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Unconfirmed Minutes of the Annual General Meeting Held  

on 8 July 2021 at 10am held by Microsoft Teams 

Present   
Dr Sarah Raistrick Chair  
Mr Phil Johns Accountable Officer  
Mr Adrian Stokes  Interim Chief Finance Officer  
Mr Richard Percival Lay Member – Audit and Governance  
Mr Zubair Khan Lay Member  
Mr Ghulam Vohra  Lay Member  
Dr Deepika Yadav  Practice Member of the Governing Body (Coventry Place) 

  

 

Dr Jonathan Menon Practice Member of the Governing Body (Rugby Place) 
Dr Sukhi Dhesi Practice Member of the Governing Body (South Warwickshire Place) 
Ms Elaine Strachan-Hall Registered Nurse  
  
In Attendance:  
Mrs Ali Cartwright  Chief Officer Performance and Delivery 
Mrs Anna Hargrave Chief Strategy Officer 
Ms Jenni Northcote  Chief Strategy and Primary Care Officer  
Ms Rose Uwins  Senior Communications and Engagement Manager  
Dr Maisun Elftise GP, Meridian Centre 
Ms Anna Wheatley Senior Commissioning Manager for Long Term Conditions 
Ms Sarah Hart Principal Lead Podiatrist for Diabetes and Tissue Viability, South 

Warwickshire NHS Foundation Trust and University Hospitals Coventry 
and Warwickshire NHS Trust 

Mrs Victoria Scholes Governance and Corporate Affairs Officer (Minutes) 
  
Apologies:  
Mrs Anita Wilson Associate Director of Governance and Corporate Affairs  

 
Ite
m 
No: 

 Action 

1. Welcome and Introductions 
 
Dr Raistrick welcomed attendees to the Annual General meeting. She explained that 
the purpose of the meeting was to present the 2020-21 Annual Reports and 
Accounts of the three predecessor organisations: NHS Coventry and Rugby CCG, 
NHS South Warwickshire CCG and NHS Warwickshire North CCG.  
 
Dr Raistrick introduced the NHS Coventry and Warwickshire CCG’s Governing Body 
Members who were present. 
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2. Minutes of Annual General Meetings 2019-20 
 

 

 Dr Raistrick confirmed that the minutes of the predecessor CCGs’ Annual General 
Meetings had been reviewed by those who were in attendance and were available 
on the CCG’s website. 
 
Dr Raistrick thanked Ms Sharon Beamish and Mr David Allcock for their 
chairmanship of the predecessor CCGs. 
 
The minutes of Annual General Meetings 2019-20 were APPROVED. 
 

 

3. Annual Reports 2020-21  
  

Mr Johns presented the 2020-21 Annual Reports of the predecessor CCGs. He 
explained that 2020-21 had been an unprecedented year and the response from 
health and care services, the wider population and partners had been remarkable. 
 
The first Covid patient admitted to hospital in Coventry and Warwickshire was 
admitted to George Eliot Hospital NHS Trust (GEH) on the 13 February 2020. 
During quarters 1 and 2 the CCG was part of a wide and rapid response across 
health services. This included obtaining personal protective equipment (PPE), 
developing a new operating model for primary care, increasing intensive care 
capacity and staff redeployment.  
 
During quarter 3 the system started to restore services, however, a further wave of 
Covid cases at the end of quarter 3 and during quarter 4 impacted on this. The 
CCG’s merger application was also completed during this time. 
 
The vaccination programme commenced at the end of quarter 3 and was delivered 
across a number of sites including a mass vaccination site, hospital hubs, local 
vaccination sites run by GPs and by a visiting service to care homes and house 
bound patients. Mr Johns confirmed that vaccine supply remained good and 
encouraged people to accept theirs.  
 
The CCG worked closely with the voluntary sector and the Local Authority to 
increase uptake of the vaccine in the most deprived and difficult to reach groups and 
was committed to embedding learning on methods of engagement. 
 

 

4. Achievements 2020-21 
 
COVID-19 Vaccination: Reaching Seldom Heard Groups 
 
Dr Raistrick introduced Mr Vohra, CCG Lay Member and active community member, 
and Dr Elftise, Trailblazer GP working with health inequalities. She explained that 
they were going to present achievements with regards to reaching seldom heard 
groups in the Covid vaccination programme.  
 
Dr Elftise explained that the CCG and other organisations were aware that there 
were barriers to vaccination acceptance, particularly among some the most 
vulnerable and seldom heard groups. It was imperative to ensure that all branches 
of the wider community had clear, evidence-based facts to make informed decisions 
on the risks and benefits of the vaccination. Trust needed to be gained from the 
community, whilst remaining respectful of cultural differences and individual’s rights 
to refuse. New channels and novel approaches were needed to ensure that 
concerns could be heard, myths dispelled and vaccine uptake increased. 
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Dr Raistrick explained that Suman Ghaiwal, CCG Communications and Involvement 
Manager and Community Champion, was pivotal to the engagement process. Virtual 
briefings, question and answer sessions and bi-lingual events were utilised. The 
CCG also built on pre-existing strong relationships with community networks and 
engaged with influential BAME (Black, Asian and minority ethnic) community 
leaders. Lastly, live forums and events were led by clinicians, public health experts 
and specialists. 
 
Mr Vohra shared a non-exhaustive list of the groups that the CCG had approached 
to build trust and understand barriers, issues or concerns. Community champions 
were identified who could make introductions and facilitate wider discussions. Mr 
Vohra highlighted the importance of utilising learning from the engagement process 
for other preventative care.  
 
Mr Vohra explained that the CCG listened to local people sharing their concerns and 
worries about the vaccination, then engaged with networks such as Local MPs and 
voluntary groups. This enabled engagement with communities through methods 
such as community briefings, local media and virtual meetings.  
 
Dr Elftise explained that the CCG’s Communications and Engagement team had 
been instrumental in identifying ways to reach out to community groups who may not 
have had access to evidenced based information. For example, virtual meetings 
were held with the Coventry Asylum and Refugee Action Group.  
 
Dr Raistrick summarised that the CCG reached out to over 25,000 people in 
Coventry and Warwickshire and had established and strengthened long-lasting 
community relationships. 
 
Diabetes Multi-disciplinary Foot Team Transformation across Coventry and 
Warwickshire 
 
Ms Hart explained that the Diabetes Multi-disciplinary Foot Team (MDFT) had 
continued work throughout the pandemic to keep patients healthy and minimise the 
impact on hospitals.  
 
The latest information from NHS England (NHSE) on amputation rates in Coventry 
and Warwickshire stated that the number of major amputations had halved over 3 
years and both minor and major amputations rates were similar to the national 
average. Minor amputations had increase slightly, this was in line with the national 
trend and it was thought that minor amputations were preventing major amputations. 
Work was being undertaken to understand how these could be minimised further. 
 
Transformation funds had been previously awarded to South Warwickshire to 
reduce amputation rates and NHSE funding had also been received for North 
Warwickshire. The Coventry and Warwickshire system aimed to improve the 
integration of diabetes foot pathway across all areas and there was a request for a 
single point of access for referrals in North Warwickshire. 
 
Updated NICE (National Institute for Health and Care Excellence) was published in 
2015, reemphasising the importance of patients with foot ulcerations being referred 
to a MDFT within 24 hours. A service was not available in North Warwickshire and a 
service specification was designed, however, at that time there was no identifiable 
funds or space within GEH to progress. 
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The NHS Long Term Plan was published in 2019 and included a diabetes 
commitment for access to MDFTs to improve recovery and reduce admissions. In 
2019 it was recognised that there was no MDFT at GEH and the Trust was therefore 
not NICE compliant. Furthermore, the West Midlands Diabetes Foot Network 
identified that GEH was only one of two hospitals that did not have a MDFT. The 
University Hospitals Coventry and Warwickshire NHS Trust (UHCW) MDFT was 
receiving North Warwickshire referrals and there were capacity issues. 
 
NHSE established that changes were needed with regards to MDFTs across the 
country and a small amount of money was awarded for the service. A working group 
was established prior to the pandemic and involved collaborative work with South 
Warwickshire NHS Foundation Trust (SWFT), GEH, UHCW, private contractors and 
commissioners. The group also involved a number of people such as surgeons, 
tissue viability nurses and imaging services. There was a delay in the clinic opening 
due to the pandemic, however, the funding enabled the clinics to be set up with 
ventilation to keep staff and patients safe. Existing out-patient clinics were utilised, 
specialist equipment for bariatric patients purchased and doorways were widened 
for wheelchair use. The service was launched in March 2021 and fully active by 
April. 
 
Over 12,000 people with diabetes across Warwickshire had not received their foot 
check since Covid emerged. Diabetes UK had therefore worked with football clubs 
to encourage conversations about having a foot check. 
 
MDFTs remained a priority from NHSE and funds had been identified to develop 
inpatient footcare across UHCW, GEH and SWFT. A deep dive was being 
undertaken to identify inequalities before a plan was made across the network. 
 
Delivering Primary Care During a Pandemic 
 
Mrs Cartwright explained that there was rapid implementation of new ways of 
working at the beginning of the pandemic in order to respond to national guidance 
on social distancing and infection control. Practices put in place telephone, video 
and online consultations but all practices continued to offer face to face 
appointments as required based on clinical need.  
 
Practices worked together with regards to PPE and staff, to ensure they could all 
remain open. They also worked well with other organisations such as care homes, 
ambulance services and NHS 111.  
 
There was an accelerated adoption of technology, including electronic prescribing. 
Practices also identified high risk patients who needed to shield and provided home 
visiting and prescription deliveries. The core hours were extended so that practices 
could remain open on bank holidays during the initial wave.  
 
Additional services were put in place to help manage Covid. This included ten Hot 
Hubs across Coventry and Warwickshire where Covid and symptomatic patients 
could access face to face care. There was also an enhanced care home offer where 
each home was assigned a Clinical Lead accountable for co-ordination of care and 
services. This would continue due to the benefits it had brought to the care home 
residents. Lastly, a remote oximetry at home monitoring service was introduced, 
allowing active monitoring of patients in community and rapid intervention to prevent 
escalation. This had improved outcomes and reduced illness rates in patients first 
diagnosed with Covid and those coming out of hospital.  
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1.1m vaccinations had been given in Coventry and Warwickshire as of the 7 July 
2021 and 78% were administered in Primary Care.  76.5% of the population had 
received their first dose and 74.9% of these had also had their second dose. 
  

5. Finance - Annual Accounts 2020-21  
 

 Mr Stokes explained that part of the NHS finance response to Covid involved 
ensuring PPE was available in the right place at the right time. A different income 
flow between the CCG and the Local Authorities was also required to enable rapid 
and safe hospital discharge. New pathways, increased critical care capacity and 
new services such as Hot Hubs required rapid movement of finances.  
 
There was an increase in resource allocation of £230m to support increased costs of 
the Covid response and routine transactions outside of Covid were suspended. This 
meant that the CCG was in a good position for moving out of Covid into future years. 
CRCCG and WNCCG achieved a small surplus and SWCCG had a small deficit.  
 
Mr Stokes offered his thanks to the three finance departments of the predecessor 
CCGs. The financial regime and changes to financial flows had been different to 
previous years, but appropriate financial controls were maintained. The external 
auditors had concluded that the accounts were prepared properly in accordance with 
the Health and Social Care Act 2012 and the Value for Money Risk Assessment did 
not identify any weaknesses. 
 

 

6. Looking forward Integrated Care System development  
  

Mr Johns explained that an Integrated Care System (ICS) was the statutory 
organisation that would replace CCGs and some parts of NHSE. The new Health 
and Care Bill aimed to establish a statutory ICS in each footprint by April 2022.  
 
Over the previous years the CCG had been aiming to work as part of the system 
through working with other organisations to achieve the best impact from resources. 
As an ICS the aim was to address the wider determinants of health, such as poor 
housing or financial problems, and bring the right resources from across 
organisations.  
 
Primary Care Networks (PCNs) were groups of GP practices, there are 20 PCNs 
working across four places in Coventry and Warwickshire. They would work together 
with NHS community services, social care and other providers to deliver more 
coordinated and proactive services locally. The system would allocate resources to 
PCNs, with the aim of improving population health and value for money.  
 
Mr Johns explained that CCGs would be subsumed into an ICS and all statutory 
duties would be taken on by the ICS NHS Body. There will be a formal partnership 
between NHS organisations, Local Authorities and the voluntary sector, known as 
the ICS Health and Care Partnership. 
 
The aim was for the CCGs responsibilities to transition to the ICS Body by the 1 
April 2022. During the transition year the system would also need to continue to 
restore services and deliver all quality, finance and performance requirements and 
targets. It was also expected to be a difficult winter due to flu and Covid. 
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7. Questions / Any Other Business  
 
7.1 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.2 
 
 
 
 
 
 
 
7.3 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
7.4 
 
 
 
 
 
 
 
 

 
Two questions were received regarding digital exclusion: 
 
Q: As a local Healthwatch (Warwickshire) we have heard positive feedback about 
the introduction of new ways of working using technology we have also heard a lot 
about how digitisation of services have resulted in people not feeling like they have 
equitable access to primary care. They have struggled with online consultations and 
forms. I know that SWPPPG have done a paper on this which seems to encapsulate 
some of the issues we have heard - is there any plans on understanding the 
challenges of digital exclusion across the whole of Warwickshire and Coventry? But 
also to understand what is working well too. 
 
Q: No mention of people ‘unconnected’ and without devices for contact about 
vaccination. The Warwickshire Local Engagement Officer for the Census identified 
more people than you listed as needing support for the vaccination. A refugee family 
in Stratford were still refusing the vaccination and are dependent on a mix of 
support, which is a complicated situation.  
 
A: Dr Raistrick explained that the CCG recognised that digital exclusion was an 
issue and was working with the Local Authority to address this. The CCG was also 
aware of a report produced by Healthwatch regarding the issue. 
 
Q: How do we in the Third sector ensure we are engaged with and engage with the 
ICS/Place? 
 
A: Mr Johns confirmed that the CCG was in discussions with a number of 
organisations and the umbrella organisations that represented them, however, there 
was more work to do. Dr Raistrick confirmed that organisations could make contact 
with the CCG via the contact details on the website. 
 
Q: What are the CCG doing to ensure that decisions taken at System, Place, PCN 
and Practice level are being rooted in the lived experiences of patients and public? 

A: Ms Uwins agreed that it was vitally important for patients and the public to be 
engaged and confirmed that the CCG’s Communications and Engagement Strategy 
was published on the website. The CCG was looking at new ways to engage across 
a wider footprint and also aimed to support the Places, PCNs and GP surgeries to 
engage and share feedback with the ICS. She offered assurance that feedback from 
patients and the public was a priority. 
 
Dr Raistrick reported that a project was ongoing with Grapevine which was looking 
at the lived experiences of people with mental health problems living in the 
community and what health providers and communities could do to provide a holistic 
solution.  
 
Q: Are there any communities that are not accepting the Covid vaccine? Also, are 
immigrants able to receive the vaccine? 
 
A: Dr Raistrick confirmed that an NHS number, GP registration or immigration status 
were not needed to receive a Covid vaccination. 
 
Mrs Cartwright reported that the CCG was continuing to work with groups and areas 
where there was lower uptake of the vaccine. 
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7.5 

Dr Menon explained that he was a GP in a rural Rugby practice and a CCG 
Governing Body Member. He had been working with a group of digitally 
disadvantaged patients and confirmed that practices had been engaging with Patient 
Participation Groups to ensure that communication messages reached those people 
and they were able to book vaccination appointments. 
 
Q: Will the use of digital technology be evaluated, how and when? 
 
A: Ms Cartwright confirmed that use of digital technology would be evaluated within 
the next 3-6 months. Some work was already underway with specific practices who 
were experiencing issues with telephone appointments. 
 
Dr Raistrick explained that the CCG aimed to get the use of digital technology right 
for patients and hoped that this could be co-produced to ensure a positive impact. 
She confirmed that the CCG could be contacted via the contact details on the 
website.  
 
Dr Raistrick thanked members of the public for their attendance and closed the 
meeting at 11.21am.  
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