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IG Strategy 2018-2020 
 

Purpose of report 

 
To provide the Executive Committee with the CCG’s two year strategy for information governance. 

Key points 

Information governance (IG) is the framework for handling information in a confidential and secure 
manner to appropriate ethical and quality standards in modern health services.  It brings together 
within a singular cohesive framework the interdependent requirements and standards of practice. It 
is defined by the requirements within the data security and protection toolkit (previously the IG 
toolkit) against which the CCG is required to publish an annual self-assessment of compliance.  
 
As part of the CCG’s IG framework and to ensure the continued robust management of information, 
the CCG has an IG strategy in place which sets out its approach to ensuring there is an effective IG 
framework in place to support the delivery of the CCG’s objectives. The strategy sets out the roles 
and responsibilities within the CCG to ensure all records and information are dealt with legally, 
securely, efficiently and effectively.  
 

 

Risks and issues 

The strategy also ensures that IG is a cohesive element of the internal control systems within the 
CCG.  This will help to minimise the risk of any breaches through early identification of information 
risks and, where these risks are identified, ensure sufficient risk assessment, risk control and 
elimination are undertaken. 

Assurances  

  
The CCG has a service line agreement in place with NECS to deliver the information governance 
agenda.  The strategy has been reviewed by the IG team within NECS to ensure it meets current 
legislative requirements and best practice. 
 
The strategy is reviewed on an annual basis as part of the IG toolkit requirements and the main 
change for this year are as follows: 
 

 Updated references to Data Protection Act (2018) 

 Updated references to the Data Security and Protection (DSP) Toolkit which replaced the 
IG Toolkit in 2018 

 Addition of Data Protection Officer (DPO) role (section 4) 



 

 Additional section for incident reporting (section 6) 

 Updated section on training and awareness (section 7) 

 Updated section on dissemination and implementation (section 8) 

 Updated associated documents (section 11) 
 
The above changes have been highlighted in yellow in the relevant sections and underlined for 
ease of reference. 
 

Recommendation/Action Required 

The Governing Body is asked to: 
Approve the updated strategy as part of the DSP toolkit requirements; 
Recommend its submission to the governing body for formal ratification. 
 
 

Sponsor/approving director   D Gallagher, Chief Officer 

Report author D Cornell, Head of Corporate Affairs 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

NHS Digital Data Security and Protection Toolkit 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 



 

 
 

Are additional resources 
required?   

 
Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

Has there been/or does there 
need to be any patient and 
public involvement? 

Not applicable 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

Not applicable 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Not applicable 
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1. Introduction  

 
1.1  Information is a vital asset within the CCG, in terms of the effective 

commissioning and management of services and resources. It plays a key 
part in clinical governance, service planning and performance management. It 
is important that information is processed within a framework that ensures it is 
appropriately managed and that policies, procedures, management 
accountability and structures are in place. 

 
1.2  This strategy sets out the approach to be taken within the CCG to provide a 

robust information governance (IG) framework and to fulfil its overall 
objectives and legislative requirements. Good IG ensures that best practice is 
implemented and on-going awareness is evident across the CCG. The CCG 
is committed to ensuring that all records and information are dealt with legally, 
securely, efficiently and effectively. 

 
1.3 IG is a framework for handling information in a confidential and secure 

manner to appropriate ethical, quality and legislative standards. This IG 
strategy brings together within a cohesive framework, the interdependent 
requirements and standards of practice. It is defined by the requirements 
within the Data Security and Protection (DSP) Toolkit against which the CCG 
is required to publish an annual self-assessment of compliance. This strategy 
will be supported by a DSP Toolkit Action Plan.   

 

1.4   The IG agenda encompasses the following areas: 

 Caldicott 

 NHS Confidentiality Code of Practice 

 Data Protection Act 2018 

 Freedom of Information Act 2000 

 Health and Social Care Act 2012 

 Human Rights Act 1998 

 Care Act 2014 

 General Data Protection Regulations 

 Records Management (Health, Business and Corporate) 

 Information Security 

 Information Quality 

 Confidentiality 

 Openness 

 Legal Compliance 

 Information Risk 
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1.5  Within this agenda the CCG will handle and protect many classes of 
information: 

 

 Some information is confidential because it contains personal details.  
The CCG must comply with regulations governing the processing and/or 
sharing of confidential personal information. Changes to the way in which 
patient confidential data can be processed came about as a result of the 
Health and Social Care Act 2012. It is important that relevant, timely and 
accurate information is available to those who are involved in the care of 
service users, but it is also important that personal information is not 
shared more widely than is necessary. 

 Some information is non-confidential and is for the benefit of the CCG 
and the general public.  The CCG and its employees share responsibility 
for ensuring that this type of information is accurate, up to date and 
easily accessible to the public. 

 The majority of information about the CCG and its business should be 
open to public scrutiny although some, which is commercially sensitive, 
may need to be safeguarded. 

 
1.6 Information can be in many forms, including (but not limited to): 
 

 Structured record systems – paper and electronic 

 Transmission of information – fax, e-mail, post and telephone; and 

 All information systems purchased, developed and managed by/or on 
behalf of the organisation 

2. Purpose 
 

2.1  The IG arrangements will underpin the CCG’s strategic goals and ensure that 
the information needed to support and deliver their implementation is readily 
available, accurate and understandable. IG has four fundamental aims: 

 

 To support the provision of high quality care by promoting the effective and 
appropriate use of information 

 To encourage all staff to work closely together, preventing duplication of 
effort and enabling efficient use of resources 

 To provide staff with appropriate tools and support to enable them to carry 
out their responsibilities to consistently high standards 

 To enable the CCG to understand its own performance and manage 
improvement in a systematic and effective manner 

 To ensure full compliance with legislation relevant to IG and to enforce the 
rights of data subjects under the Data Protection Act 2018. 
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3. Strategic aims 

 
3.1 The strategic aims will be achieved by ensuring the effective management of 

IG by: 
 

 Ensuring that the CCG meets its obligations under the Data Protection Act 
2018,including the General Data Protection Regulations (GDPR), the 
Human Rights Act 1998, the Freedom of Information Act 2000 and the 
Health and Social Care Act 2012 

 Ensuring that effective action planning  is in place during 2018/19 – 
2019/20 so that the CCG is GDPR compliant in 2018 and beyond 

 Establishing, implementing and maintaining policies for the effective 
management of information 

 Ensuring that IG is a cohesive element of the internal control systems 
within the CCG 

 Recognising the need for an appropriate balance between openness and 
confidentiality in the management of information 

 Ensuring that IG is an integral part of the CCG culture and its operating 
systems 

 Ensuring full compliance with the mandatory elements of the DSP Toolkit. 

 Reducing duplication and looking at new ways of working effectively and 
efficiently 

 Minimising the risk of breaches of personal data 

 Minimising inappropriate uses of personal data 

 Ensuring that Service Level Agreements and Data Sharing Agreements 
between the CCG and other organisations are managed and developed in 
accordance with IG principles 

 Ensuring that contracted bodies are monitored against IG standards and 
that existing contracts are GDPR compliant 

 Protecting the services, staff, reputation and finances of the CCG through    
the process of early identification of information risks and where these 
risks are identified ensuring sufficient risk assessment, risk control and 
elimination are undertaken  

 Ensuring there is provision of sufficient training, instruction, supervision 
and information to enable all employees to operate effectively within IG 
requirements 

4.  Roles and responsibilities  
 

4.1 The CCG has developed clear lines of accountability with defined 
responsibilities and objectives. The Executive Committee is chaired by the 
Chief Officer and has responsibility for overseeing the implementation of this 
strategy. 
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4.2 The Executive Committee is accountable to the Governing Body and has 
responsibility for overseeing and reporting to the Governing Body and for 
providing assurance on governance and risk management, IG, research 
governance and quality and diversity issues.   

 
4.3 The Chief Officer has overall accountability and responsibility for IG across 

the CCG and is required to provide assurance, through the Annual 
Governance Statement, that all risks to the CCG are mitigated.   The Head of 
Corporate Affairs supports the Chief Officer in this role. 

 
4.4 The Senior Information Risk Owner (SIRO) holds responsibility for ensuring 

that information is processed and held securely throughout the CCG. The role 
covers all the aspects of information risk, the confidentiality of patient and 
service user information and information sharing. The DSP Toolkit sets out 
clear responsibilities of the SIRO in relation to risks surrounding information 
and information systems, which also extend to business continuity and the 
role of Information Asset Owners.  

 

4.5 The Caldicott Guardian has an advisory role and is responsible for ensuring 
that the principles of confidentiality and data protection set out in the Caldicott 
Guidelines and the Data Protection Act are implemented.  

 
4.6 IG expertise will be provided by the Senior Governance Manager (IG) and the 

Senior Governance Officer (IG), NECS, who will liaise directly with the 
responsible person within the CCG.  
 

4.7 The Data Protection Officer (DPO) is a role required within GDPR under the 
Data Protection Act 2018. The CCG’s DPO is the Senior Governance 
Manager (IG), NECS who will assist the CCG to monitor internal compliance, 
inform and advise on data protection obligations, provide advice regarding 
Data Protection Impact Assessments (DPIAs) and act as a contact point for 
data subjects and the supervisory authority. 

5. Risk register 
 

5.1  All IG risks are captured in the Safeguard Incident and Risk Management 
System (SIRMS). 

 
5.2  All risks registered include actions and timescales identified to minimise the 

risks.   
 
5.3 All risks (including IG risks) are reviewed by the Audit and Risk Committee as 

a standing agenda item. 

6. Incident reporting 

 
6.1  Staff will need to comply with the CCGs Incident Reporting and Management 

Policy which provides detailed advice on the reporting and handling of 
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incidents.  This policy requires that all incidents are reported and that lessons 
learned will be shared across the organisation via a quarterly IG incident 
update.  

 
6.2  Specifically, the CCG wishes to foster a culture of openness and learning, and 

staff are encouraged to be open about raising problems.  
 
6.3  Incidents will be recorded and analysed using SIRMS and the impact of an 

incident will be graded according to the matrix together with the likelihood of 
occurrence or recurrence.  

  
6.4  The General Data Protection Regulations (GDPR)/UK Data Protection Act 

2018 imposes legal obligations on controllers to comply with the requirement 
to report specific breaches to the Information Commissioner’s Office without 
undue delay and no later than 72 hours of becoming aware of such a breach, 
where the breach is likely to result in a risk to the rights and freedoms of 
individuals. As a guide, an IG serious incident could be any incident which 
involves actual or potential failure to meet the requirements of the Data 
Protection Act 2018 and/or the Common Law of Confidentiality. This includes, 
for example, unlawful disclosure or misuse of confidential data, recording or 
sharing of inaccurate data, information security breaches and inappropriate 
invasion of people’s privacy. 
 

6.5 Incidents will be assessed and reported in accordance with NHS Digital’s 
Guide to the Notification of Data Security and Protection Incidents within the 
DSP Toolkit and will be either reportable or not reportable via the DSP Toolkit. 
A reportable incident is one which meets the ‘reportable’ criteria following use 
of the Breach Assessment Grid within the guidance. 

 
6.6  In most cases a reportable incident is investigated by the organisation where it 

occurred, however the responsibility for the incident will rest with the data 
controller.  Where appropriate, regulatory bodies will be informed, for example 
the Information Commissioner’s Office in connection with reportable Data 
Security & Protection incidents.  

  
6.7  Serious Incidents will also be recorded and analysed using SIRMS and the 

impact of an incident will be graded according to the matrix. The Breach 
Assessment Grid within the NHSD guidance will be used to assess the 
severity of an incident and whether it is to be reported via the DSP Toolkit.  
 

6.8 Incidents are reviewed by the Executive Committee via quarterly governance 
a reports which are a standing agenda item. 

 
6.9 Reportable incidents are reviewed by the Executive Committee and the Audit  

and Risk Committee. 

  



Official 

Sunderland CCG IG Strategy (v1)  Page 8 of 19 

7. Training and awareness 
 

7.1 Training and education are key to the successful implementation of this 
Strategy and embedding a culture of IG management in the organisation. 
Staff will have the opportunity to develop more detailed knowledge and 
appreciation of the role of IG through: 

 Policy/strategy  

 Induction 

 Line manager 

 Specific training courses 

 Statutory and Mandatory training workshops 

 Information Asset Administrator and Information Asset Owner 
workshops 

 Communications/updates from NECS 

 The I.G. Code Books – located at individual workstations and at 
reception 

 
7.2 Mandatory training sessions will be delivered online via the NHS Digital 

(formerly the Health and Social Care Information Centre) Data Security Level 
1 e-learning package. These sessions are mandatory and must be completed 
every year.   Data Security Standard 3 within the Caldicott 3 review requires 
that all staff undertake appropriate annual data security training and pass a 
mandatory test.  Therefore, non-permanent staff must also complete annual 
training. 

 
7.3 Awareness will be monitored via regular checks and gaps in knowledge will 

be addressed via further bespoke training materials and/or targeted training 
sessions provided by the NECS IG service. 

8. Dissemination and implementation 
 

8.1 The Strategy will be circulated to all individuals identified with specific 
responsibilities and will be communicated to all staff and stakeholders by the 
most appropriate means.  The Strategy will be published on the CCGs intranet 
site accessible by all CCG staff.  All line managers are required to share the 
contents of this Strategy with their staff.   

 
8.2 The implementation of this Strategy is reflected through the completion of the 

DSP Toolkit and the confirmation of all mandatory assertions therein. It is also 
supported by a detailed reporting structure through the CCG’s committees 
which are described in the Strategy.  Directors and senior leads will be 
responsible for ensuring the Strategy is implemented in their areas of 
responsibility.  
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9.  Monitoring 
 

9.1 Data Security and Protection Toolkit  
 
9.1.1 The annual release of a new version of the Toolkit generally takes place in 

June / July. An updated action plan for improving and implementing the 
requirements of the toolkit will be submitted to the Executive Committee each 
year following release and consideration of the new version. 

 

9.1.2 Monitoring reports will be routinely submitted to the Executive Committee. The 
CCG’s progress will be reported to the Governing Body at regular intervals by 
the SIRO. The action plan and monitoring will be maintained by the Senior 
Governance Officer (IG), NECS. 

 
9.1.3 The CCG will comply with the NHS Digital deadlines for submission of 

updates and the final assessment.  
 
9.1.4 Annual IG performance will be summarised in the IG Annual Report to be 

presented to Executive Committee. 
 
9.1.5 An internal audit of the DSP Toolkit will take place in quarter 4 as part of the 

CCG’s internal audit plan.   
 
9.1.6 The CCG’s IG Lead will meet on a quarterly basis (or more regularly if 

required) with allocated IG contacts at NECS to review milestones and to 
check progress against agreed internal deadlines for DSP Toolkit completion 
and to provide evidence for upload. 

 
9.1.7   A gap report will be provided by the NECS IG Team in December of each 

year to highlight any areas within the Toolkit which need the CCG’s attention 
in order to meet the Toolkit deadline of 31st March. 

 
9.1.8 Internal deadlines for submission of evidence have been set at December 

each year allowing the final three months to be used to review, finalise and 
improve the information in the toolkit between January - April. 

10.  Performance indicators  
 

10.1  The DSP Toolkit submission is a mandatory annual return; the criteria for 
compliance are set out within the Toolkit. The successful implementation of IG 
across the organisation will be reflected in a compliant Toolkit submission.  
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11.  Associated documents  

 
11.1  The documents listed below have all been approved by the CCG:- 
 

 Information Governance and Information Risk Policy  

 Confidentiality and Data Protection Policy 

 Information Security Policy  

 Information Access Policy 

 Data Quality Policy 

 Records Management Policy and Strategy 

 Social Media Policy  

 Internet and Email Acceptable Use policy 

 Business Continuity Plan  

 Incident Reporting and Management Policy  

 Information Governance Management Framework 

 Information Governance Staff Handbook 

 Data Protection Impact Assessment Guidance 

12.  Review 

 

12.1 This strategy will be updated at least annually and in accordance with the 

following as and when required: 

 legislative changes, 

 good practice guidance, 

 case law, 

 significant incidents reported, 

 new vulnerabilities, and 

 changes to organisational infrastructure. 
 

12.2 This Strategy will be received by the Executive Committee for agreement prior 

to being received by the Governing Body for formal approval. 

13.  Equality and diversity statement  

 
13.1 The CCG is committed to promoting human rights and providing equality of 

opportunity; not only in employment practices, but also in the way services are 
commissioned. The CCG also values and respects the diversity of its 
employees and the communities it serves.  In applying this policy, the 
organisation will have due regard for the need to:  

 

 Promote human rights  

 Eliminate unlawful discrimination  

 Promote equality of opportunity  
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 Provide for good relations between people of diverse groups  
 

13.2 This Strategy aims to be accessible to everyone regardless of age, disability 
(physical, mental or learning), gender (including transgender), race, sexual 
orientation, religion/belief or any other factor which may result in unfair 
treatment or inequalities in health or employment. 

 
13.3 Throughout the development of this Strategy the CCG has sought to promote 

equality, human rights and tackling health inequalities by considering the 
impacts and implications when writing and reviewing the strategy. The impact 
of this strategy is subject to an on-going process of review which is closed by 
the formal Equality Impact Assessment when the strategy is due to be 
reviewed. 

 
 
13.4 Equality impact assessment  

   

13.4.1 In accordance with equality duties an Equality Impact Assessment has been 
carried out on this strategy. There is no evidence to suggest that the strategy 
would have an adverse impact in relation to race, disability, gender, age, 
sexual orientation, religion and belief or infringe individuals’ human rights. 
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Appendix A 
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Introduction - Equality Impact Assessment 

 

An Equality Impact Assessment (EIA) is a process of analysing a new or existing service, 

policy or process. The aim is to identify what is the (likely) effect of implementation for 

different groups within the community (including patients, public and staff).  

 

We need to: 

 

 Eliminate unlawful discrimination, harassment and victimisation and other conduct 

prohibited by the Equality Act 2010 

 Advance equality of opportunity between people who share a protected characteristic 

and those who do not 

 Foster good relations between people who share a protected characteristic and those 

who do not 

 

This is the law. In simple terms it means thinking about how some people might be excluded 

from what we are offering. 

 

The way in which we organise things, or the assumptions we make, may mean that they 

cannot join in or if they do, it will not really work for them. 

 

It’s good practice to think of all reasons why people may be excluded, not just the ones 
covered by the law. Think about people who may be suffering from socio-economic 

deprivation or the challenges facing carers for example.  

 

This will not only ensure legal compliance, but also help to ensure that services best support 

the healthcare needs of the local population.  

 

Think of it as simply providing great customer service to everyone. 

 

As a manager or someone who is involved in a service, policy, or process development, you 

are required to complete an Equality Impact Assessment using this toolkit. 

 

Policy  A written statement of intent describing the broad approach or course of 

action the Trust is taking with a particular service or issue. 

Service  A system or organisation that provides for a public need. 

Process Any of a group of related actions contributing to a larger action. 

 

  



Official 

Sunderland CCG IG Strategy (v1)  Page 14 of 19 

  STEP 1 -  EVIDENCE GATHERING 

 

 

Name of person completing EIA: Alan Clement  

Title of service/policy/process:  Information Governance 

Strategy 2018/19 – 2019/20 

Existing: New/proposed: Changed: √  

What are the intended outcomes of this policy/service/process? Include outline of 

objectives and aims 

This Strategy sets out:  

• the approach and arrangements for the management of information 

governance within the CCG 

• the approach to information governance in our role as a Clinical 

Commissioning Group  

Who will be affected by this policy/service /process? (please tick) 

 

  

√ Other 

If other please state: 

 

What is your source of feedback/existing evidence? (please tick) 

 

 

 

√  Other 

If other please state: 

The IG Strategy is guided by legislation and national requirements. 
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Evidence What does it tell me? (about the existing 

service/policy/process? Is there anything suggest 

there may be challenges when designing something 

new?) 

National Reports  

 

 

Patient Surveys  

 

 

Staff Surveys  

 

 

Complaints and Incidents  

 

 

Results of consultations 

with different stakeholder 

groups – staff/local 

community groups 

 

 

 

Focus Groups  

 

 

Other evidence (please 

describe) 

The IG Strategy is driven by legislation, national 

strategy and guidance such as the DSP Toolkit and 

ICO best practice recommendations. 
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  STEP 2 -  IMPACT ASSESSMENT 

 

What impact will the new policy/system/process have on the following: (Please refer 

to the ‘EIA Impact Questions to Ask’ document for reference) 

Age A person belonging to a particular age 

None identified 

Disability A person who has a physical or mental impairment, which has a substantial and 

long-term adverse effect on that person's ability to carry out normal day-to-day activities 

None identified 

Gender reassignment (including transgender) Medical term for what transgender people 

often call gender-confirmation surgery; surgery to bring the primary and secondary sex 

characteristics of a transgender person’s body into alignment with his or her internal self-

perception. 

None identified 

Marriage and civil partnership Marriage is defined as a union of a man and a woman (or, in 

some jurisdictions, two people of the same sex) as partners in a relationship. Same-sex 

couples can also have their relationships legally recognised as 'civil partnerships'. Civil 

partners must be treated the same as married couples on a wide range of legal matters 

None identified 

Pregnancy and maternity Pregnancy is the condition of being pregnant or expecting a baby. 

Maternity refers to the period after the birth, and is linked to maternity leave in the 

employment context.  

None identified 

Race It refers to a group of people defined by their race, colour, and nationality, ethnic or 

national origins, including travelling communities. 

None identified 

Religion or belief  Religion is defined as a particular system of faith and worship but belief 

includes religious and philosophical beliefs including lack of belief (e.g. Atheism). Generally, 

a belief should affect your life choices or the way you live for it to be included in the 

definition. 

None identified 

Sex/Gender  A man or a woman. 

None identified 

Sexual orientation Whether a person's sexual attraction is towards their own sex, the 

opposite sex or to both sexes 

None identified 

Carers A family member or paid helper who regularly looks after a child or a sick, elderly, or 

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/helper#helper__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/sick#sick__2
http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/elderly#elderly__2
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disabled person 

None identified 

Other identified groups such as  deprived socio-economic groups, substance/alcohol 

abuse and sex workers 

None identified 

 

   STEP 3 -  ENGAGEMENT AND INVOLVEMENT 

How have you engaged stakeholders in testing the policy or process proposals 

including the impact on protected characteristics? 

Not applicable 

Please list the stakeholders engaged: 

Not applicable 

 

  STEP 4 - METHODS OF COMMUNICATION 

What methods of communication do you plan to use to inform service users of the 

policy? 

– - Telephone   

– – Leaflets/guidance booklets  

 

If other please state: 

Not applicable to this type of internal strategy document. 

 

  

http://www.oxforddictionaries.com/definition/english/%20http:/www.oxforddictionaries.com/definition/english/disabled#disabled__2
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ACCESSIBLE INFORMATION STANDARD 

The Accessible Information Standard directs and defines a specific, consistent approach to 

identifying, recording, flagging, sharing and meeting the information and communication 

support needs of service users. 

Tick to confirm you have you considered an agreed process for: 

 

 

 

 

 

communication needs. 

 

If any of the above have not been considered, please state the reason: 

Not applicable to this type of internal strategy document. 

 

 

  STEP 5 - SUMMARY OF POTENTIAL CHALLENGES 

 
Having considered the potential impact on the people accessing the service, policy or 

process please summarise the areas have been identified as needing action to avoid 

discrimination. 

 

Potential Challenge What problems/issues may this cause? 

1 

 

 

 

 

 

 

 

 

 

 

 

 



Official 

Sunderland CCG IG Strategy (v1)  Page 19 of 19 

 STEP 6- ACTION PLAN 

 

 

 Ref no. Potential 

Challenge/ 

Negative 

Impact 

Protected 

Group 

Impacted 

(Age, Race 

etc.) 

Action(s) required Expected Outcome 

 

Owner Timescale/ 

Completion 

date 

 

 

 

 

 

 

 

 

 

     

 
 

Ref no. Who have you consulted with for a 

solution? (users, other services, 

etc) 

Person/ 

People to inform 

How will you monitor and review 

whether the action is effective? 

    

 

  SIGN OFF 

 

Completed by: Alan Clement 

Date: 23rd July 2018 

Signed:  Alan Clement 

Presented to: (appropriate committee) Governing Body 

Publication date: September 2018 
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Report Title: 

 
All Together Better Alliance – Briefing Paper and 
All Together Better Alliance Executive Group 
Terms of Reference  
 

Purpose of report 

The purpose of this report is to seek final ratification from governing body members for the All 
Together Better Alliance (ATBA) Executive Group Terms of Reference. Members are also asked to 
note the support received from a number key stakeholders for the Terms of Reference, and the 
approval from the ATBA Executive Group, as assurance on the ATBA implementation. 
 

Key points 

This report builds on previous reports to governing body on the development of the All Together 
Better Alliance, setting out the development of the alliance arrangements.   
 
Both the ATBA Executive briefing paper and terms of reference have been developed by the MCP 
Shadow Board, which is made up of the founding partners of the All Together Better Vanguard 
programme. The membership includes representation from Sunderland CCG, Sunderland City 
Council, City Hospitals Sunderland Foundation Trust, South Tyneside Foundation Trust, 
Northumberland Tyne and Wear Foundation Trust, and the Sunderland General Practice Alliance.  
 

The ATBA Executive Group will be is established as an independent alliance to undertake and be 

principally responsible for the overall integrated delivery, performance outcomes and overall 

oversight of the services as outlined in the CCG Prospectus.  It will be a formally constituted group 

with responsibility;  

 to lead the strategic development of the alliance,  

 to oversee transformation programmes,  

 at all times ensuring engagement and transparency in decision making. 

Legal firm Ward Hadaway has provided guidance to ensure risks are managed appropriately.  

All founding partners have taken the briefing paper and terms of reference to their respective 
organisational boards, providing formal written support to the CCG as follows:    
• Sunderland General Practice Alliance Board Meeting 3.10.18 
• Northumberland Tyne and Wear NHS Trust Executive 15.10.18 and Board 24.10.18 

 City Hospitals Sunderland NHS Foundation Trust  and South Tyneside NHS Foundation 
Trust – Corporate Management Team 28.10.18 

 
Sunderland City Council plan to take the paper and terms of reference to Cabinet following CCG 
Governing Body ratification in November 2018. 
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Following appointment of the GP Chair - Dr Martin Weatherhead, the ATBA Executive Group held 
its first meeting on the 31 October 2018 where the terms of reference were approved, with a 
request for final ratification by the CCG Governing Body. Feedback from City Hospitals Sunderland 
and South Tyneside NHS Foundation Trusts included a request for ATBA to consider the inclusion 
of South Tyneside locality in the future.  
 

Risks and issues 

A comprehensive risk register is maintained as part of the governance of this work programme.  
The following key risks are identified as pertinent to this paper and form a sub set of the overall risk 
register;  

 There is a risk that leadership and governance will not be agreed by all partners of MCP 
Alliance Shadow Board due to different expectations of the role and functions of the MCP 
Alliance. With a result that the All Together Better Alliance will not be formed. 

 

 There is a risk that sign off of alliance arrangements (e.g. ToR) is delayed due to the complex 
decision making/sign off process. 

 

 There is a risk that the local health economy plans including closer working between 
Sunderland and South Tyneside will disrupt the establishment of the Sunderland ATBA 
resulting in the Alliance not being established by April’19 

 

Assurances  

The following is offered by way of assurances for the risks identified; 
 

 A time out session on the 16 August was held to work through the leadership and governance 
of the All Together Better Alliance Executive Group. The draft scheme of delegation has been 
developed for approval.    

 

 Decision making/sign off process have been mapped from all of the All Together Better 
Alliance Shadow Board member organisations in preparation for “alliance arrangement” sign 
off 

 

 There are a number of senior ATBA Executive Group members who are part of the LHE work 
programme, giving oversight of the LHE plans which may impact on the Sunderland All 
Together Better Alliance. 

 

Recommendation/Action Required 

The Governing Body is asked to note the content of the briefing paper and to support the following 
recommendations; 
1. Note the progress on the establishment of the All Together Better Alliance to achieve an 

integrated out of hospital health and care model as described in the CCG Prospects,  
2. Note that written formal support and feedback on the new ATBA Executive Group terms of 

reference has been received from founding partners,  
3. Note that the terms of reference have been approved at the ATBA Executive Group first 

meeting on the 31 of October 2018,  
4. Members ratify the ATBA terms of reference,  
5. Note the intention of the ATBA to finalise the scheme of delegation, based on the terms of 

reference to support effective and timely decision making,  
6. The ATBA Executive Group to continue to implement the proposals for alliance model.  

Sponsor/approving director   
Scott Watson 
Director of Contracting & Informatics 
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Report author 
Penny Davison 
Senior Commissioning Manager 

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  

CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Ensures the CCG meets its statutory duties regarding transparency, co-operation and competition 
under procurement legislation. 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

Non-recurrent support identified for key roles on proposed 
executive group 

Has there been appropriate 
clinical engagement?  

Clinical representation on shadow board from CCG and 
founding partners.  

Has there been/or does there 
need to be any patient and 
public involvement? 

N/A for the content of this paper 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

N/A for the content of this paper 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

See above re clinical engagement.  Also dedicated market 
engagement event held with providers in June 2018. Locality 
practices engagement from dedicated ATBA GP group.  
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1. Background and Vision 

1.1. In February 2018 NHS Sunderland CCG made the decision to secure a multi-
specialty community provider (MCP) collaboration business model, via an 
alliance approach, supported initially through a compact for collaboration and 
subsequently by an alliance executive, with alliance principles being 
incorporated into each contract commissioned by the CCG. 

1.2 The aim is to have an effective alliance in place by April 2019 to achieve the 
outcomes in the CCG's Prospectus which was published in final form on 23 
February 20181. It is intended that the alliance approach will focus on “person 
centred proactive and coordinated care which will support appropriate use of 
health and care services, will improve patient and carer experience and 
outcomes, ensuring people will live longer with better quality of life”.  

1.3 Since March 2018 the MCP Shadow Board has been overseeing the 
development of the alliance approach, whilst undertaking engagement with 
wider stakeholders throughout the process.  The Board has proposed that the 
alliance be formally known as the All Together Better Alliance (ATBA).  

2. Purpose of paper 

2.1  The purpose of this paper is to:  

 Provide all stakeholders with an update of progress on the 
establishment of the All Together Better Alliance to achieve an 
integrated Out of Hospital Health and Care Model as described in the 
CCG Prospectus,  

 

 Seek formal support for the recommendations, including the new ATBA 
Terms of Reference (appendix 1) which are to be approved at the ATBA 
Executive Group first meeting in October 2018, with final ratification by 
Sunderland CCG Governing Body in November 2018.  

3. All Together Better Alliance Arrangements 

Development of Alliance Arrangements  

3.1 The development and implementation of the alliance arrangements is taking a 
phased approach over three key stages: 

                                                 
1
 http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-Prospectus-23.2.18-2.pdf 

 

 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-Prospectus-23.2.18-2.pdf
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3.2 Following the CCG Governing Body decision to secure the MCP using an 

alliance approach a Shadow Board made up of the founding partners of the All 
Together Better has provided the input and ideas on the development of the 
alliance model for Sunderland.  The membership includes representation from 
Sunderland CCG, Sunderland City Council, City Hospitals Sunderland 
Foundation Trust, South Tyneside Foundation Trust, Northumberland Tyne and 
Wear Foundation Trust, and the Sunderland General Practice Alliance.  

 
3.3 The proposals for the alliance model have been informed by the engagement 

of support and advice from Ward Hadaway (legal firm) to ensure the proposals 
met with CCG key statutory duties in relation to adhering with legislation (e.g. 
procurement law).  

 
3.4 In support of the proposals, the CCG has undertaken significant engagement 

work with the marketplace, including with contracted and non-contracted 
providers in order to gain opinion on the proposals.  The views received are 
overwhelmingly supportive of the approach, influencing and shaping the 
proposed governance of the All Together Better Alliance.  Current providers 
have been asked to sign a Compact for Collaboration which is in addition to 
their existing contracts2 .  A summary of the June engagement event is 
available from NHS Sunderland CCG3. 

3.5 Following the engagement event the MCP Shadow Board members developed 
outline proposals for the All Together Better Alliance.  The proposals commit 
providers into the alliance way of working, 

 supporting collaboration between all stakeholders, not just those on the 
executive group;  

 ensure clinical leadership all levels, 

 with quality and safety at the heart of transformation,  

 whilst delivering sustainability.   
 

3.6 The outline proposals were accepted by the CCG governing body on the 24 
July 20184, including the recommendations to:  

                                                 
2
 http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/MCP-Alliance-Compact-Final-

29.6.18.pdf 
3
 http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-
model/engagement-activity/ 
4
 http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/Agenda-and-papers-24-July-2018-

1.pdf 
 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/MCP-Alliance-Compact-Final-29.6.18.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/MCP-Alliance-Compact-Final-29.6.18.pdf
http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/engagement-activity/
http://www.sunderlandccg.nhs.uk/get-involved/multi-specialty-community-provider-mcp-model/engagement-activity/
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/Agenda-and-papers-24-July-2018-1.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/Agenda-and-papers-24-July-2018-1.pdf
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 Develop the alliance arrangements including the programme approach,  

 Implement new executive group structure, including new system roles 
for a GP Chair and Managing Director 

 Development of a Scheme of Delegation 

 Development of a local assurance process  
 
Overview of the All Together Better Alliance Model  

 
Diagram 1 – Sunderland All Together Better Alliance Model.  

 
3.7  Diagram one describes the ‘bespoke’ All Together Better Alliance model co-

produced by the board as a result of engagement with stakeholders, and 
advice from Ward Hadaway.  The shadow board is committed to work closely 
with stakeholders to ensure that the overall model is achievable and efficient, 
enabling adaptations and adjustments as and when necessary.  

3.8  Key features of the Alliance Model  
 Organisations in a system acting and behaving as though they are one, 

while maintaining statutory and contractual responsibilities of individual 
organisations – both commissioners and providers 

 Build collaborative leadership around redesigning care tailored to the 
needs of the health of the population of Sunderland, irrespective of 
existing institutional arrangements.  A new approach creating a new 
system of care delivery backed up by a new financial and business 
model. 

 Formalised by alliance principles and governance arrangements being 
included in all commissioning contracts and the formation of an All 
Together Better Alliance Executive Group which will have an important 
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and key role and a number of responsibilities to the CCG and existing, 
future and potential providers. 

 Collaborative and proactive management of resources  
 Delivers, by collaboration, recommendation and agreement, any 

changes to models of care and integration 
 
3.9 This approach will redefine the relationship between commissioner and 

provider with the ultimate aim of: 
 Improving the quality of care for local people. 
 Improving health outcomes and wellbeing for local people. 
 Improving the sustainability of the local health and care system. 

 
3.10 The scope of services included within the remit of the alliance can be 

summarised as all Out of Hospital Services including Mental Health, Learning 
disabilities, Autism, Urgent care, Intermediate Care, Urgent Care, Enhanced 
primary and Community care and General Practice (see MCP Prospectus for 
full scope and detail).  

 
Commissioning and Contracts  

3.11  The CCG will retain all statutory accountability including its key statutory 
responsibility to commission health services for Sunderland.  In order to 
describe ‘how’ those services within the scope of the alliance, will be 
commissioned the CCG is developing an ATBA Commissioning Strategy. 
Stakeholders have been supportive of the draft proposals which describe 
alignment of the scope to a programme approach (see diagram 1).  The 
commissioning strategy will be underpinned by risk based decision making on 
how best to procure services, rather than adopting a one size fits all approach. 
It is the intention to include alliance and collaboration principles and 
requirements in each new contract as it is tendered placed or awarded.  

 
  All Together Better Alliance Executive Group 
 
3.12  The ATBA Executive Group has been established as an independent alliance 

to undertake and be principally responsible for the overall integrated delivery, 
performance outcomes and overall oversight of the services.  It will be a 
formally constituted group with responsibility;  

 to lead the strategic development of the alliance,  

 to oversee transformation programmes,  

 at all times ensuring engagement and transparency in decision making. 
 

3.13 Its terms of reference describe its principle functions and authority, containing 
information on how the group will be organised, what it is trying to achieve, the 
leadership and the membership.  Ward Hadaway has provided legal guidance 
to ensure risks are managed appropriately and that the terms of reference 
reflect the design principles within the prospectus and support joint working 
across the system.  

3.14 As the alliance needs to provide clear assurance to the CCG governing body, 
it will work within a jointly agreed scheme of delegation.  A working draft 
scheme of delegation, based on the terms of reference, is under development 
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to support effective timely decision making. The scheme will be shared with 
stakeholders at a later date.  

 
3.15 Stakeholders are formally requested to note that the ATBA Executive Group 

will approve the terms of reference at its first meeting in October 2018, with 
final ratification by Sunderland CCG Governing Body in November 2018 

 
  Programmes  
 
3.16 The scope of services has been organised into four programmes acting as the 

implementation and delivery mechanism for the ATBA Executive Group.  The 
executive is responsible for establishing, resourcing and facilitating each 
programme.  Each programme’s objectives include the oversight of service 
delivery, transformation, outcomes, and financial efficiencies.  The 
programmes will be expected to give recommendations and dissenting views 
to the executive group so that the executive can assess them all on an 
impartial system wide basis.  

 
3.17 Programmes will have a lead Senior Responsible Owner (SRO) and Senior 

Responsible clinician (SRC) who will be a member of the executive group, 
ensuring governance and clinical leadership at every level.  Initially SROs and 
SRCs will come from the founding partners of the shadow board, but as the 
model matures it is expected that a process for ‘appointment’ of SROs and 
SRCs will be agreed.   

 
3.18  Membership of the programmes will be inclusive and bound by terms of 

reference (to be developed) supporting integration, transformation and 
collaboration, whilst like the executive group, ensuring engagement and 
transparency in developing recommendations for decision making, (within the 
scheme of delegation).  

 
4. Key next steps  

4.1 The aim is to have the first meeting of the ATBA Executive Group by the end 
of October 2018.  Its first task will be to approve its Terms of Reference and 
submit to the CCG Governing body for formal ratification in November 2018. 

4.2 Stakeholders formally receiving this briefing paper should provide written 
feedback (e.g. minutes for consideration by the shadow board members for 
inclusion in the final report to the CCG Governing Body). 

4.3 Following approval of the terms of reference by the CCG Governing Body it is 
the intention to finalise the scheme of delegation to support effective and 
timely decision making.  

4.4 The MCP shadow board is continuing to meet to oversee the full 
implementation plan for the alliance so that the aim of having the Alliance in 
place by April 2019 is achieved.  A dedicated business resource of staff is 
actively working with the shadow board on the implementation of the alliance 
proposals.  Progression on the appointment of other key posts, the Chair and 
Managing Director is being taken forward by senior leaders.  
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5. Risks and Issues  

5.1 A comprehensive risk register is maintained as part of the governance of this 
work programme.  The following key risks are identified as pertinent to this 
briefing and form a sub set of the overall risk register;  

 There is a risk that leadership and governance will not be agreed by all 
partners of MCP Alliance Shadow Board due to different expectations of 
the role and functions of the MCP Alliance.  With a result that the All 
Together Better Alliance will not be formed. 

 

 There is a risk that sign off of alliance arrangements (e.g. ToR) is delayed 
due to the complex decision making/sign off process. 

 

 There is a risk that the local health economy (LHE) plans including closer 
working between Sunderland and South Tyneside will disrupt the 
establishment of the Sunderland ATBA resulting in the Alliance not being 
established by April’19. 

 
6. Assurance process 

6.1 The following is offered by way of assurances for the risks identified; 

 

 Decision making/sign off processes have been mapped from all of the All 
Together Better Alliance Shadow Board member organisations in preparation for 
“alliance arrangement” sign off, 

 

 There are a number of senior ATBA Executive Group members who are part of 
the LHE work programme, giving oversight of the LHE plans which may impact 
on the Sunderland All Together Better Alliance. 

 

7. Recommendations  

7.1 Stakeholders are requested to receive this paper and support the following 
recommendations;  

 Note the progress on the establishment of the All Together Better 
Alliance to achieve an integrated Out of Hospital Health and Care 
Model as described in the CCG Prospectus,  

 Provide written formal support and feedback on the new ATBA 
Executive Group Terms of Reference,  

 Note that the terms of reference will be approved at the ATBA 
Executive Group first meeting in October 2018, with final ratification by 
Sunderland CCG Governing Body in November 2018,  

 Note the intention to finalise the scheme of delegation, based on the 
terms of reference to support effective and timely decision making. 

 The ATBA Executive Group to continue to implement the proposals for 
alliance model.  

 
8. Additional Information  

8.1  Additional Information in relation to the development of the All Together Better 
Alliance can be found below.  
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 Final CCG prospectus: 
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-
Prospectus-23.2.18-2.pdf 

 
 Compact for Collaboration 
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/MCP-Alliance-
Compact-Final-29.6.18.pdf 
 
 Market Engagement Report – June 2018 
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/SCCG-MCP-
Alliance-Enagement-Event-Report-5.6.18-Final.pdf 
 
 CCG Governing Body Report – July 2018 
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/Agenda-and-
papers-24-July-2018-1.pdf 
 

 
 
Author: Penny Davison, Senior Commissioning Manager on behalf of the 
Sunderland All Together Better Alliance  
Date authored: 13 November 201 
 

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-Prospectus-23.2.18-2.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-Prospectus-23.2.18-2.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/MCP-Alliance-Compact-Final-29.6.18.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/MCP-Alliance-Compact-Final-29.6.18.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/SCCG-MCP-Alliance-Enagement-Event-Report-5.6.18-Final.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/SCCG-MCP-Alliance-Enagement-Event-Report-5.6.18-Final.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/Agenda-and-papers-24-July-2018-1.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/07/Agenda-and-papers-24-July-2018-1.pdf
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1. Background and Vision 

1.1. In February 2018 Sunderland CCG "the CCG" made a decision to secure a multi-
specialty community provider collaboration business model, via an alliance approach, 
supported initially through a compact for collaboration and subsequently by an 
alliance executive, with alliance principles being incorporated into each contract 
commissioned by the CCG. 

1.2. The alliance approach wil l be ut i l ised to achieve the outcomes in the CCG's 
Multi-Specialty Community Provider Prospectus which was published in final form on 
23 February 2018. http://www.sunderlandccg.nhs.uk/wp-
content/uploads/2018/03/Final-Prospectus-23.2.18-2.pdf ("the MCP Prospectus"). 

1.3. It is intended that the alliance approach will focus on person centered proactive and 
coordinated care which will support appropriate use of health and care services, will 
improve patient and carer experience and outcomes, ensuring people will live longer 
with better quality of life. 

2. Sunderland All Together Better Alliance Model 

2.1. The key features of the Sunderland All Together Better Alliance Model will be: 

 Organisations working together in a system acting and behaving as though 
they are one, whilst maintaining statutory and contractual responsibilities of 
individual organisations – both commissioners and providers. 

 Build collaborative leadership around redesigning care tailored to the needs 
of the health of the population of Sunderland, irrespective of existing 
institutional arrangements.  A new approach creating a new system of care 
delivery backed up by a new financial and business model. 

 Formalised by alliance principles and governance arrangements being 
included in all commissioning contracts and the formation of an All 
Together Better Alliance Executive Group which will have an important a n d  
key role and a number of responsibilities to the CCG and existing, future 
and potential providers. 

 Collaborative and pro-active management of resources. 

 Delivering, by collaboration, recommendation and agreement, any changes to 
models of care and integration. 

2.2. This approach will redefine the relationship between commissioner and provider with 
the ultimate aim of: 

 Improving the quality of care for local people. 

 Improving health outcomes and wellbeing for local people. 

 Improving the sustainability of the local health and care system. 

2.3. The Sunderland All Together Better Alliance Model is underpinned by the collection, 
creation and provision of information both within the Alliance and to the CCG.  A 
schedule of reports detailed in these Terms of Reference is attached at Appendix 1. 

  

http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-Prospectus-23.2.18-2.pdf
http://www.sunderlandccg.nhs.uk/wp-content/uploads/2018/03/Final-Prospectus-23.2.18-2.pdf
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PRINCIPLE FUNCTIONS 

3. General 

3.1. The All Together Better Alliance Executive Group has been established as an 
independent alliance to undertake and be principally responsible for overall integrated 
delivery, performance, outcomes and system-wide overview of: 

3.1.1. general practice; and 

3.1.2. mental health, learning disability and autism services; 

3.1.3. enhanced primary and community care services; 

3.1.4. intermediate and urgent care services to all in Sunderland "the Services";  

For the avoidance of doubt the principal responsibilities detailed in 3.1 above are not 
to be construed as replacing the co-commissioning contracting and governance 
arrangements in place between NHS England, the CCG and General Practice. 

3.2. The All Together Better Alliance Executive Group may adopt whichever approach it 
deems appropriate to achieve the Principle Functions. 

4. Compliance 

4.1. The All Together Better Alliance Executive Group will, in undertaking its functions, 
ensure that it and all of the representatives and members of it act in a manner which 
is consistent with and in compliance with the law, applicable guidance, direction, 
determination, consents, CCG and all other relevant policies, the CCG discharging its 
statutory duties and other functions, in accordance with Good Industry Practice and 
NHS requirements. 

5. System Transformation 

5.1. The All Together Better Alliance Executive Group will be consistent with the CCG 
strategic objectives (as applying from time to time): 

5.1.1. Establish, resource then facilitate four programmes within which all 
providers, potential providers, CCG representation and interested third 
parties can appropriately engage, discuss and recommend the best way of 
delivering, contracting, co-ordinating, ensuring performance of the 
healthcare services commissioned by the CCG in respect of the relevant 
programme; 

5.1.2. consider the recommendations and dissenting views from each 
programme and assess all of them on an impartial, system wide basis 
(which for the avoidance of doubt includes in hospital care and prevention) 
to ensure best care, optimum performance of services and best use of 
resources, funds and budget before either making a decision where 
entitled to do so under the Scheme of Delegation, or passing considered 
recommendations and dissenting views to Sunderland Clinical 
Commissioning Group ("the CCG") in good time to ensure that the CCG's 
commissioning programme and strategy can be achieved; and 
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5.1.3. source, co-ordinate and provide informed feedback and suggestions to the 
CCG on (without limitation) service models, care pathways and improved 
ways of working. 

6. Transition 

6.1. The All Together Better Alliance Executive Group will: 

6.1.1. ensure transition to the Alliance Model is managed effectively, efficiently 
and safely; 

6.1.2. ensure the transition to the Alliance Model is delivered in accordance with 
the transition plan agreed with the CCG; 

6.1.3. provide assurance that risks are understood and managed (including 
provider sustainability) effectively; 

6.1.4. ensure that the safety of patients and service users is never compromised 
by the introduction, roll out and delivery of the All Together Better Alliance; 
and 

6.1.5. ensure the financial sustainability of the out of hospital system is optimised 
during and after transition.  

7. Finance  

7.1. The All Together Better Alliance Executive Group will introduce improved ways of 
working, monitoring and provide overall management of the Services commissioned 
by the CCG to ensure that they are delivered within the overall annual and recurrent 
budget agreed with the CCG. 

8. Performance 

8.1. The All Together Better Alliance Executive Group will: 

8.1.1. introduce improved ways of working, monitoring and providing overall 
management to ensure that the Services are delivered to the standards 
and other requirements detailed in the commissioning contracts entered 
into by the CCG with all relevant providers; 

8.1.2. consider on a monthly, quarterly and annual basis performance of the 
Services against the MCP prospectus required outcomes ; and  

8.1.3. ensure transparency for each and all of the services including in respect of 
performance of the Services and the financial/budget position for each. 

9. Operations 

9.1. The All Together Better Alliance Executive Group will: 

Operational Monitoring 

9.1.1. ensure appropriate and comprehensive monitoring of performance of the 
Services against each commissioning contract's requirements and provide 
overall performance report(s) as agreed with the CCG.   
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Service Performance 

For the avoidance of doubt: 

9.1.2. Service providers will report to the All Together Better Alliance Executive 
Group rather than CCG to enable above reporting, save in respect of 
General Practice which will be subject to existing co-commissioning 
arrangements by, amongst others NHS England and the CCG.  

Financial Performance 

9.1.3. monitor financial performance to ensure the services are delivered in 
accordance with the Financial Framework; and 

9.1.4. provide financial reports (in a format agreed with the CCG) to the CCG 
each month; 

Quality and Safety Performance 

9.1.5. ensure appropriate and comprehensive monitoring of the quality and 
safety of all of the services to ensure that the services meet all contractual 
and other requirements in respect of quality and safety; and 

9.1.6. provide quality reports encompassing; patient safety (incorporating 
safeguarding), clinical effectiveness and patient experience (in a format 
agreed with the CCG) to the CCG in respect of the same each month; 

Policies and Procedures 

9.1.7. ensure that CCG and all other applicable policies and procedures relating 
to the Services are complied with, and where updated, to circulate such 
updates to all providers, members, potential providers and interested 
parties forthwith;  

9.1.8. ensure comprehensive patient and stakeholder engagement, share 
appropriate information with patients and service users, staff, the public 
and wider community to ensure that they are fully aware, engaged and 
involved with the provision of services in Sunderland at least quarterly; 

9.1.9. manage the resources delegated or appointed to the All Together Better 
Alliance Executive Group in the optimum and most efficient and effective 
way to ensure that all of the Principle Functions are achieved. 

9.1.10. provide overall co-ordination and system wide management, addressing 
shortfalls, issues arising and all matters arising to ensure continuous and 
full provision of the Services at all times; 

9.1.11. ensure the collaboration and constructive working of all providers in 
accordance with the Compact for Collaboration and Alliance Principles 
contained in each provider’s commissioning contract with the CCG;   

9.1.12. resolve disputes between providers as appropriate;  

9.1.13. provide an annual review of Services provision (in a format agreed with 
the CCG); 



NHS Official      Item: 8.8 
 

Appendix 1 

Page 6 of 13 
 

9.1.14. save in respect of General Practice which will be subject to contract 
management, amongst others NHS England and CQC, ensure that 
quarterly audits are undertaken and that spot checks are also undertaken 
regularly; 

9.1.15. ensure that delivery of the Services complies with Good Industry Practice; 

9.1.16. facilitate an environment and working arrangements which enable 
providers to work more closely together in order to ensure greater 
standardisation of approach, IT and systems in the delivery of the Services 
resulting in improved outcomes; 

9.1.17. facilitate and ensure sharing of data to enable harmonisation where 
appropriate a standardised approach; 

9.1.18. monitor, manage and optimise the best methodology for delivery of all of 
the Services and provide support to assist providers in 
delivering/achieving commissioning contract outcomes. 

10. Monitoring - MCP Prospectus and Reporting Summary 

10.1. The All Together Better Alliance Executive Group will: 

10.1.1. comprehensively, regularly and thoroughly monitor to ensure that the MCP 
Prospectus outcomes are achieved and that all of the Principle Functions 
are also achieved; 

10.1.2. provide regular (at least quarterly) feedback by way of report to the CCG 
on progress and achievements; 

10.1.3. collection and provision of all information necessary to enable the CCG 
and one another to submit accurate, complete and timely reports as 
required by DHSC, NHSI/NHSE or other relevant bodies [including 
Integrated Care Partnership and Health and Well Being Boards]. 

11. Transformation 

11.1. The All Together Better Alliance Executive Group will: 

11.1.1. encourage innovation in the delivery of the Services to the benefit of the 
CCG all members and potential members of the All Together Better 
Alliance and Service users; 

11.1.2. undertake comprehensive reviews to establish new methods of working 
which will enhance and improve the Services, and achieve financial 
efficiency; and 

11.1.3. review and plan on an ongoing basis to ensure optimum performance of 
the Services. 

12. Leadership 

12.1. The All Together Better Alliance Executive Group will: 
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12.1.1. provide excellent and visible leadership and day to day management; 

12.1.2. provide direction and commitment to achieving, managing and sharing 
resources; and 

12.1.3. represent the interests of all providers, potential providers and relevant 
third parties. 

13. Clinical Leadership 

13.1 The All Together Better Alliance Executive Group will provide strong clinical strategic 
and operational leadership at all levels of the Alliance.  

14. Performance of delegated functions of CCG 

14.1. The All Together Better Alliance Executive Group will: 

14.1.1. properly and fully perform all of the functions of the CCG which have been 
delegated to it in accordance with the Scheme of Delegation.  

15. Effectiveness of the Alliance Executive Group  

15.1. The All Together Better Alliance Executive Group will report in an agreed format on 
the effectiveness of its own performance and achievement of the Principle Functions: 

16. Membership 

16.1. The All Together Better Alliance Executive Group will: 

16.1.1. consider proposals to admit new members, representatives and other third 
parties, and act fairly and transparently in agreeing new members in 
accordance with the Alliance Principles and the process and procedures 
agreed by the members acting fairly, reasonably, proportionately and in a 
timely manner. 

17. Governance Structure 

17.1. The All Together Better Alliance Executive Group will: 

17.1.1. to avoid doubt, not make decisions on any matters which fall within the 
statutory functions of the CCG , the Council or any of the members;  

17.2. The diagram below provides a high level demonstration of roles, contracting 
arrangements, responsibilities and interrelationships between the CCG, the All 
Together Better Alliance and relevant third parties. There is an emerging governance 
structure for the local health economy and a development of a Transforming Health 
and Care System Board which may need to be taken in account.  
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17.3. the All Together Better Alliance Executive Group may establish one or more sub 
groups to deliver the principle functions detailed in paragraphs 1 to 16 inclusive 
above.  Each sub group shall report to the All Together Better Alliance Executive 
Group at least once in every month on its performance and achievement of relevant 
principle function outcome; and 

17.4. each member/representative/deputy of the All Together Better Alliance Executive 
Group will have appropriate deputy delegated authority from their relevant 
organisation in order to make decisions and take all necessary steps and bind the 
organisation that has nominated them and/or which they represent.  

18. Membership 

18.1. The membership shall comprise the following representatives: 

Title – Representatives  

General Practitioner Chair 

Managing Director 

CCG Clinical Lead 

CCG Director Lead 

CCG Director of Finance 

Local Authority Commissioning Lead 

Senior Responsible Officer for the General Practice Programme 

Senior Responsible Clinician for the General Practice Programme 

Senior Responsible Officer for the Mental Health, Learning Disabilities and Autism Programme 

Senior Responsible Clinician for the Mental Health, Learning Disabilities and Autism Programme 

Senior Responsible Officer for the Enhanced Primary and Community Care programme 

Senior Responsible Clinician for the Enhanced Primary and Community Care programme 

Senior Responsible Officer for the  intermediate and urgent care programme 

Senior Responsible Clinician for the intermediate and urgent care programme 

Director of Nursing and Quality 

Medical Director (GP) 

Healthwatch/Lay Member (Non-Voting)  

 

18.2. Membership arrangements. 

18.2.1. Representatives shall ensure the achievements of the Principle Functions 
detailed in paragraphs 1 to 16 inclusive above: 

18.3. Each member will ensure that its representative/deputy has the necessary delegated 
authority to make all decisions and that such representative will have very senior 
manager level status within their employing organisation. 

18.4. Representatives may by simple majority invite other persons to attend meetings of the 
All Together Better Alliance Executive Group. 

18.5. No such persons invited pursuant to clause 18.4 above shall be able to vote on any 
matter. 

18.6. In addition to the members listed above relevant individuals may be invited to be in 
attendance at meetings.  
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19. Frequency and notice of meetings 

19.1. Meetings shall be held monthly or at such other increased frequency as agreed by 
the representatives from time to time.  

19.2. Papers and the proposed agenda for each meeting will be circulated electronically at 
least 5 working days before each meeting. 

19.3. The All Together Better Executive Group will endeavour to ensure there is a rolling 
programme of development sessions as well as formal meeting.  

20. Quorum 

20.1. Meetings of the All Together Better Alliance Executive Group shall be quorate when 
representatives from 50% of the members are present, including a representative 
from every Programme, the CCG and at least 50% of those in attendance are 
clinicians.  For the avoidance of doubt, attendance by representatives of each of the 
members of each of the meetings shall be of the essence and best endeavours 
should be used to achieve quorum. 

20.2. Members/representatives unable to attend any meeting must ensure that those 
present have been briefed by those not in attendance.  Those members’ 
representatives present who have been briefed by members of the Executive Group 
not in attendance at the meeting are required to relay their views and provide input to 
the meeting.  This requires all parties to have considered all the proposals and 
papers being discussed prior to the relevant meeting.  

20.3. A deputy (a "Deputy") may be sent to a meeting to take the place of the relevant 
representative.  For the avoidance of doubt a Deputy need not be from the member's 
organisation.  

20.4. For SROs and SRCs deputies should be from the relevant programme. 

20.5. Where a Deputy is appointed, the references in these Terms of Reference to 
representatives shall be read as references to the Deputy, save that the Deputy may 
not itself appoint a Deputy and such Deputy must be empowered by their 
organisation/programme as if he/she was a representative.  The relevant 
representative must ensure that a Deputy attending a meeting has the necessary 
delegated authority to make the relevant decisions. 

21. Voting 

21.1. All decisions may be made by a simple majority of vote of all representatives/deputies 
attending a meeting.  In the case of an equality of votes the chair shall carry a second 
and casting vote. 

21.2. Where unanimity or a simple majority is not reached, the Parties agree that the matter 
will be managed in line with the agreed dispute resolution procedure. 

21.3. It will be the responsibility of each of the representatives to ensure appropriate 
briefings and soundings of their governing bodies and their staff prior to attending 
meetings in order that they have all authority necessary to vote on each matter. 
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22. Chair 

22.1. The Chair and Deputy Chair will be formally appointed for 3 years (a term) and no 
more than three terms; 

22.2. These appointments will be reviewed for succession planning at the second 
anniversary of the relevant appointment of the Chair and/or Deputy Chair; 

22.3. Nominations for the Chair and Deputy Chair roles must meet the following criteria: 

22.3.1. The nominees for the Chair must be a General Practitioner practicing in 
Sunderland for a minimum of 2 sessions per week in core general 
practice. 

22.3.2. The nominees for Deputy Chair must be a clinician practicing in 
Sunderland but not necessarily a General Practitioner. 

22.3.3. Supported by formal written expressions of interest identifying the skills 
and experience available to undertake the role of Chair or Deputy Chair as 
the case may be. 

22.4. For avoidance of doubt the Chair or Deputy Chair may not have any material conflicts 
of interest, nor hold an Executive GP post in the CCG.  

22.5. For the avoidance of doubt the Managing Director will be appointed by the 
Transforming Health and Care System Board. 

22.6. The Chair, Deputy Chair, Managing Director shall be subject to performance reviews 
on at least an annual basis by the Transforming Health and Care System Board. 

23. Administration and venue support 

23.1. The representatives will within available resources be responsible for ensuring that 
the All Together Better Alliance Executive Group has all the administrative and 
programme support and advice that it requires. 

23.2. The representatives shall within available resources provide administrative support 
and advice including but not limited to: 

23.2.1. taking the minutes and keeping a record of matters arising and issues to 
be carried forward; and 

23.2.2. advising the representatives as appropriate on best practice, national 
guidance and other relevant policies, procedures and guidelines. 

23.3. Sunderland CCG will host all meetings and will ensure that appropriate refreshments, 
parking spaces and other amenities are available. 

24. Reporting 

24.1. The minutes of each meeting will be agreed by the Chair and circulated to all 
representatives for approval and ratification. 

24.2. Minutes will be circulated to the representatives boards/governing bodies, except 
where, at the Chair's discretion, elements of any minutes need to be redacted or 
withheld for reasons of commercial or personnel confidentiality. 
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24.3. Minutes will be circulated within seven working days of the meeting to the Chair and 
not less than a week in advance of the next meeting.  Verbal reports will be accepted 
only on an exceptional and/or urgent basis. 

25. Special Meetings 

25.1. Special meetings on any matter may be called by any of the representatives by giving 
at least forty-eight (48) hours' notice by e-mail to the other representatives in the 
following circumstances: 

25.1.1. where that representative has concerns relating to the safety and welfare 
of service users under a commissioning contract; 

25.1.2. in response to a quality performance or financial query by a regulatory or 
supervisory body (including but not limited to NHS England, NHS 
Improvement and the Care Quality Commission); 

25.1.3. to convene a dispute resolution meeting; and 

25.1.4. for the consideration of any matter that the relevant representative 
considers to be of sufficient urgency and importance that its consideration 
cannot wait until the date of the next meeting. 

26. Conflicts of Interest and Conduct 

26.1. Each representative and those in attendance at meetings will abide by the 'Principles 
of Public Life' and the NHS Code of Conduct, and the Standards for members of NHS 
boards and governing bodies, Principles of the Citizen's Charter and the Code of 
Practice on Access to Government Information together with all other applicable 
guidance, statutory guidance and/or requirements applying from time to time. 

26.2. Each representative must abide by all policies of the organisation it represents in 
relation to conflicts of interest. 

26.3. Where any representative has an actual or potential conflict of interest in relation to 
any matter under consideration at any meeting, the Chair (in their discretion) shall 
decide, having regard to the nature of the potential or actual conflict of interest, 
whether or not that representative may participate and/or vote in meetings (or other 
parts of meetings) in which the relevant matter is discussed.  Where the Chair 
decides to exclude a representative, a Deputy may take the place of the conflicted.  

27. Approval and Review 

27.1. These terms of reference have been approved by ATBA Executive Group and are 
effective from 31st October 2018. 

27.2. These terms of reference ratified by the CCG on [ ** November 2018 ]. 

27.3. These terms of reference will be reviewed on [ ** October 2019] then each following 
12 months thereafter. 
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

 
27 NOVEMBER 2018 

Report Title: 
 

Chief Officer’s Report 
 

Purpose of report 

 
To provide an update on activities undertaken by the CCG Chief Officer. 

Key points 

 
Reports on key stakeholder and other issues and activities undertaken by the Chief Officer. 

 

Risks and issues 

 
None specifically 

Assurances  

 
None specifically  

Recommendation/Action Required 

The Governing Body is asked to note the content for information. 
 

Sponsor/approving director   David Gallagher 

Report author David Gallagher, Chief Officer  

Governance and Assurance 

Link to CCG corporate objectives  (please tick all that apply) 

CO1: Ensure the CCG meets its public accountability duties  

CO2:  Maintain financial control and performance targets  

CO3: Maintain and improve the quality and safety of CCG commissioned services  

CO4: Ensure the CCG involves patients and the public in commissioning and reforming  
services  

 

CO5: Identify and deliver the CCG’s strategic priorities  
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CO6: Develop the CCG localities  

CO7: Integrating health and social care services, including the Better Care Fund  

CO8:  Develop and deliver primary medical care commissioning  

Relevant legal/statutory issues 

Not applicable 

Any potential/actual conflicts 
of interest associated with the 
paper? (please tick) 

Yes  No  N/A  

If yes, please specify  

Equality analysis completed 
(please tick)  

Yes  No  N/A  

Key implications 

Are additional resources 
required?   

Not applicable 

Has there been appropriate 
clinical engagement?  

Not applicable 

Has there been/or does there 
need to be any patient and 
public involvement? 

Not applicable 

Is there an expected impact on 
patient outcomes/experience?  
If yes, has a quality impact 
assessment been undertaken? 

Not applicable 

Has there been member 
practice and/or other 
stakeholder engagement if 
needed?   

Not applicable 



3 

 

 
Governing Body 

Chief Officer Report 
27 November 2018 

 

Winter Planning 

 

It being that time of year, I start this meeting’s chief officer’s report where I started 
the last one – with winter planning. On 19 October I joined other A&ED Board chairs 

across the south of our patch (Durham, Tees, Darlington and S Tyneside) to share 

our emerging winter plans and seek opportunities for shared learning. The 17 

October saw the last NHS North Action on A&E event in Leeds, which I attended 

with colleagues from our urgent care system in Sunderland. This included an 

inspirational talk from someone who was paralysed from the neck down following a 

rugby accident when he was 17. His journey to becoming a qualified solicitor and 

champion for a number of causes really put many things into perspective! 

 

The following day we held a really useful A&E Delivery Board stakeholder session to 

stress test the Sunderland Winter Plan, which will help us tweak our winter 

preparation as a system and looked to help partners understand each other’s’ roles. 
 

Urgent Care 

 

Work on developing our urgent care strategy has continued after the closing of the 

public consultation. I continue to be impressed to our team’s strong commitment to 
engage with the public and stakeholders and to help us ensure we really listen to 

their views and thank everyone who has put an immense amount of time and effort 

into this. Most recently, Ann Fox and I met with our three local MPs to share the 

outcomes of the consultation exercise at the beginning of November. The same 

information was shared with our governing body in a development session 30 

October, where we then started to develop the criteria by which we will assess any 

options for change emerging from the consultation feedback. 

 

Path to Excellence Phase 2 

 

Having discussed the next phase of this work with the two local acute hospital 
trusts, City Hospitals Sunderland and South Tyneside FT at the same 
development session, we have now begun talking with stakeholders about the 
case for change. This has included conversations with the area committees in 
Sunderland and I was pleased to discuss this with the West and Washington 
committees 14 and 15 November. Overall we had a good discussion, which 
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included our out of hospital work and the need to focus on prevention and health 
promotion. 
 
Voice of Children and Young People in Sunderland 
 
As the current chair of Sunderland’s Children’s Strategic Partnership I was 
delighted to listen to the views of the city’s young people at a listening event at 
Bede Campus on 25 October. The city has a good network for engaging with 
children and young people and those who presented their thoughts to 
representatives from the partnership were excellent in the way they presented us 
with a number of challenges for the children’s strategic plan. 
 
Digital Ambition 
 
As a city Sunderland is developing a reputation and hopefully unique selling point 
for how we embrace and support the development of software and digital 
solutions. I joined a group of other leaders from across all sectors in Sunderland 
for a productive discussion about how we make the most of this and exploit the 
exiting opportunities that developing the city’s digital infrastructure much further. 
The fantastic work in developing better access to health services and the use of 
apps for this should greatly benefit from this exciting work. 
 
Integrated Care System Aspirant Programme 
 
As we look to the potential future Integrated Care System (ICS) in Cumbria and 
the North East, the system has embarked on a nationally sponsored aspirant 
programme running between October and December to develop the detail of 
what an ICS will do, how it will work and what the benefits will be for patients. The 
programme consists of a number of workshops with partners and stakeholders 
including sessions I and others from the CCG have attended on population health 
management, prevention, primary care, commissioning and opportunities for 
working with local authorities. The outputs of these, together with a further 
session on resources, will inform the development of a narrative to clarify the 
future ICS’s role. This is very much a ‘work in progress’ and will need to come 
back to the statutory organisations that make up the ICS for agreement to 
proceed. 
 
I was pleased to be asked to join a conversation with colleagues from Health 
watches in Sunderland, South Tyneside and County Durham where we shared 
the thinking and had some helpful feedback, both on the whole ICS and the 
emerging thinking on developing an Integrated Care Partnership across the S. 
Tyneside, Sunderland, Co. Durham footprint based on acute hospital patient 
flows. 
 
Locally we are discussing with colleagues in the NHS organisations and councils 
how this might work and what the focus will be. One of the key messages arising 
from both the ICS and ICP conversation is the importance of ‘place’ and the need 



5 

 

for both to support service delivery very locally. This fits very much with our 
developing work on the All Together Better Alliance (ATBA) in Sunderland. 
 
All Together Better Alliance Chair 
 
It is very pleasing to see how the ATBA is continuing to progress and I was 
delighted to be part of an interview panel, along with the clinical chair of our CCG, 
CEO of City Hospitals Sunderland and South Tyneside FTs and CEO of 
Sunderland City Council, for the post of chair. We were all delighted to appoint Dr 
Martin Weatherhead to this post and we all look forward to working with him.  
 
Armed Forces Network 
 
Finally, I am pleased to report on the first Armed Forces Network for health that 
we have just taken over as host. I look forward to working with a range of 
colleagues on this from across Cumbria and the North East. It is fitting that we 
are now hosting and chairing this important work given the huge amount of 
support now being provided by member practices, the council and City Hospitals 
for armed forces personnel, veterans and their families. 
 
Recommendations 

 
The Governing Body is asked to note the content of the report.    

 
David Gallagher 
Chief Officer 
November 2018 


