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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

24 SEPTEMBER 2019 

Report Title: 
 

EU Exit Operational Readiness 
 

Purpose of report 

 
The purpose of the report is to provide the Governing Body with an update on the CCGs 
preparations for the implications in the event that the UK leaves the European Union 
without a ratified agreement (a ‘no deal’ exit) on October 31st 2019. 
 

Key points 

 
The Department of Health and Social Care (DHSC) issued guidance (appendix 1) to all 
NHS providers and commissioners to ensure the NHS is prepared for, and can manage the 
risks of a ‘no deal’ scenario.  Local authorities (LA) and adult social care providers have 
been sent additional guidance to address specific adult social care issues. 
 
The Deputy Chief Officer and Chief Finance Officer has been identified as the CCG’s 
Senior Responsible Officer (SRO) for EU Exit preparation and, a task and finish group has 
been set up to review and coordinate actions.  
 
The CCG will also work with providers of commissioned services to ensure they are taking 
account of the actions required for providers outlined in the DHSC guidance. 
 
The CCG will continue with organisational business continuity planning alongside the 
additional actions required to ensure the CCG is prepared for the EU Exit in the event of 
‘no deal’. 
 

Risks and issues 

 
The CCG is required to assess and manage risk in seven key areas: 
 

1. Supply of medicines and vaccines,   
2. Supply of medical devices and clinical consumables, 
3. Supply of non-clinical consumables, goods and services, 
4. Workforce, including professional regulation (recognition of professional 

qualifications), 
5. Reciprocal healthcare, 
6. Research and clinical trials, 
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7. Data sharing, processing and access. 
 

Additional risk assessments are being carried out on: 
 

 Potential increases in demand for services, 

 Local specific risks resulting from the EU Exit. 
 

Assurances  

 

 CCG Senior Responsible Officer (SRO) identified for EU Exit preparations. 

 Cross sector networking between NHS & LA sectors across Sunderland and South 
Tyneside. 

 CCG Operational Brexit Team in place. 

 CCG 24/7 Director On-Call rota arrangements. 

 CCG “reservists” to assist with managing issues as they arise. 

 NHSE EU Readiness Assurance Checklist processes. 

 Business Continuity Plan. 

 EU Exit preparations task group with oversight from the Executive Committee. 

 Via project plans including identification, management and monitoring of risks and 
issues through registers and issue logs. 

 Monthly contract review groups and performance groups with main acute providers. 

 Regional Senior Pharmacy Network. 

 Guidance from NHS England EU Exit regional team. 

 DHSC contingency plans. 

 National Operational Response Centre. 
 

Recommendation/Action Required 

 
The Governing Body is asked to note: 

 the attached national guidance (appendix 1) and the arrangements put into place to 
manage risks in relation to EU Exit preparations  

Sponsor/approving director 
   

David Chandler 
Deputy Chief Executive and Chief Finance 
Officer 

Report author 
Deborah 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  
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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 

No 

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?   

 
No – there is a risk that prescribing costs could increase if 
drug supply issues arise (due to swopping to alternative 
more expensive drugs).  The CCG has adequate in year 
resources to manage such pressures. 

Has there been appropriate 
clinical engagement?  

Yes 

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

Yes – national and local communications to reassure the 
public.  The CCG’s communications lead is a member of 
the local “Brexit Team” 

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

This is a risk but it is not definite nor is it possible to 
estimate any negative impact  

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

No – but the CCG is in regular dialogue with practices.  
The CCG’s Primary Care commissioning lead is a 
member of the CCG’s Brexit Team. 
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EU Exit Operational Readiness 
11 January 2019 

 
 

1. Purpose 
 
The purpose of this report is to provide the Governing Body with an overview of 
the CCG’s preparations for the UK’s exit from the European Union.   
 
As things stand the United Kingdom leaves the European Union on 31st 
October 2019.  The Department of Health and Social Care (DHSC) has 
strengthened its national contingency plans for a ‘no deal’ scenario building on 
the work done to date (when planning for previous leave dates).   
 
In December 2018 DHSC issued EU Exit Operational Readiness Guidance for 
the health and care system (Appendix 1) to all NHS organisations setting out 
actions that should be taken locally.   In addition the DHSC issues guidance to 
the health and care system via a specific website.  This is located at 
https://www.gov.uk/government/collections/planning-for-a-possible-no-deal-eu-
exit-information-for-the-health-and-care-sector 
 

 
 

2. EU Exit readiness preparations 
 
2.1  CCG business continuity 
 

As reported earlier to the Governing Body, the CCG will continue with normal 

business continuity arrangements taking into account the national guidance.  

The Deputy Chief Officer and Chief Finance Officer have been identified as the 

CCG’s Senior Responsible Officer (SRO) for EU Exit preparations.  The CCG 

has set up an EU Exit Preparations Task and Finish Group to assess the risks 

from a ‘no deal’ exit and to ensure robust arrangements are in place as 

required by the issued guidance and to manage any issues that arise locally.  

The Group is led by the CCG SRO and includes heads of service or nominated 

deputies from each department of the CCG.   The Group has, as required, 

assessed local risks and ensured an action plan is implemented  to put in place 

all required actions (such as communications with local providers and advising 

against over-prescribing or local stock-piling of drugs).   The Group will 

continue to meet as required to respond to the risks of a no-deal Brexit. 

 
Seven key areas of risk for local commissioner to manage have been identified 
nationally with the attached guidance for the NHS: 
 

1. Supply of medicines and vaccines, 
2. Supply of medical devices and clinical consumables, 
3. Supply of non-clinical consumables, goods and services, 

https://www.gov.uk/government/collections/planning-for-a-possible-no-deal-eu-exit-information-for-the-health-and-care-sector
https://www.gov.uk/government/collections/planning-for-a-possible-no-deal-eu-exit-information-for-the-health-and-care-sector
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4. Workforce, including professional regulation (recognition of professional 
qualifications), 

5. Reciprocal healthcare,  
6. Research and clinical trials, 
7. Data sharing, processing and access. 

 

The CCG is also putting in place additional arrangements to assist with the 

management of risks and issues relating to a no-deal exit.  This includes 

 

 Director 24/7 on call cover for the days before and after October 31st 

(and will continue if necessary) 

 Created a facility to allow EU Exit leads for the Local Authorities, the 

CCG’s and the main Foundation Trust to communicate and resolve 
issues collaboratively 

 Identified additional staff “reservists” from within the CCG who will be 
able to support EU Exit issue management as and when required.  

 

A recent EU Exit bulletin (attached at appendix 1 below) identified tasks that 

each NHS organisation is required to do to ensure readiness.  The CCG is 

assured that these actions are or will be in place by October 31st in order to 

mitigate risks of a no-deal exit as much as is feasibly possible. 

 

The EU SRO has also attended two regional seminars on EU Exit which have 

been facilitated by the National NHS EU lead.  These seminars have included 

providing assurances to local leads that the DHSC have been working hard to 

ensure that arrangements are in place at a national level to manage material 

risks of an EU no deal exit.  This has included assurances that specific 

protected / priority supply routes exist for NHS supplies from the EU and 

nationally suppliers will be holding sufficient “buffer stocks” to offset the risks of 
supply chain delays for medical and clinical consumables.  

 

 
2.2  Providers 

 
Where the CCG is a lead commissioner, we will as before continue to liaise 

with service providers to ensure they are compliant with the DHSC operational 

readiness guidance.   

 
The Head of Contracting and BI had previously sent a letter to providers 

advising them of this requirement and received assurances the guidance is 

being followed by providers. 

 
Any risks identified by providers that have a potential impact on commissioned 

services will be assessed by the CCG and where necessary, added to the 

corporate risk register and monitored through the risk management process. 
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2.3  General Practice 
  

The CCG and NHS England will agree the handling of communications with 

general practice in line with existing delegation arrangements. 

 
2.4  NHS Improvement and England 
 
 NHS Improvement and England (NHSI&E) are developing further contingency 

plans and will issue further operational guidance as the plans progress.  The 
CCG will be required to provide information returns to NHSI&E. 

 
 A process has been developed to enable local organisations to escalate any 

issues that might have a widespread impact to the regional EU Exit team and 
then if necessary to the national team. 

 
2.5  Risk 
  
 The CCG will actively continue to monitor and manage risks to health care 

provision from a no deal EU exit and will continue to work with local, regional 
and national leads to enable this.  It is important to note that, as normally, it is 
not possible to mitigate all risks nor is it possible to know exactly what risks and 
issues may arise from a no-deal exit.  However the CCG will do all it can, with 
partners, to mitigate and manage all risks they arise to protect the health and 
care of the people of Sunderland. 

 
  

3. Recommendations 
 

The Governing Body is asked to note the attached national guidance (appendix 
1) and the arrangements put into place to manage risks in relation to EU Exit 
preparations. 

 
Name of Author:   David Chandler 

Deputy Chief Officer & Chief Finance Officer 
 
 
Name of Sponsoring Director: David Chandler  

Deputy Chief Officer & Chief Finance Officer 
      
Date:      9th September 2019 
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Appendix 1 - DHSC to NHS Organisations - EU Readiness Bulletin (Extract) 23rd 
August 2019  
 
This update provides you with further information on the key activities that need to 
be progressed locally in advance of a series of regional EU exit workshops taking 
place between 4 and 19 September. Regional EU Exit teams have now issued 
formal invites to these sessions and online registration is underway. Please do 
make sure that your organisation is represented at the relevant event.  
The following actions need to be progressed so that your organisation is 
prepared, and geared up to respond to the messages that will be shared at the 
regional workshops: 

 Complete the mitigation of any issues identified in the previous assurance 
processes 

 Make sure your EU Exit team is in place. This should include: 
 Advising your Board that the EU exit response is being stood up for 

leaving the EU on 31 October 
 Having an EU Exit SRO in place, with supporting EU Exit team, and 

full management and oversight of the organisation’s Single Point Of 
Contact (SPOC) email for EU exit communications  

 Having relevant subject matter experts available for critical areas 
including supply/ procurement, pharmacy, logistics, estates and 
facilities, workforce, data  

 Reinstating on-call arrangements, and ensuring on-call directors 
understand what is required of them and the escalation routes for 
problems  

 Ensure your business continuity plans are up-to-date and tested, including 
winter and flu plans 

 Make sure you are engaged with local system preparations around EU exit 
through Local Health Resilience Partnerships and Local Resilience 
Forums, and have agreed to link with partner agencies including local 
authority, CCG and provider colleagues to collaboratively manage and 
address issues. 

 Re-familiarise your teams with details of the EU exit operational guidance 
from 21 December 2018 bearing in mind some aspects of this may have 
been supplemented with further information (see link below) or may be 
updated in the coming weeks 

 Register to attend the regional EU Exit workshops in September, where 
you will be updated on the operational guidance and planning context, 
including the key changes since April. 

 Revisit your organisation’s contract and supplier assurance process 
including ‘walk the floor’ checks, to include smaller and/or niche local 
suppliers not covered by national assurance exercises (this applies to both 
CCGs and providers) 

 Ensure you communicate with healthcare professionals and patients using 
the available information on the GOV.UK, NHS England and Improvement 
websites and NHS Choices. 

 

https://euexitbulletin-northeastandyorkshire.cmail19.com/t/d-l-xohkz-jytddrydly-r/
https://euexitbulletin-northeastandyorkshire.cmail19.com/t/d-l-xohkz-jytddrydly-r/
https://euexitbulletin-northeastandyorkshire.cmail19.com/t/d-l-xohkz-jytddrydly-y/
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CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY  

 
24 September 2019 

Report Title: 

 
North Cumbria and the North East Integrated 
Care System Memorandum of Understanding 

(MOU) 

Purpose of report 

North Cumbria and the North East (NCNE) was recognised by NHE England as a wave 3 
Integrated Care System (ICS) in June 2019, having been developed from the previous 3 and then 
single Strategic Transformation Partnerships (STP) across the same geography. 
 
This recognition is based on the system’s strong history of working together and commitment to 
continue to do so. 
 
The attached MOU is the current form of a proposed agreement of the constituent NHS partner 
organisations, including CCGs,  demonstrating collective commitment to working together in NCNE 
and has been shared with a request for them all to sign up to it. 
 

Key points 

The version attached has been revised following feedback on an initial draft shared with NHS 
partners in the summer, including Sunderland CCG. 
 
The ICS is being developed on the basis of reaching consensus and commitment to shared 
priorities, based on the principle of subsidiarity and the MOU outlines the approach to working at an 
overall ICS, Integrated Care Partnerships, places and neighborhoods. 

Risks and issues 

The developing ICS model relies on using current governance arrangements with the existing 
statutory organisations such as CCGs and Foundation Trusts. 
 

Assurances  

There is a recognition that the ICs will not override the autonomy of statutory bodies and that as its 
development is iterative, so too is the format of the MOU. It will be regularly reviewed and refined 
as working arrangements mature. 
 

Recommendation/Action Required 

The Governing Body is asked to discuss and formally agree to signing the Memorandum of 
Understanding. 

 

Sponsor/approving director   D Gallagher, Chief Officer 

Report author 
D Gallagher, Chief Officer, Sunderland CCG 
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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 Act 2006 (as amended by the Health and Social Care Act 2012) 

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

Yes  No  N/A  

 

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 



1 
Final version 16 August 2019 

North East and North Cumbria Integrated Care System  
 

Memorandum of Understanding for NHS clinical commissioning groups and 

foundation trusts 

 
Introduction and Context  

 

1. This Memorandum of Understanding (Memorandum) is an understanding between the North 

East and North Cumbria NHS organisations within our ICS. It sets out the details of our 

commitment to work together to realise our shared ambitions to improve the health of the 3.1 

million people who live in our area, and to improve the quality of their health and care services.  

 

2. In working together as a system we will place the people we serve, and the communities in 

which they live, at the centre of our decision-making, alongside a commitment to clinical 

leadership at every level of our ICS, and to an appropriate balance between primary, community 

and acute care. 

 

3. Our ICS is not a new organisation, but a new way of working to meet the diverse needs of our 

citizens and communities.   It does not seek to introduce a hierarchical model; rather it provides 

a mutual accountability framework, based on principles of ICP subsidiarity, to ensure that we 

have collective ownership of the delivery of our shared priorities.   

 

4. Although this MOU has a focus on collaboration between NHS organisations, the next stage of 

our ICS development will be to engage with our partners, in local authorities and beyond, to 

develop shared priorities and the optimal governance arrangements to oversee their delivery.  

 

5. The Memorandum is not a legal contract. It is not intended to be legally binding and no legal 

obligations or legal rights shall arise between the Partners from this Memorandum.  

 

A new approach to collaboration 

 

6. Our approach to collaboration begins in each of our fourteen local authority areas which make 

up the North East and North Cumbria. These places are the primary units for partnerships 

between Local authorities, NHS commissioners and providers, independent sector providers and 

the wider public and voluntary sector, working together with the public and patients to agree 

how to improve health and wellbeing and improve the quality of local health and care services. 

 

7. In seeking to work together we will recognize the operational and financial pressures of our 

Local Government and other partners, and work with them to optimise the use of our resources 

in the interests of the people we serve. 

 

8. Place-based working, overseen by Health and Wellbeing Boards, is key to achieving the 

ambitious improvements in health outcomes that we all want to see. As an ICS we are clear that 

subsidiarity is vitally important and operated wherever appropriate.  It is in our ‘places’ where 
the majority of services will continue to be commissioned, planned and delivered. 

 

9. It is also intended to establish an ICS Partnership Assembly that will provide a strategic view on 

issues where working at scale makes sense and adds value, with inclusive representation from 

NHS organisations (both non-executive and executive) and partners from each of our ICPs (see 

below). The ICS Partnership Assembly will help to shape and endorse our strategic priorities - 
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and make recommendations to statutory decision makers - so that local plans are 

complemented by a common vision and a shared plan for the North East and North Cumbria as a 

whole.      

 

Working at scale as an Integrated Care System 

 

10. Although we recognise that local relationships and place-based activity takes precedent, we 

must also ensure strong connections through to the overall aims and objectives of the ICS. In 

addition, we must deliver the constitutional standards and deliver the best possible care for 

patients and the best possible experience for staff.  

 

11. As one of the largest ICSs our operating model is different to other places, as we work across 

three broad levels of scale.   

 

• Neighbourhood and Place – this is the main focus for partnership working between the NHS 

and local authorities in our cities, boroughs and counties, where primary care networks 

(serving populations of 30,000-50,000) operate within local authority/current CCG areas of 

between 150,000 to 500,000 people.  Services commissioned and delivered at this level will 

be predominantly community based, with flexibility to adapt to local circumstances and 

need. 

 

• Integrated care partnerships – will cover populations of around one million (with the 

exception of North Cumbria, which has unique geographical and demographic features).  

These are partnerships of neighbouring NHS providers and commissioners, working with 

their local authorities and other partners, to deliver safe and sustainable predominantly 

hospital-based health and care services for the people in their area. 

 

• Integrated care system – covering a population of circa 3.1 million people, focussed on key 

strategic priorities for ‘at scale’ working allowing all NHS and partner organisations to: 
- Collectively prioritise based on a shared understanding of need and areas of 

underperformance 

- Act with ‘one voice’ to represent the North East and North Cumbria and therefore be in 
a better position to access resources that support our shared priorities. 

- Set stretching and consistent service standards – especially for vulnerable groups – and 

ambitious targets to improve patient and staff experience 

- Manage risks and pressures better together as a system 

- Share and spread best practice 

- Reduce duplication and develop shared functions where appropriate  

 

Our principles, values and behaviours as a collective senior leadership community: 

  

12. To operate as an effective integrated health and care system we commit to working beyond 

organisational boundaries.  We will build our collective capacity to better manage the health of 

our population, striving to keep our people healthier for longer and reducing avoidable demand 

for health and care services.  We will: 

 

• Act collectively, demonstrating what can be achieved with strong system leadership 

• Speak with one voice, where appropriate, in relation to matters relating to national health 

and care policy  

• Maintain an unrelenting collective focus with our partners on improving health outcomes, 

based on the principle of prioritising patient first, then system and organisation 
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• Recognise the continued strengths of each organisation and treat each other with respect, 

openness and trust, whilst also working as part of an ICS to identify shared priorities and 

where possible to collectively manage risk. 

• Place innovation and best practice at the heart of our collaboration, ensuring that our 

learning benefits the whole population,  

• Maximise opportunities for system-wide efficiencies    

• Consider opportunities to manage our resources within a shared financial framework.  

 

ICS Planning in Progress 

 

13. To tackle the challenges of continuous improvement, and to ensure the sustainability of our 

services, NHS and other Partners are already developing six priority workstreams:- 

 

I. Population Health and Prevention – making fast and tangible progress on improving 

population health through more effective screening and public awareness to better 

prevent, detect and manage the biggest causes of premature death in the North East 

and North Cumbria: cardiovascular disease, respiratory disease and cancer. 

 

II. Optimising Health Services – setting clinical standards and coordinating initiatives 

across the ICS to find sustainability solutions for those of our health services under the 

greatest pressure.  This workstream will coordinate the work of our Clinical Networks, 

including the Cancer Alliance, Urgent Care Network and others, and manage the 

dependencies between the service improvement and reconfiguration proposals as they 

are developed by each ICP, and maintaining an oversight on quality across our patch.      

 

III. Digital Care – Use digital technology to drive change, ensure our systems are inter-

operable, and improving how we use information technology to meet the needs of care 

providers, patients and the public, helping clinicians to share information and our 

patients to manage their healthcare. 

 

IV. Workforce Transformation – building a future workforce for our ICS, with the right skills 

and flexible support arrangements to enable them to work across multiple settings 

whilst working collectively to ensure we can recruit and retain staff in priority areas. 

 

V. Mental Health - improving outcomes for people who experience periods of poor mental 

health, particularly those with severe and enduring mental illness, and doing more 

improve the emotional wellbeing and mental health of children and young people, and 

breaking down the barriers between physical and mental health services. 

 

VI. Learning Disabilities – transforming care for people with learning disabilities and autism 

and improving the health and care services they receive so that more people can live in 

the community, with the right support, and close to home. 

 

Our governance 

 

14. We will always respect the principle of subsidiarity, and the ongoing responsibilities and 

accountabilities of statutory CCGs and foundation trusts for services commissioned and 

delivered at ‘place’ level.  The ICS cannot and will not replace or override the authority of ICS 

members’ boards, councils and governing bodies.  Instead, the ICS’s governance has been 
designed to provide a strategic mechanism for collaborative action and common decision-

making for issues which are best tackled on a wider scale.  
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15. The proposed governance model for the ICS has two main features;  

• The development of a strategy and shared priorities, through a Health Strategy Group and 

Partnership Assembly. 

• The execution of these priorities through an ICS Management Group and then the ICPs 

themselves. 

 

16. NB the development of our governance arrangements is an iterative process, and will be kept 

regularly under review.  Their chief purpose is to provide mechanisms to build consensus and 

ensure delivery of agreed priorities, but they do not over-ride the statutory authority of CCG 

governing bodies and trust boards. 

 

Development of our ICS strategy  

 

17. The ICS Health Strategy Group (HSG) will be a quarterly meeting, with membership 

encompassing CEOs of each of our statutory NHS organisations, alongside clinical leaders and 

representation from our emerging primary care networks, the Association of Directors of Adults 

and Children’s Social Services, the Directors of Public Health Network, Public Health England, 
and the Academic Health Science Network.   

 

18. In conjunction with the ICS Partnership Assembly (see below), and ensuring the principle of ICP 

subsidiarity, the role of the HSG will be to  

• Agree an overall ICS strategy based on an understanding of both shared challenges, and the 

objectives in the Long Term Plan – and the priority workstreams that will deliver these 

priorities.   

• Develop a single leadership architecture, including system rules, behaviours and leadership 

development.  

• Share information and showcasing effective practice from across the ICS 

 

19. The development of an ICS Partnership Assembly is now in discussion with our partners, but will 

have a key role in shaping our shared priorities for collaboration across health and care, and the 

wider determinants of health – including, for example, inclusive economic development, the 

environment, and climate change– that can drive improvements in population health.  This 

Assembly will have an independent chair and vice-chair, and its membership is likely to comprise 

nominated representatives from each ICP, which could include Health and Wellbeing Board 

chairs as well as lay members and non-executive directors from NHS organisations.  How this 

body is constituted will be subject to further discussions with our partners over the coming 

months. 

 

Execution of priorities  

 

20. The ICS Management Group will meet monthly, under the chairmanship of the ICS Executive 

Lead, with two CEO-level representatives from each of our ICPs (one NHS commissioner and one 

NHS provider), plus senior clinical leaders, representatives from tertiary acute and mental health 

providers, and NHS England/NHS Improvement.   

 

21. The role of the Management Group will be to  

• strengthen our system leadership capacity to tackle shared challenges 

• oversee the delivery of the LTP and the ICS’s strategic priorities 

• provide mutual support  and accountability for the development of our ICPs  
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• manage performance challenges and ensure robust oversight of emerging service quality 

issues 

• jointly develop plans as a system to bridge financial gaps, and agree systems for prioritising, 

distributing and holding each other to account for transformation funding.  

• Assess the recommendations emerging from our ICS workstreams, referring them on to ICPs 

for implementation if the proposals are supported   

 

22. The ICS Management Group will have a symbiotic relationship with the governance 

arrangements of each ICP.  These arrangements are now under development in each of our 

ICPs, and will need to agree their own governance model, including the relationship between the 

ICP and their constituent statutory bodies, as well as the role of clinical leaders and non-

executive and lay members. 

 

23. The ICS Management Group will ensure mutual accountability by focusing on the delivery of 

strategic macro-level system work - with the ICPs taking forward a detailed work programme 

that fits the needs and requirement of their local populations.  

 

24. It will be the responsibility of the ICP Leads to feedback from the Management Group and agree 

locally how ICS workstream recommendations are best ratified and implemented in their ICPs.  

ICP leads will also escalate any local challenges to the ICS Management group for consideration 

of how best the wider system can provide support. 

 

 

Mutual Financial Accountability 

 

25. The ICS has a key role in supporting organisations and ICPs to collectively drive financial 

sustainability and improve productivity.   As an ICS, we have agreed a set of principles for 

working together which include adopting a transparent, open-book approach to financial 

planning, in year reporting and a collective approach to financial risk management.  

 

26. NHS organisations within our ICS are committed to working in collaboration to drive a system 

response to the financial challenges we face and to take the necessary actions to achieve 

financial sustainability within the resources available. NHS organisations within our ICS have 

already committed to the delivery of the 19/20 ICS operational plan, which demonstrated full 

sign up to delivery of organisational control totals.   

 

27. The ICS will also play a key role through relevant working groups, such as the ICS Finance 

Leadership Group and Strategic Capital Working Groups, to provide guiding oversight and advice 

on ICS capital investment priorities and productivity and efficiency opportunities where this is 

appropriate to do so.  This will include oversight of system level efficiency programmes informed 

by the Rightcare, Model Hospital and GIRFT programmes. 

 

28. Working within our ICS, each ICP is now developing comprehensive 5 year financial plans in 

support of the NHS Long Term Plan commitments to 2023/24.  ICP plans, underpinned by 

common financial planning assumptions, but tailored to local priorities and circumstances will 

form the foundations upon which the overarching ICS system long term plan will be constructed.   

 

29. Once plans are established, each ICP will need to engage in collective performance management 

through open and transparent discussions, peer challenge and support.  Local financial 

governance and accountability arrangements will be established within each ICP and principles 

associated with management of risk have been agreed. ICPs will take appropriate supportive 
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action should individual organisations within the community be unable to deliver on agreed 

plans. 

 

30. In the event that the ICP collective is unable to support delivery of agreed ICP plans, the ICS will 

open discussions across the wider North East and North Cumbria NHS system to determine 

whether flexibility exists to offset deteriorating performance in one ICP against improving 

performance in another.    

 

Conclusion  

31. Through this Memorandum the NHS organisations in the North East and North Cumbria ICS 

commit to  

- working together in partnership to realise our shared ambitions to improve the health of the 

3.1 million people who live in our area  

- take a collaborative approach to improving population health, and to ensure the quality and 

sustainability of their health and care services. 

 

 

Signed: Chief Executive 

 

 

…………………………………………………………………………….. 
 

Signed: Chair  

 

 

……………………………………………………………………………. 
 

Date: 
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PRIMARY CARE COMMISSIONING COMMITTEE 
 

Minutes of the meeting held on Thursday 27 June 2019, 12.30pm in the 
meeting space, Bede Tower, Burdon Road, Sunderland, SR2 7EA. 

 
 

Minutes 
 
Present: Mrs P Harle, Chair 
 Mrs D Burnicle, Lay Member PPI 
 Mrs Ann Fox, Executive Director of Nursing Quality and 

Safety 
 Mr D Gallagher, Chief Officer 
 Dr K Gellia, Executive GP 
 Mr D Chandler, Chief Finance Officer/Deputy Chief Officer 
 Dr Ian Pattison, Clinical Chair 
 Dr G Stephenson, Primary Care Advisor 
                                 
      
In attendance: Ms D Cornell, Head of Corporate Affairs 
 Dr J Dean, Chair of Healthwatch 
 Mr B Landon, Senior Communications Officer, NECS 
 Ms J Long, Assistant Primary Care Contracts Manager, NHS 

England 
 Mrs W Thompson, General Practice Commissioning Lead 
 Mrs J Thwaites, PA (minutes)  
 Mrs S Watson, Localities Manager 
 
2019/32 Welcome and Introductions 
  
 The chair welcomed Mr John Dean Chair of Healthwatch and Mrs 

Debbie Burnicle, Lay Member PPI to the meeting and a round of 
introductions took place. The committee was informed that the 
meeting would be recorded to support administrative accuracy and for 
robust governance. There were no objections to the use of the 
recording device. 

 
2019/33          Apologies for Absence 

 
Apologies for absence were received from Mrs C Nesbit, Director of 
People and Primary Care and Mrs Fiona Brown, Director of People, 
Sunderland City Council 

 The chair confirmed that the meeting was quorate. 
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2019/34 Declarations of Interest 
  

The chair declared an interest in that she was also a lay member for 

South Tyneside CCG. 

Interests were declared by all GP members in relation to item 7.2, 

Finance Report amendments to the 2019/20 budget. The Chair 

accepted the declaration and noted that the GPs could take part in the 

discussion but not the decision making. 

 
2019/35 Minutes of the meeting held on 25 April 2019 
 
 Following amendments requested the minutes of the meeting held on 

25 April 2019 were RECEIVED as a true and accurate record. 
 
2019/36  Matters arising from the minutes and action log 
 
 In regard to the change in allocations it was noted that the potential 

gap in finances had now been filled 
                     

2019/37     Action Log 
  

Item 2018/89 had been completed and would therefore be removed 
from the action log. 
Item 2019/24 was on the agenda and would be removed from the 
action log. 
Item 2019/27 had been completed and would be removed from the 
action log. 
Item 2019/29 communication would be rolled out to practices 
regarding the extended access service. This item would be removed 
from the action log. 
Item 2019/30 a discussion had been held by the Directors, the 
minutes would be brought to the committee by exception. This item 
would be removed from the action log. 

 
2019/38 Question Time 

There were no questions raised from members of the public present 
at the meeting. 

 
2019/39 Good News/Patient Story 
 
  The patient related stories described SCCG schemes  to attract GPs 

to Sunderland, and the new online Mental Health resource for young 
people in Sunderland to improve access to mental health services.  

 
The online service gives young people aged between 11 to 18  
unlimited access to professional online counsellors along with 
moderated forums and self-help materials.  
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Together for Children, which provides Sunderland’s children’s 
services, and Sunderland Clinical Commissioning Group have 
commissioned Kooth, an online counselling and emotional well-being 
platform for children and young people that is accessible through 
mobile, tablet and desktop and free at the point of use.  
Kooth provides safe access to self-help materials, mood-tracking and 
an online journal where youngsters can record their thoughts and 
feelings.  
Access is free of the typical barriers to support. There are no waiting 

                       lists, no cost to the young person and is completely anonymous. 
 
  It was noted that these news items would be good to circulate more 

widely to highlight the challenges of recruiting and retaining GPs in 
Sunderland and to promote the Kooth system. It was noted that any 
communication to the public would include photographs etc. to make 
them more media friendly. 

 
  In relation to the increased number of GPs attracted into the City a 

query was raised as to the accuracy of the figures. Mr Landon was 
asked to check the detail of this. 

 
  Mr Dean commented on the online access by proxy and that this 

should be publicised.  
 
  The Committee requested that some actual patient stories or teams 

bringing information on developments and their impact on patient care 
and outcomes for future meetings. 

 
  Action: Patient stories to be included in the PCCC cycle of business 

and to reflect any learning in year. 
 
2019/40 General Practice communications  
 

Following the update to the committee in February the paper outlined   
a new approach to highlighting and celebrating key successes and 
messages from primary care, including a new story-spotting network 
using communications champions to identify opportunities. 
 
The work aimed to mitigate the occasional negative press coverage in 
relation to general practice and utilise communications champions to 
access patient stories and to highlight good works in the community. 
 
Action: To add D Cornell and D Lagun to the list of key CCG 
personnel. 
 
Focus would be required on general practice, some examples of 
topics had been identified but any suggestions were welcome, for 
example Recovery at Home.  
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An awareness of the wider picture was required as some stories 
would fit with All Together Better (ATB) and vice versa. 
 
A suggestion was made to look at the GP Strategy for items of news 
value. It was confirmed that this would be carried out via the PPI route 
and the engagement team had a process to follow. 
 
Mr Dean asked how communications were progressed in relation to 
All Together Better (ATB). In response it was noted that a 
communications and engagement strategy was being developed for 
the ATB. 
 
Action: This report to come to the committee on a 6 monthly basis. 
 
Action: The Chair to ask the committee members at the end of each 
meeting if there were any relevant news stories to be shared. 

 
The Primary Care Commissioning Committee NOTED the report and 
ENDORSED the approach to communications, ENDORSED the 
topics for news story development and CONSIDERED any further 
topics that could be developed.  

 
2019/41 Finance Report 
 
 Interests were declared by all GP members in relation to the Finance 

Report. The Chair accepted the declaration and noted that the GPs 
could take part in the discussion but not the decision making. 

 
 The purpose of the report was to present a summary of the financial 

position of delegated general practice budgets as at month 2 (for the 
period ending 31 May 2019) and the forecast year end position for 
2019/20. 

 
 In addition the report requests the PCCC approved amendments to the 

2019/20 budget in line with delegated authority limits and consider the 
updated Five Year Strategic Financial Plan for the period 2019/20 to 
2023/24. 

 
 The CCG forecast a year to date breakeven position, within the 

forecast there was a potential slippage of £300k. Within the budget 
there were reserves of £2.8m, £600k as part of the career start 
scheme, £210k for primary care contingencies or if this was not used 
there would be £500k non-recurrent. 

 
 There was an investment of £1m in Primary Care Networks (PCN).  
 In regard to the quality premium and extra hours there had been an 

adjustment.  The amount to be put into the extended hour’s service 
was £232k this would be left in the QP as a technical adjustment and 
would be approved by the executive committee. 
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 In regard to the 2019/20 operational plan due to changes in the 
allocations of 6.2% growth down to 3.1%, the reduction equated to 
£1.2m. These additional funds had been utilised for the GP indemnity 
schemes. 

 
 The PCN workforce reimbursement figure changed from £590k down 

to £500k this was in reflection of the figures from NHSE. 
 
 In regard to the five year strategic plan it had looked as though there 

would be a deficit of £1.6m over five years, this was no longer the 
case.  

 
 The PCN fund to the delegated budget now would be nationally 

funded; more information would follow. 
 
 Over the next five years there would be an excess of £670k which 

related to the whole budget. 
 
 The Primary Care Commissioning Committee NOTED the financial 

position of delegated general practice budgets for the period ending 31 
May 2019; the non-conflicted members APPROVED amendments to 
the detail of the 2019/20 budgets and NOTED the current Five Year 
Strategic Financial Plan for delegated primary care commissioning. 

 
2019/42 General Practice Strategy 2019/2024 
 

The General Practice Strategy had been reviewed and refreshed. It 
was noted that the objectives had not changed. The strategy would be 
presented to the Governing Body at its meeting on 23 July. Following 
approval initiatives would be discussed to determine how and when 
they would be implemented. 
 
The Committee thanked Mrs Thompson and all who had contributed to 
the refreshed strategy and commented upon how important the 
strategy and its implementation were. 
 
The General Practice Strategy update was RECEIVED for assurance. 

 
2019/43 GP Workforce steering group minutes of 6 February 2019 
 

The purpose of the report was to provide a copy of the minutes of the 
General Practice Workforce Steering Group meeting held on 6 
February 219. 
 
A question was raised in regard to any receptionist training being 
included, it was explained that as the staff were employed by the 
practices it was their responsibility to provide training. However, the 
CCG held training sessions for all practice administration staff at its 
Time in Time Out sessions on a regular basis.  
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The Primary Care Commissioning Committee NOTED receipt of the 
minutes 

 
2019/44 General Practice Strategy Implementation Group minutes of 26 

March 2019 
 
 The purpose of the report was to provide a copy of the minutes of the 

General Practice Strategy Implementation Group held on 26 March 
2019. 

 
 The Primary Care Commissioning Committee NOTED receipt of the 

minutes. 
 
2019/45 Any other Business 
  
 There was no further business to discuss. The meeting closed at 

1.30pm. 
  
2019/46 Date of next meeting 

  
Thursday 29 August  2019, 13.45pm. Bede Tower, Burdon Road, 
Sunderland SR2 7EA 

 
 

Signed:  
Date: 29.08.19  
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Northern CCG Joint Committee 
 

4 July 2019 /2.00 – 2.30pm / The Durham Centre 
 

Part 1 - Meeting held in public 
 

Present 
 

CCG members 

Mark Adams MA NHS Newcastle Gateshead CCG and 
NHS North Tyneside CCG 
NHS Northumberland CCG 

Mark Dornan  MD NHS Newcastle Gateshead CCG 

David Gallagher DG NHS Sunderland CCG 

Caroline Gitsham CG NHS South Tees CCG 

David Hambleton DH NHS South Tyneside 

Neil O’Brien NO’B NHS Darlington CCG 
NHS Hartlepool and Stockton on Tees CCG 
NHS North Durham CCG  
NHS Durham Dales, Easington and Sedgefield CCG 
NHS South Tees CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Ian Pattison IP NHS Sunderland CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

 

Lay members (non-voting) 

Ken Readshaw KR 
 

In attendance 

Ian Davison ID North of England Commissioning Support (NECS) 

Dan Jackson DJ NHS Sunderland CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 
 

Members of the public 

Gary Davidson Canon UK 

Alan Foster Integrated Care System (ICS) 

Neil Mundy South Tyneside NHS Foundation Trust/Integrated Care System (ICS) 

 

Minutes Action 

01  Welcome, apologies and declarations of conflicts of interest in relation to the agenda  

The Chair welcomed everyone to the meeting. 
 

Apologies were received from Amanda Bloor (NHS Hambleton, Richmond and Whitby CCG), 
Stephen Childs (North of England Commissioning Support), Jon Connolly (NHS North Tyneside 
CCG), Stewart Findlay (NHS Darlington, NHS Hartlepool and Stockton on Tees, NHS North 
Durham, NHS Durham Dales, Easington and Sedgefield and NHS South Tees CCGs), Feisal 
Jassat (Lay member), David Rogers (North Durham CCG) and Matthew Walmsley (NHS South 
Tyneside CCG) 
 
The Committee’s register of Interests was received and Caroline Gitsham (CG) noted she was a 
trustee of Humankind, a charitable organisation which may undertake work in the North East and 
North Cumbria. 
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02 Minutes and action log of previous meeting (2 May 2019)  

The minutes of the meeting held on 2 May 2019 were accepted as an accurate record,  
 

The action log was updated: 
 
The Applied Research Collaborative (ARC) Implementation Advisory Group  

Neil O’Brien noted he had agreed to represent CCGs on this group.  
 

Action: Dan Jackson (DJ) to circulate the group’s Terms of Reference when these had been 
developed. 

 
 
 
 
 
 

 
DJ 
 

03 Matters arising from the previous meeting (and action log)  

There were no matters arising from the previous meeting.  
 

04 Future reporting arrangements for the North East and North Cumbria Prescribing Forum  

NO’B presented the report and outlined the role of the Prescribing Forum which was to discuss 
prescribing and medicines optimisation issues which were common to all CCGs and to help 
facilitate a consistent at scale approach.  
 
In the past the Prescribing Forum had reported into the Cumbria North East (CNE) Elective Care 
Demand Management Delivery Group but as this group had now been stood down there was now 
a need to confirm future reporting arrangements. NO’B noted two possible options for future 
reporting: 

- Into the Joint Committee 
- As part of the Integrated Care System (ICS) governance arrangements 

 

Discussion ensued and it was recognised that the latter option would have the advantage of 
secondary care involvement and whole-system buy-in but that such an arrangement may not be 
appropriate at the present time. This could be kept under review as the ICS matures. 
 

Decision: The Committee 
(i) Confirmed the ongoing need for the CNE Prescribing Forum and its collaborative 

approach 
(ii) Agreed to support representation by nominated GPs/Pharmacists from their 

organisations 
(iii) Agreed that the CNE Prescribing Forum should report in to the Joint Committee 

but that this is kept under review as the ICS infrastructure develops 
(iv) Agreed to the review of the Terms of Reference for the CNE Prescribing Forum. 

 
Action: DJ to seek the views of Foundation Trust Medical Directors on how they would like to be 
involved in the Prescribing Forum. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DJ 

 

05 Questions from members of the public relating to specific items on the agenda  

There were no questions from members of the public.  
 

06  Any Other Business  

There were no items of other business.  
 

 

Representatives of the press and other members of the public were excluded from part 2 of this 

meeting having regard to the confidential nature of the business to be transacted, publicity on which 

would be prejudicial to the public interest (Section 1 (2)) Public Bodies (Admission to Meetings) Act 

1960 

Date and time of next meeting: 
 

Thursday 5th September 2019 
2.00pm 

The Durham Centre 



Item No. 4(a) 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 21 June 2019 
 

MINUTES 
 

Present: - 
 
Councillor Geoff Walker (in 
the Chair) 

- Sunderland City Council  

Councillor Kelly Chequer - Sunderland City Council
Councillor Louise Farthing - Sunderland City Council
Councillor Shirley Leadbitter  - Sunderland City Council
Ken Bremner - Sunderland Partnership
Jill Colbert - Chief Executive, Together for Children 
Dr John Dean - Healthwatch Sunderland
Gillian Gibson - Director of Public Health
Dr Ian Pattison - Chair, Sunderland CCG
Dr Tracey Lucas - Member, Sunderland CCG
 
 
In Attendance: 
 
Sarah Reed  - Strategic Director of People, Communications 

and Partnerships, Sunderland City Council
Graham King - Assistant Director of Adult Services, Sunderland 

City Council
Philip Foster - Managing Director, All Together Better 
Dave Chandler - Sunderland CCG
Deborah Cornell - Sunderland CCG
Daisy Barnetson - Sunderland CCG
Julie Parker-Walton - Public Health Specialist, Sunderland City 

Council
Jane Hibberd - Senior Manager, Policy, Sunderland City 

Council
Jessica May  - Senior Manager, Partnerships, Sunderland City 

Council
Liz Highmore - Observer
James Harrison - Local Democracy Reporting Service 
Gillian Kelly - Governance Services, Sunderland City Council
 
 
Councillor Walker welcomed those present to the meeting, particularly Dr John Dean 
as it was his first meeting as the Healthwatch Sunderland representative. Councillor 
Walker explained that he had been appointed as Chair of the Board at the Annual 
Meeting of the Council. Dr Pattison had been named as Vice-Chair. 
 



HW1.  Apologies 
 
Apologies for absence were received from Fiona Brown, Dave Gallagher and Lisa 
Quinn.    
 
 
HW2.  Declarations of Interest 
 
There were no declarations of interest. 
 
 
HW3.  Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 22 March 
2019 and the Action Log were agreed as a correct record.  
 
It was noted that the completed items had been removed from the Action Log. 
 
 
HW4.  Future Health and Wellbeing Priorities 
 
The Director of Public Health submitted a report setting out the outcomes of the 
development session which had taken place on 24 May 2019 in relation to identifying 
future priorities. 
 
The Board currently had three priorities: alcohol, healthy economy and tobacco. 
Participants in the development session were asked to consider the design principles 
of the Joint Health and Wellbeing Strategy which would underpin the approach.  
 
It was agreed to have a further four long-term priorities: best start in life; adolescence 
(to be referred to as young people aged 11 – 19 years); mental health and wellbeing; 
and healthy weight. It was proposed that the Board Leads for these themes would be 
Councillor Farthing, Jill Colbert, Lisa Quinn and Gillian Gibson respectively. It was 
also proposed that Councillor Walker would take on the lead for the existing priority 
of Tobacco in place of Gillian Gibson. 
 
Ken Bremner stated that he was the lead on the priority of Healthy Economy and 
elements of this could easily be included within Healthy Weight priority. It would be 
useful to have some clarity about who was responsible for which area of work. 
 
Gillian Gibson commented that there were some cross cutting themes and in reality, 
the majority of the work took place outside of meetings and would feed into the 
impacts. From the perspective of Public Health, there were people working on every 
priority. 
 
Councillor Farthing agreed with Ken’s comment and felt that all points were 
interlinked as people fell into many categories and the interconnections should be 
recognised. She felt that as long as Public Health leads were talking to each other 
then this would be picked up. Ken suggested that it would be beneficial to obtain 



targeted data through the Healthy Weight priority which could then feed into the 
Healthy Economy theme. 
 
The Board RESOLVED that: - 
 
(i) the four further priorities of best start in life, young people (11-19 years), 

mental health and well being and healthy weight be agreed; 
 

(ii) Board Members be named leads for the priorities, namely Councillor Louise 
Farthing (best start in life), Jill Colbert (young people aged 11-19 years), Lisa 
Quinn (mental health and wellbeing), Gillian Gibson (healthy weight) and 
Councillor Geoffrey Walker (the existing priority of tobacco); 
 

(iii) the proposed focus for these priorities be discussed and agreed with the 
Board; 
 

(iv) all Board member organisations provide high level representation to the 
working groups that will also draw upon a wider pool of key contributing 
organisations and patient/resident input; 
 

(v) service user views should inform the development of the priority actions; and 
 

(vi) the Board supports a review of the Children’s Strategic Partnership and 
receives a report in September 2019. 
 

 
HW5.  An Overview of All Together Better 
 
The Managing Director, All Together Better submitted a report setting out the 
background to, vision and key objectives of the new ‘virtual’ organisation ‘All 
Together Better’ which had been launched on 1 April 2019. 
 
Philip Foster was in attendance to deliver a presentation on All Together Better 
(ATB) and its strategic plan. The ATB Executive Group was formally constituted and 
this would: - 
 

 Lead the strategic development of the ‘Out of Hospital’ alliance of providers and 
commissioners; 

 Oversee transformation programmes 

 Ensure engagement and transparency in decision making 

 Provide assurance to CCG on performance and outcomes 
 
The scope of services had been organised into four programmes and the ATB 
Executive Group was responsible for establishing, resourcing and facilitating each 
programme.  The programmes were: General Practice; Mental Health, Learning 
Disability and Autism; Enhanced Primary and Community Care; and Immediate and 
Urgent Care.  
 
Phase one of the alignment of resources and transition included the appointment of 
various posts such as Chair, Managing Director, Director of Finance, Director of 



Nursing and Quality Assurance and Medical Director. Senior Responsible Officers 
and Senior Responsible Clinicians were also being appointed along with the 
alignment of some key operational posts.  
 
The next phase of the transition would see the alignment and allocation of further 
resource/capacity from ATB from all partner organisations over the next 6 – 12 
months to provide support for: - 
 

 Programme Management 

 Project Leadership 

 Finance Support 

 BI and Performance 

 PMO and Reform 
 
The key aims of the alignment process were to minimise disruption for staff and 
engage them in the transition/decision-making process, use time and energy to focus 
on transformation and delivery, manage the complexities of the wider system in an 
evolutionary way and to ensure that the organisation acted consistently, 
transparently and at pace.  
 
The Executive Group development programme was under way and all four 
programme groups had been established. Key enabling groups had been 
established and ATB would agree a new governance framework and decision 
making process in July 2019. The first ATB strategic plan had been developed and 
set out the key priorities on how the organisation would start to significantly improve 
health and social care outcomes and reduce the number of people attending hospital 
by delivering more care closer to home. The strategic plan was based on the CCG 
Operational Plan, reflected the Local Authority’s City Plan and the Health and 
Wellbeing Board key priorities for the city.  
 
All Together Better’s vision was ‘Better Health and Care for Sunderland’ and its 
objectives were: - 
 

 A Healthy City – more people living healthy, longer lives 

 Outstanding care – every time for everyone, reducing inequality. 

 Delivery of high-quality services – through effective partnerships 

 System efficiency – deliver innovative, financially and clinically sustainable 
services. 

 
The three key priorities for 2019/2020 had been agreed as: - 
 
1. Improving Health Outcomes and Reducing Inequality 
2. Enhanced Integrated Primary Care Services 
3. Transforming Care and Support Services 
 
There were key projects and areas of work within each of these priorities and during 
2019/2020 differences such as a strengthening of General Practice by enhancing 
community integrated services should be seen. People with long term conditions 
would also see more joined up care and support in their own homes, GP surgery and 
community.  The workforce across the care system should find it easier to work with 



colleagues from other organisations to support shared health and social care 
priorities and there would be measurable improvements in population health and 
reduced inequalities. 
 
The next steps were: - 
 

 Agree a five year vision for ATB in October 2019; 

 ATB Executive Group and alliance way of working to continue to mature and 
evolve – need to be bold, flexible and robust; 

 The priorities outlined in the strategic plan would be the first steps for ATB in 
creating person centred proactive and integrated care in the community; and 

 This would support appropriate use of health and care services, would improve 
patient and carer experience and outcomes, ensuring the people in Sunderland 
live longer with a better quality of life. 

 
The Chair directed the Board to consider the ATB priority areas and how these 
would fit with the Health and Wellbeing Board priorities.  
 
Councillor Farthing commented that whatever was done, the patient/user voice 
needed to be recognised up front or it would not be known if the new approach was 
working. She added that word of mouth was a huge thing and it was important to get 
service user feedback at an early stage.  
 
Philip Foster agreed that it was important to recognise that a lot of organisations had 
patient groups and someone needed to be able to pull together all of these elements. 
ATB was committed to involving service users and early meetings had taken place 
with Healthwatch. Dr Dean confirmed this and stated that the patient voice could be 
developed in depth. He noted the primary care networks which would evolve through 
ATB would be very large groups and the communications and engagement strategy 
needed to be right for these.  
 
Dr Pattison referred to the primary care networks having developed to six networks 
from five localities in order to get the full financial benefit. The links had not changed 
but new GPs and clinical input had been brought in through the networks. As a GP 
he was satisfied with the current direction of travel and happy to look at the patient 
element.   
 
Gillian Gibson said that she was struggling to see the links between the ATB 
priorities and the Joint Strategic Needs Assessment (JSNA) and it was important to 
make those. In terms of health inequalities, there was always a need to consider 
smoking and children and young people.  
 
Philip Foster said that ATB had always been keen to get Public Health involved and 
it was acknowledged that it had been an adult focused set-up but it was intended to 
look at the family and how prevention and self-care could be built into everything the 
organisation did. 
 
Jill Colbert commented that there were some queries which she would pick up with 
Philip which would involve lifting out the nuances of what was an adult and what was 
a child. Primary care developments would be sweeping up children and families and 



it was also not clear where social care would feed in. Dr Pattison noted that there 
had been some challenge around this at an event the previous day and it was 
acknowledged that ATB needed to do some work around complex families.  
 
Councillor Farthing suggested that understanding a service user’s journey would 
help to focus and it was necessary to look at a holistic service from pre-maternity 
onwards. Philip stated that ATB had started from where the Vanguard had ended 
and was evolving towards the patient journey for seamless care.  
 
The Board discussed how the Health and Wellbeing Board could be involved and be 
updated on the development of ATB on a regular basis. It was suggested that Gillian 
Gibson could liaise with Philip regarding linking the JSNA with ATB priorities and for 
the next meeting the Health and Wellbeing Board just needed some reassurance 
that the issues they raised were being progressed. A more detailed update would 
then be brought in six months’ time. 
 
Having thanked Philip for his presentation, the Board RESOLVED that: - 
 
(i) the content of the report be noted; 

 
(ii) the ATB key priorities and the links to other health and social care 

transformation intentions and Health and Wellbeing Board priorities for joint 
working in the city be noted; and 
 

(iii) it be noted that the Health and Wellbeing Board would receive six monthly 
updates from All Together Better going forward. 

 
 
HW6.  Priority Working Groups Update 
 
The Board received a report informing them of the progress being made in pursuit of 
the Board’s current priorities of alcohol, tobacco and healthy economy.  
 
The Alcohol Priority Group had held a workshop on 10 May to complete the CLeaR 
Alcohol self-assessment tool and this had been well attended by partners. The 
outcomes from the workshop were being worked up into an action plan and would be 
considered at the next group meeting on 2 August 2019. 
 
The Healthy Economy group was focused on three work strands, the first of these 
being Workplace Health. This was quite well developed and the group had been able 
to agree a set of recommendations, measures, timescales and lead officers which 
would form part of the overall healthy economy action plan. The second and third 
strands of healthy labour force and employment in the health and social care sector 
were still being worked up but the group had agreed on its areas of focus. The next 
meeting of the priority group would take place on 10 July.  
 
Ken Bremner advised that there would be an ask of all Board Members in relation to 
the healthy economy action plan and highlighted that employers had the lead in 
relation to looking after the health of staff.  
 



Following the CLeaR self-assessment workshop in relation to tobacco, a short 
strategic overview and draft action plan had been developed and would be 
presented to the Smoke-Free Sunderland Partnership in June 2019. 
 
RESOLVED that the progress of the working groups to date be noted. 
 
 
HW7.  Sunderland CCG 2019/2020 Operational Plan 
 
The Chief Officer, Sunderland Clinical Commissioning Group (CCG) submitted a 
report updating the Board on the CCG’s 2019/2020 operational plan which had been 
ratified by the CCG Governing Body on 26 March 2019. 
 
Dave Chandler was in attendance from the CCG to present the report and he 
advised that this was year one of a new planning period for the CCG and guidance 
was expected shortly on the new five year plan covering the period up to 2023/2024. 
The operational plan focused on the reform agenda, which followed on from the 
previous two year plan and the development of the plan had been led by the 
Governing Body who had reviewed strategic objectives and Government guidance.  
 
The vision of the 2019/2020 plan remained the same; to deliver Better Health for the 
people of Sunderland through implementing three strategic objectives: - 
 

 Prevention 

 Transforming community care 

 Transforming in hospital care 
 
There were also cross cutting themes within the plan such as finance and workforce 
sustainability. Areas of focus within the Prevention objective included early diagnosis 
of cancer, cardiovascular disease, maternity and peri-natal mental health. The CCG 
had collaborated with Together for Children to develop a three year ‘Preventing 
illness in later life and promoting self-care’ programme for children and young people 
and a new respiratory disease pathway had been established. An app had been 
introduced for the self-care and self-management of COPD and the national 
programme on improving the detection of diabetes had been rolled out. 
 
In terms of Transforming Community Care, the All Together Better model was being 
implemented and would include the introduction of primary care networks and 
revision of the GP strategy. There would be an expansion of mental health and IAPT 
services and a whole system approach to end of life care in Sunderland. 
 
Phase 2 of the Path to Excellence would be the key transformation programme for In 
Hospital Care and would cover the areas of emergency care and acute medicine, 
emergency surgery and planned operations, planned care and outpatients and 
clinical support services.  
 
Councillor Farthing noted that there was a lot of activity going on and queried if 
savings were still being made. Dave stated that in recent years, Sunderland had 
received the worst budget uplift in the country but for this year it had received an 
increase which was in line with the national average. This did help with some of the 



financial challenges and Sunderland was in a stronger position than it had been in 
the past.  
 
Dr Dean commented that the new initiatives around digital access were excellent 
and he understood that those practices who had fully adopted these had received a 
good capital return. Dr Pattison stated that new technology coming through was 
inevitable and it was up to practices to get people to embrace it. He added that older 
age groups were the biggest users and used the technology well. 
 
Accordingly, the Board RESOLVED that the contents of the report and the CCG’s 
priorities for 2019/2020 be noted.  
 
  
HW8.   Healthwatch Sunderland Annual Report 
 
The Chair of Healthwatch Sunderland submitted a report presenting the draft 
Healthwatch Sunderland Annual Report for 2018-2019. 
 
The annual report was a statutory requirement and was required to be finalised by 
30 June 2019. Dr John Dean introduced the report and informed the Board that the 
highlights from the year included the publication of 37 report on Care Home Life and 
the increasing numbers of patient, public and carer experiences being shared, the 
increased presence of the engagement team at community and health and social 
care settings, an increasing social media presence and support from 22 volunteers. 
 
Specific items on the workplan included engagement sessions six months after GP 
mergers to gather patient experience and share feedback with relevant practices. 
Practices created an action plan and Healthwatch Sunderland met regularly with the 
Practice Locality Lead at the CCG to discuss this.  
 
Healthwatch had a visit schedule to care homes to ensure that reports on Care 
Home Life were up to date. Healthwatch also continued to recognise excellent 
services which were flagged up by the public thorough the Star Award celebrations.  
 
Dr Dean stated that Healthwatch had also been in the position to identify some gaps, 
noting that as more 24-7 and extended hours services were seen, it had been 
observed that patient transport was not available seven days a week. The 
importance of training for the first point of contact, such as receptionists, was also 
highlighted to ensure that information was consistent and reliable. 
 
Signposting was a growing area of Healthwatch’s role and a number of case studies 
showed how the organisation had helped and supported individuals. The most 
common contacts were in relation to extended hours GP services. Healthwatch had 
also produced a report on the Community Equipment Service and had facilitated the 
team at Sunderland Care and Support to meet with service users and better 
understand their needs. 
 
The Annual Report provided the opportunity to highlight some of the Healthwatch 
volunteers and to thank those who gave their time freely to help provide support and 
listen to the experiences of those who have received health and social care. 



 
For 2019/2020, Healthwatch Sunderland intended to work closely with All Together 
Better and initiatives led by Sunderland CCG and Sunderland City Council. 
Healthwatch had appointed representatives to the priority working groups and were 
involved in real time feedback at Sunderland Royal Hospital. 
 
Having thanked Dr Dean for outlining the main points of the report, the Board 
RESOLVED that the Healthwatch Sunderland Annual Report be noted. 
 
 
HW9.  A New Relationship with Residents and Patients 
 
Sunderland City Council and Sunderland CCG had submitted a joint report seeking 
the views of the Health and Wellbeing Board on testing approaches to support a new 
relationship with residents and patients. 
 
Sarah Reed, Strategic Director of People, Communications and Partnerships at 
Sunderland City Council and Deborah Cornell, Head of Corporate Affairs at 
Sunderland CCG were in attendance to deliver a presentation on the approach.  
 
In the context of the Council’s City Plan and the CCG’s vision of Better Health for 
Sunderland, it was felt that the city needed to be in a position where: - 
 

 Communities were independent and self-sufficient 

 Residents self-served when they were able 

 Patients were accessing the right services at the right time 

 The first point of contact was within communities 

 A range of community-based solutions were available 

 Co-designing of a wider range of communication and engagement approaches 

 Listening to residents and patients – behaviour change to improve their own and 
their neighbourhood’s health and wellbeing. 

 
A new relationship with residents and patients would use existing assets and intend 
to make self-service easier and more accessible. There would be a shift from a 
transactional to a collaborative relationship and authentic, two way conversations to 
build a shared understanding of community and organisational challenges and a 
shared commitment to developing community based solutions to reduce demand for 
services.  
 
The test neighbourhood for the approach had been identified as Shiney Row, which 
was a fairly typical Sunderland ward. The Council and the CCG would work in 
partnership to listen to residents and patients about their health and wellbeing and 
exploring how changes in behaviours could improve individual and community health 
and wellbeing. Work had already been done on building a detailed picture of the 
underlying ‘social economy’ of the neighbourhood and creating a summary of known 
key assets and links within the ward. 
 
The Chair commented that Health and Wellbeing Board input was important to the 
approach and Dr Dean noted that it was not a large population so provided a better 
opportunity to focus. Healthwatch would be pleased to be involved in the process 



and suggested that a presentation be given to their team so that their approach 
could be married up. 
 
The Board RESOLVED that: - 
 
(i) the intention to consider new approaches to engagement be noted; 

 
(ii) the Board support partnership working in Shiney Row to test approaches to 

listening to residents and patients about their health and wellbeing and how 
changes in behaviours could improve and community health and wellbeing; 
and 
 

(iii) feedback on the lessons learnt from Shiney Row be received at a future 
meeting and recommendations made to the Sunderland Partnership Board.  

 
 
HW10. Children and Young People’s Mental Health and Wellbeing  
  Transformational Plan 2015-2020: 2019 Refresh Executive  
  Summary 
 
The Chief Officer, Sunderland Clinical Commissioning Group submitted a report 
presenting the Children and Young People’s Mental Health and Wellbeing 
Transformational Plan 2015 – 2020: 2019 refresh and the executive summary. 
 
Daisy Barnetson, Sunderland CCG was in attendance to talk to the report. The draft 
of the plan had been considered by the Board in March and this was now in its final 
form and had been signed off by the CCG Executive Committee and the Children’s 
Strategic Partnership. An Executive Summary of the plan had also been produced, 
which was helpful for members of the public, and an easy read version would also be 
published. 
 
The focus would now be on delivering the plan and developing a new plan for the 
next five years. A key area of work would be engaging with children and young 
people and their families. It was intended to be clear about what the plan was trying 
to achieve and the measures of success. The Health and Wellbeing Board’s 
comments would be welcomed to inform the next iteration of the plan.  
 
Dave Chandler added that one key issue was waiting times and the single point of 
access would help with that. Jill Colbert endorsed this and commented that there 
was an ongoing and significant issue with families and groups of partners and she 
had sought agreement from NTW to sit on their board for Sunderland service 
delivery. Access to mental health services would be fully tested by Ofsted and 
getting services to children and young people at the right time would be a critical 
matter. 
 
The Board RESOLVED that: - 
 
(i) the Children and Young People’s Mental Health and Wellbeing 

Transformational Plan 2015 – 2020: 2019 refresh be received and noted; and 
 



(ii) the Children and Young People’s Mental Health and Wellbeing 
Transformational Plan 2015 – 2020: 2019 refresh Executive Summary be 
received and noted. 

 
 
HW11. Health and Wellbeing Forward Plan 
 
The Senior Policy Manager submitted a report informing the Board of the Forward 
Plan and timetable for 2019/2020. 
 
The forward plan took account of the new arrangements for meeting frequency and 
development sessions and items would be added and removed as circumstances 
changed and to suit the needs of the Board. 
 
RESOLVED that the Forward Plan be agreed. 
 
 
HW12. Update from the Children’s Strategic Partnership 
 
The Board received an update from the meetings of the Children’s Strategic 
Partnership which took place on 4 April and 6 June 2019. 
 
RESOLVED that the update be noted. 
 
 
HW13. Dates and Time of Next Meetings 
 
The Board noted the following schedule of meetings for 2019/2020: -  
 
Friday 20 September 2019 
Friday 13 December 2019 
Friday 20 March 2020 
 
All meetings to start at 12noon. 
 
 
 
 
 
(Signed) G WALKER 
  Chair 
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