted that these
groups would be essential to delivering new models of care.
The group discussed the need to ensure confidence around the plans and how a
common offer of primary care would need to tackle any potential issues that
currently exist as well as new challenges.
There was agreement that this new strategy also provided an opportunity to
maximise technology and wider workforce.
There was agreement that local authority involvement was important and it was
welcomed that local authority colleagues had been involved in the process so far.
RJ asked that KC also thought about the key messages once the strategy was finished
so that the strategy could be communicated clearly to staff and patients.
JS was keen to emphasise the importance of the work and giving those involved the
headspace to plan and think through the strategy.
JS also raised the question regarding the best levers to use for at scale working.

Other key questions put forward for the group developing the strategy were:
 What ‘place’ means in this context
 How we integrate for improved value of care not driven by cost
 What practical experience can we build on/learn from
PC commented that there had been positive ‘green shoots’ from the public in
response to the development of CHINS, and that this work should build on this.
KC was asked to consider the largest areas of impact and how we build up to scale
from bottom up to have the biggest impact rather than impose scale from top down.
KC outlined the importance of learning from where integration and working at scale
had worked and the need to develop integration in concentric circles.
JS asked KC what was needed from the cabinet to support this.
KC outline bringing the strategy back once complete for support.
The group agreed to invite GP Federation representation to the membership of the
group.
JS
Action: GP Federation leads to be added to membership
4.0

Preventing Cardiovascular disease across NCL
Will Maimaris and Charlotte Ashton presented a paper on the current variation in
CVD outcomes across NCL and the proposal to make this a clinical priority for the
STP.
Mike Roberts emphasises the importance of this work and highlighted the ability of
UCLP to support the delivery of training and evidence based practice.
The group agreed that both primary and secondary prevention work needed to be
undertaken.
The cabinet discussed the benefits of a patient centred approach to clinical practice
and the benefits of preventative behaviour change. This would need to be taken
forward alongside the new clinical practice for identification and treatment.
The group discussed the need to look at links between CVD and mental health,
including health and justice in the work.
The cabinet thanks WM and CA for the work on the presentation and the clarity of
the argument.

RJ emphasised the need for the cabinet member to champion the message across
their respective organisations.
The cabinet approved CVD improvement as a clinical priority for the STP.
5.0

Workshop
The second hour of the session was dedicated to a workshop session on
integration.
ACTION - A write up of this session will be circulated separately.

6.0

AOB and date of next meeting
The next meeting will be 18 April 2018 Holbrooke House

CLOSE: The meeting closed at 7:00pm.

RD

