
 NHS Official Item: 9.6  

Page 1 of 5 January 2019 
 

 
 
 
 

 

CATEGORY OF PAPER  

Proposes specific action  

Provides assurance   

For information only  

 
GOVERNING BODY 

29 January 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 CCG’s 
preparations for the implications in the event that the UK leaves the European Union 
without a ratified agreement (a ‘no deal’ exit). 
 

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 in a ‘no deal’ scenario.  Local authorities 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 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, 

 Locally specific risks resulting from the EU Exit. 
 

Assurances  

 

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

 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. 

 Senior Pharmacy Managers 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 guidance from DHSC and  

 the update from the CCG in line with the issued guidance. 
 

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  

 

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  
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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 

Has there been appropriate 
clinical engagement?  

 

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

No  

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

 

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

No – not applicable 
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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.   
 
The United Kingdom leaves the European Union on 29 March 2019.  The 
Department of Health and Social Care (DHSC) has strengthened its national 
contingency plans for a ‘no deal’ scenario.   
 
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.  

 

2. EU Exit readiness preparations 
 
2.1  CCG business continuity 
 

The CCG will continue with normal business continuity arrangements taking 

into account the national guidance.  The Deputy Chief Office and Chief Finance 

Officer has 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 part of the CCG.   The 

Group has, as required, assessed local risks and ensured an action plan is in 

place 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, 
4. Workforce, including professional regulation (recognition of professional 

qualifications), 
5. Reciprocal healthcare,  
6. Research and clinical trials, 
7. Data sharing, processing and access. 
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There is also a risk of increased demand on services and a risk that the cost of 

medicines could increase in the event of a ‘no deal’ exit. 
 

2.2  Providers 
 
Where the CCG is lead commissioner, we will liaise with service providers to 

ensure they are compliant with the DHSC operational readiness guidance.   

 
The Head of Contracting and BI has sent a letter to providers advising them of 

this requirement and the issue will be discussed at contract meetings. 

 
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. 

 
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 England and Improvement 
 
 NHS England and Improvement (NHS E&I) 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 NHS E&I. 

 
 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. 
 
  

3. Recommendations 
 

The Governing Body is asked to note: 
 

 the attached national guidance and the arrangement put into place to 
manage risks in relation to EU Exit preparations; 

 
 

Name of Author:   Deborah Cornell 
Head of Corporate Affairs  

 
 
Name of Sponsoring Director: David Chandler  

Deputy Chief Officer & Chief Finance Officer 
      
Date:      11 January 2019 



From the Permanent Secretary                                                                                                              
Sir Chris Wormald 

 

 

 

 

 

 

 

 

 

 
 
To: All Providers and Commissioners of NHS Services 
 
 
Dear Colleagues,  
 
EU Exit Operational Readiness Guidance for the health and care system 
 
Earlier this month, the Secretary of State for Health and Social Care issued 
information on the Government’s revised border planning assumptions to industry 
and the health and care system. These letters focused on supply chain implications 
in the event that the United Kingdom (UK) leaves the European Union (EU) without a 
ratified agreement on 29 March 2019 – a ‘no deal’ exit. 
 
As you will be aware, the Government and the EU have now agreed the basis upon 
which the UK will leave the EU in March 2019. ‘No deal’ exit is not the Government’s 
policy, but it is our duty to prepare for all scenarios. Since the Secretary of State’s 
letter in August, and with the assistance of our arm’s-length bodies and industry, the 
Department for Health and Social Care has strengthened its national contingency 
plans for ‘no deal’. With just over three months remaining until exit day, we have now 
reached the point where we need to ramp up ‘no deal’ preparations. This means the 
Department, alongside all other government departments, will now enact the 
remaining elements of our ‘no deal’ plans.  
 
Delivering the deal remains the Government’s top priority and is the best ‘no deal’ 
mitigation. But in line with the Government’s principal operational focus on national 
‘no deal’ planning, actions must now be taken locally to manage the risks of a ‘no 
deal’ exit. 
 
To inform preparations, I have included the EU Exit Operational Readiness Guidance 
alongside this letter, which has been developed and agreed with NHS England and 
Improvement. This guidance sets out the local actions that providers and 
commissioners of health and adult social care services in England should take to  
prepare for EU Exit. The guidance will also be shared with colleagues in the devolved  
 

 
 

21 December 2018 

39 Victoria Street  
London 
SW1H 0EU 
permanent.secretary@dh.gsi.gov.uk 

 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/762696/government_preparations_update_for_march_2019.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735742/Govt_preparations_for_potential_no_deal_-_letter_to_health_and_care_sector.pdf


From the Permanent Secretary                                                                                                              
Sir Chris Wormald 

 

 

 

 

 

 

 

 

 
administrations to assist them with their preparations as part of UK-wide contingency 
plans. 
 
This guidance will be sent to all health and care providers, including adult social care 
providers. I recognise that, while health and social care face similar issues, there is 
some variation. I am therefore sending a letter in parallel to local authorities and adult 
social care providers. 
 
The Department, with the support of NHS England and Improvement, and Public 
Health England, has set up a national Operational Response Centre. This will lead 
on responding to any disruption to the delivery of health and care services in 
England, that may be caused or affected by EU Exit. The Operational Response 
Centre will co-ordinate EU Exit-related information flows and reporting across the 
health and care system.  
 
The Operational Response Centre will also work closely with all of the devolved 
administrations to ensure a co-ordinated approach across the UK. The Operational 
Response Centre will not bypass existing regional reporting structures; providers and 
commissioners of NHS services should continue to operate through their usual 
reporting and escalation mechanisms.  
 
NHS England and Improvement will also establish local, regional and national teams 
to enable rapid support on emerging local incidents and escalation of issues into the 
Operational Response Centre as required. 
 
NHS providers and commissioners will be supported by NHS England and 
Improvement local teams to resolve issues caused or affected by EU Exit as close to 
the frontline as possible. These issues will be escalated to regional level, as required. 
Where issues are impacting across the health and care system at a national level, 
the Operational Response Centre will co-ordinate information flows and responses. 
 
In addition to operational support, I recognise the uncertainty that you face, and the 
Government will therefore continue to update you, as necessary, to inform your 
preparations for EU Exit.  
 
I encourage you to view the relevant gov.uk page which contains all the relevant 
information published by the Department, as well as other government departments. 
This page will be updated regularly so that everyone is aware of developments and 
actions to take. 
 
Finally, I would like to thank you and your teams for your continued hard work and for 
the efforts that lie ahead. I would also like to thank the many national organisations 
who are contributing to the Department’s EU Exit work. Your dedication to 

https://www.gov.uk/government/collections/information-for-the-health-and-care-sector-about-planning-for-a-potential-no-deal-brexit


From the Permanent Secretary                                                                                                              
Sir Chris Wormald 

 

 

 

 

 

 

 

 

implementing readiness plans for EU Exit and maintaining a world-leading health and 
care service are greatly appreciated. 
 
 
 
Yours sincerely, 
 

 
 
 
SIR CHRIS WORMALD 
PERMANENT SECRETARY 
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Purpose 

The EU Exit Operational Readiness Guidance, developed and agreed with NHS England 

and Improvement, lists the actions that providers and commissioners of health and care 

services in England should take if the UK leaves the EU without a ratified deal – a ‘no deal’ 
exit. This will ensure organisations are prepared for, and can manage, the risks in such a 

scenario. 

This guidance has been sent to all health and care providers, including adult social care 

providers, to ensure the health and care system as a whole is prepared. Adult social care 

providers are advised to use this guidance as a prompt to test their own contingency 

plans. A further letter has also been sent in parallel to local authorities and adult social 

care providers to address specific adult social care issues. 



EU Exit Operational Readiness Guidance 

 

4 

Overview 

The EU Exit Operational Readiness Guidance summarises the Government’s contingency 
plans and covers actions that all health and adult social care organisations should take in 

preparation for EU Exit.  

All organisations receiving this guidance are advised to undertake local EU Exit readiness 

planning, local risk assessments and plan for wider potential impacts. In addition, the 

actions in this guidance cover seven areas of activity in the health and care system that 

the Department of Health and Social Care is focussing on in its ‘no deal’ exit contingency 
planning: 

• supply of medicines and vaccines; 

• supply of medical devices and clinical consumables; 

• supply of non-clinical consumables, goods and services; 

• workforce; 

• reciprocal healthcare; 

• research and clinical trials; and 

• data sharing, processing and access. 

The impact of a ‘no deal’ exit on the health and adult social care sector is not limited to 
these areas, and the Department is also developing contingency plans to mitigate risks in 

other areas. For example, the Department is working closely with NHS Blood and 

Transplant to co-ordinate ‘no deal’ planning for blood, blood components, organs, tissues 
and cells (as detailed in the two technical notices on blood and organs, tissues and cells 

and the recent letter to the health and care system sent by the Secretary of State for 

Health and Social Care on 7 December 2018).  

The actions in this guidance factor in the Government’s revised border planning 
assumptions which were detailed in the Cabinet Office’s guidance on 7 December 2018.  

In preparation for a ‘no deal’ exit, the Department, with the support of NHS England and 
Improvement, and Public Health England, has set up a national Operational Response 

Centre. This will lead on responding to any disruption to the delivery of health and care 

services in England, that may be caused or affected by EU Exit. The Operational 

Response Centre will co-ordinate EU Exit-related information flows and reporting across 

the health and care system. The Operational Response Centre will also work with the 

devolved administrations to respond to UK-wide incidents. 

https://www.gov.uk/government/publications/ensuring-blood-and-blood-products-are-safe-if-theres-no-brexit-deal
https://www.gov.uk/government/publications/quality-and-safety-of-organs-tissues-and-cells-if-theres-no-brexit-deal
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/762696/government_preparations_update_for_march_2019.pdf
https://www.gov.uk/guidance/border-planning-assumptions-in-the-event-of-a-no-deal-brexit
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The Operational Response Centre has been established to support the health and care 

system to respond to any disruption, and will not bypass existing local and regional 

reporting structures.  

Working closely with the Operational Response Centre, NHS England and Improvement 

will also establish an Operational Support Structure for EU Exit. This will operate at 

national, regional and local levels to enable rapid support on emerging local incidents and 

escalation of issues into the Operational Response Centre as required. Contact details for 

the regional EU Exit leads are below: 

 

Region Contact details for regional EU Exit lead 

North East England.euexitnortheast@nhs.net  

North West England.euexitnorthwest@nhs.net   

Midlands England.mids-euexit@nhs.net    

East of England England.eoe-euexit@nhs.net 

London England.london-euexit@nhs.net 

South East England.se-euexit@nhs.net 

South West England.sw-euexit@nhs.net 

 

NHS providers and commissioners will be supported by local NHS teams to resolve issues 

caused or affected by EU Exit as close to the frontline as possible. These issues will be 

escalated to regional level, as required. Where issues are impacting across the health and 

care system at a national level, the Operational Response Centre will co-ordinate 

information flows and responses. 

 

This guidance and the planning assumptions within it represent the most up to date 

information available. Further operational guidance will be issued and updated to support 

the health and care system to prepare for the UK leaving the EU prior to 29 March 2019. 

mailto:England.euexitnortheast@nhs.net
mailto:England.euexitnorthwest@nhs.net
mailto:England.mids-euexit@nhs.net
mailto:England.eoe-euexit@nhs.net
mailto:England.london-euexit@nhs.net
mailto:England.se-euexit@nhs.net
mailto:England.sw-euexit@nhs.net
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Summary 

This section summarises seven areas where the government is focussing ‘no deal’ exit 
contingency planning in the health and care system, and where local action is required. 

Detailed actions for providers, commissioners and NHS England and Improvement 

regional teams are listed in Annex A (pages 15 to 33). Please read the summary and the 

action card that is applicable to your organisation.  

Common to all of the groups of medical products listed below, it should be noted that 

government departments have also been working to design customs and other control 

arrangements at the UK border to ensure goods, including medical supplies, can continue 

to flow into the UK without being delayed by additional controls and checks. 

However, the EU Commission has made clear that, in a ‘no deal’ exit, it will impose full 
third country controls on people and goods entering the EU from the UK. The cross-

government planning assumption has therefore been revised to prepare for the potential 

impacts that the imposition of third country controls by member states could have. The 

revised assumption shows that there will be significantly reduced access across the short 

straits, for up to six months.  

Supply of medicines and vaccines 

• The Government recognises the vital importance of medicines and vaccines, and has 

developed a UK-wide contingency plan to ensure the flow of these products into the 

UK in a ‘no deal’ scenario.  

• The plan covers medicines used by patients and service users in all four nations of the 

UK, as well as the UK Crown Dependencies. The Department is working very closely 

with the devolved administrations, the Crown Dependencies and other government 

departments to explore specific issues related to the various supply chains for 

medicines in the UK, as well as potential mitigations. The plan covers medicines used 

by all types of providers, including private providers. 

• Earlier this year, the Department undertook an analysis using Medicines and 

Healthcare Products Regulatory Agency and European Medicines Agency data, on the 

supply chain for all medicines (including vaccines and medical radioisotopes). This 

identified those products that have a manufacturing touch point in the EU or wider EEA 

countries. 

• In August 2018, the Department for Health and Social Care wrote to pharmaceutical 

companies that supply the UK with prescription-only and pharmacy medicines from, or 

via, the EU or European Economic Area (EEA) to prepare for a no deal scenario. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735745/brexit-medicines-letter.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735745/brexit-medicines-letter.pdf
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Companies were asked to ensure they have a minimum of six weeks’ additional supply 
in the UK, over and above their business as usual operational buffer stocks, by 29 

March 2019. Companies were also asked to make arrangements to air freight 

medicines with a short shelf life, such as medical radioisotopes. 

• Since then, there has been very good engagement from industry to ensure the supply 

of medicines is maintained in a ‘no deal’ exit. 

• The Department will support manufacturers taking part in the contingency planning 

and is already providing funding for the provision of additional capacity for the storage 

of medicines. 

• In October, the Department invited wholesalers and pre-wholesalers of pharmaceutical 

warehouse space to bid for government funding to secure the additional capacity 

needed for stockpiled medicines, and funding for selected organisations has now been 

agreed. 

• On 7 December 2018, the Department wrote to UK manufacturers of medicines 

currently using the short straits crossings of Dover and Folkestone as they will want to 

review supply arrangements in light of the Government’s updated planning 
assumptions.  

• Whilst the six-week medicines stockpiling activity remains a critical part of the 

Department’s UK-wide contingency plan, it is now being supplemented by additional 

national actions. 

• The Government is working to ensure there is sufficient roll-on, roll-off freight capacity 

to enable medicines and medical products to continue to move freely into the UK. 

• The Government has agreed that medicines and medical products will be prioritised on 

these alternative routes to ensure the flow of all these products will continue 

unimpeded after 29 March 2019. This includes all medicines, including general sales 

list medicines.  

• In the event of delays caused by increased checks at EU ports, the Department will 

continue to develop the UK-wide contingency plan for medicines and vaccines with 

pharmaceutical companies and other government departments.  

• UK health providers – including hospitals, care homes, GPs and community 

pharmacies – should not stockpile additional medicines beyond their business as 

usual stock levels. There is also no need for clinicians to write longer NHS 

prescriptions and the public should be discouraged from stockpiling. 
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• Chief and Responsible Pharmacists are responsible for ensuring their organisation 

does not stockpile medicines unnecessarily. Any incidences involving the over-

ordering of medicines will be investigated and followed up with the relevant Chief or 

Responsible Pharmacist directly.  

• The Department and NHS England and Improvement are developing arrangements to 

allow local and regional monitoring of stock levels of medicines; arrangements are also 

likely to be put in place to monitor the unnecessary export of medicines. 

• The Department is putting in place a “Serious Shortage Protocol”. This will involve 
changes to medicines legislation that will allow flexibility in primary care dispensing of 

medicines. Robust safeguards will be put in place to ensure this is operationalised 

safely, including making authoritative clinical advice available. 

• Public Health England (PHE) is leading a separate UK-wide programme ensuring the 

continuity of supply for centrally-procured vaccines and other products that are 

distributed to the NHS for the UK National Immunisation Programme or used for 

urgent public health use. In addition to the national stockpiles that PHE has in place to 

ensure continued supply to the NHS, PHE continues to work alongside contracted 

suppliers on their contingency plans to ensure that the flow of these products will 

continue unimpeded in to the UK after exit day. 

Supply of medical devices and clinical consumables 

 

• On 23 October 2018, the Secretary of State for Health and Social Care wrote to all 

suppliers of medical devices and clinical consumables updating them on the 

contingency measures the Department is taking to ensure the continuity of product 

supply. 

• One of these measures is to increase stock levels of these products at a national level 

in England. 

• The Department is working with the devolved nations and Crown Dependencies to 

ensure that national contingency arrangements are aligned and able to support 

specific preparedness measures necessary to meet the needs of their health and care 

systems. 

• The Department is also developing contingency plans to ensure the continued 

movement of medical devices and clinical consumables that are supplied from the EU 

directly to organisations delivering NHS services in England. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/750522/SofS_letter_-_Medical_Devices_and_Clinical_Consumables.pdf
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• The Department has asked all suppliers that regularly source products from EU 

countries to review their supply chains and determine what measures they need to 

take to ensure the health and care system has access to the products it needs. 

• NHS Supply Chain officials are also contacting suppliers who routinely import products 

from the EU to establish what measures are required to ensure they can continue to 

provide products in a ‘no deal’ scenario. Products are already being ordered. 

• The Government is working to ensure there is sufficient roll-on/roll-off freight capacity 

to enable medicines and medical products to continue to move freely into the UK. This 

will help facilitate the flow of products to both NHS and private care providers.  

• The Government has agreed that medicines and medical products will be prioritised on 

these alternative routes to ensure the flow of these products will continue unimpeded 

after 29 March 2019.  

• There is no need for health and adult social care providers to stockpile additional 

medical devices and clinical consumables beyond business as usual stock levels. 

Officials in the Department will continually monitor the situation and, if the situation 

changes, will provide further guidance by the end of January 2019.  

• The Department continues to engage directly with industry suppliers, trade 

associations, NHS providers and other government departments to develop its 

contingency planning approach and ensure the continued supply of medical devices 

and clinical consumables into the UK.  

Supply of non-clinical consumables, goods and services 

• The Department has identified categories of national suppliers for non-clinical 

consumables, goods and services that it is reviewing and managing at a national level. 

Examples of relevant categories include food and laundry services. 

• For these categories, the Department is engaging with suppliers and industry experts 

to identify and plan for any supply disruption. Where necessary, there will be cross-

government work to implement arrangements at the point of EU Exit to ensure 

continued supply. 

• On food, for example, the Department is engaging with both suppliers and health 

experts to identify and plan for any food items that might suffer supply disruption in the 

event of a ‘no deal’. Standard guidelines will be developed for health and adult social 
care providers on suitable substitution arrangements for any food items identified as 

being at risk. 
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• The Department is also conducting supply chain reviews across the health and social 

care system to assess commercial risks. This includes reviews for high-risk non-

clinical consumables, goods and services, and a self-assessment tool for NHS Trusts 

and Foundation Trusts. The results of these self-assessments were received at the 

end of November, and the Department is conducting analysis of the data, that will be 

used to provide additional guidance to Trusts and Foundation Trusts in January 2019. 

Workforce 

• The current expectation is that there will not be a significant degree of health and care 

staff leaving around exit day. Organisations can escalate concerns through existing 

reporting mechanisms to ensure there is regional and national oversight. 

EU Settlement Scheme 

• Through the EU Settlement Scheme, EU citizens will be able to register for settled 

status in the UK if they have been here for five years, or pre-settled status if they have 

been here for less than five years. This will ensure the rights of EU citizens are 

protected in the UK after EU Exit, and guarantee their status and right to work.  

• Some EU citizens working in the health and care system would have been able to 

register for EU settled status under the pilot scheme that was open between the 3rd 

and 21st December 2018. People that did not register under the pilot scheme do not 

need to worry as the scheme will be fully open by March 2019 and remain open until 

31 December 2020 in a 'no deal' scenario, so there will be plenty of time for EU staff to 

register. 

• More information, including where to register, can be found on this website. 

Professional regulation (recognition of professional qualifications) 

• Health and care professionals (including UK citizens), whose qualification has been 

recognised and who are registered in the UK before 23:00 on 29 March 2019, will 

continue to be registered after this point. 

• Health and care professionals (including UK citizens), who apply to have their 

qualification recognised in the UK before 23:00 on 29 March 2019, will have their 

application concluded under current arrangements. 

• Health and care professionals (including UK citizens) with an EU/EEA or Swiss 

qualification, who apply to have their qualification recognised in the UK from 23:00 on 

29 March 2019 will be subject to future arrangements.  

https://www.gov.uk/settled-status-eu-citizens-families
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Reciprocal healthcare 

 

• These plans are without prejudice to the rights and privileges available to Irish citizens 

in the UK, and UK citizens in Ireland, under the Common Travel Area arrangements. 

• In a ‘no deal’ scenario, UK nationals resident in the EU, EEA and Switzerland may 
experience limitations to their access to healthcare services. The Government is 

therefore seeking to protect current reciprocal healthcare rights through transitional 

bilateral agreements with other member states.  

• The Government has recently introduced the Healthcare (International Arrangements) 

Bill to ensure we have the legal powers to enter into such agreements in a ‘no deal’ 
scenario. The Bill could support a broad continuance of the existing reciprocal 

healthcare rights under current EU regulations (such as the European Health 

Insurance Card). 

• The Government will issue advice via www.gov.uk and www.nhs.uk to UK nationals 

living in the EU, to UK residents travelling to the EU and to EU nationals living in the 

UK. It will explain how the UK is working to maintain reciprocal healthcare 

arrangements, but this will depend on decisions by member states. It will set out what 

options people might have to access healthcare under local laws in the member state 

they live in if we do not have bilateral agreements in place, and what people can do to 

prepare. These pages will be updated as more information becomes available.  

• As is currently the case, if UK nationals living in the EU face changes in how they can 

access healthcare, and if they return permanently to the UK and take up ordinary 

residence here, they will be entitled to NHS-funded healthcare on the same basis as 

UK nationals already living here.  

• It is not possible to quantify how many people might return due to changes in 

reciprocal healthcare, and it is important to note that people might return to the UK for 

many other reasons such as changes in legal status or costs of living.  

Research and clinical trials 

EU research and innovation funding schemes 

• The Government has guaranteed funding committed to UK organisations for certain 

EU funded projects in the event of a ‘no deal’ scenario. This includes the payment of 
awards where UK organisations successfully bid directly to the EU while we remain in 

the EU, and the payment of awards where UK organisations are able to successfully 

bid to participate as a third country after EU Exit, until the end of 2020.  

https://services.parliament.uk/bills/2017-19/healthcareinternationalarrangements.html
https://services.parliament.uk/bills/2017-19/healthcareinternationalarrangements.html
http://www.gov.uk/
http://www.nhs.uk/
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• This means that successful bids for EU programme funding until the end of 2020 will 

receive their full financial allocation for the lifetime of the project. 

Clinical networks 

• In a ‘no deal’ scenario, UK clinicians would be required to leave European Reference 
Networks (ERNs) on 29 March 2019. However, the UK will seek to strengthen and 

build new bilateral and multilateral relationships – including with the EU – to ensure 

clinical expertise is maintained in the UK.  

• The Department and NHS England are in contact with the ERNs and no action is 

required at this stage. Further information will be communicated to the NHS and 

professional bodies in due course. 

Clinical trials and clinical investigations 

• The Government has issued guidance on the supply of investigational medicinal 

products (IMPs) for clinical trials in a ‘no deal’ scenario. 

• The Department continues to engage with the life sciences industry regarding contract 

research and clinical trials of IMPs and medical devices. The Department is working 

closely with the NHS and is undertaking a comprehensive assessment of the potential 

impact of ‘no deal’ exit on clinical trials and investigations, to gain a greater 

understanding of those which might be affected by supply issues. This includes 

examining supply chains for IMPs, medical devices, in vitro diagnostic devices, 

advanced therapy medicinal products, radioisotopes and other clinical consumables, 

used in clinical trials and investigations, which originate from, or travel through, the EU 

and EEA. This assessment aims to conclude in January 2019 and, if necessary, 

further guidance will be issued thereafter. 

• All organisations participating in and/or recruiting patients to clinical trials or clinical 

investigations in the UK should contact their relevant trial sponsors for confirmation of 

plans for supply chains for IMPs and medical devices as soon as possible.  

• The Department has communicated with Sponsors of trials to emphasise their 

responsibility for ensuring the continuity of IMP supplies for their trials. The 

Government will monitor for any clinical trials or clinical investigations impacted due to 

disruptions to clinical trial supplies. Organisations should therefore continue to 

participate in and/or recruit patients to clinical trials and clinical investigations from 29 

March 2019, unless they receive information to the contrary from a trial sponsor, 

organisation managing the trial or investigation, or from formal communications.     

https://www.gov.uk/government/news/supply-of-investigational-medicinal-products-for-clinical-trials-in-the-event-of-a-no-deal
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Clinical Trial Regulation 

• For EU-wide trials, the new EU Clinical Trial Regulation (CTR) will not be in force in 

the EU on 29 March 2019 and so will not be incorporated into UK law.  

• However, the Government has stated the UK will align where possible with the CTR 

without delay when it does come into force in the EU, subject to usual parliamentary 

approvals. This will provide certainty for organisations conducting trials in the UK.  

• Those organisations carrying out clinical trials should follow the normal process for 

seeking regulatory approval. 

Data sharing, processing and access 

• It is imperative that personal data continues to flow between the UK, EU and EEA 

member states, following our departure from the EU. The Department for Digital, 

Culture, Media and Sport and the Information Commissioner’s Office (ICO) have 
released guidance on data protection in a ‘no deal’ scenario, which can be viewed on 
gov.uk and the ICO website. 

• The European Commission is unlikely to have made a data protection adequacy 

decision regarding the UK before EU Exit. An adequacy decision is where the 

European Commission is satisfied that a transfer of personal data from the EU/EEA to 

a country outside the EU/EEA would be adequately protected.  

• Transfers of personal data from the UK to the EU/EEA should not be affected in a ‘no 
deal’ scenario. This is because it would continue to be lawful under domestic 
legislation for health and adult social care organisations to transfer personal data to 

the EU/EEA and adequate third countries in the same way we do currently.  

• At the point of exit, EU/EEA organisations will consider the UK a third country. This will 

mean the transfer of personal data from the EU/EEA to the UK will be restricted unless 

appropriate safeguards are put in place. 

• In order to ensure that personal data can continue to be transferred from organisations 

in the EU/EEA to the UK in the event there is no adequacy decision, alternative 

mechanisms for transfer may need to be put in place. This is the case even if 

organisations are currently compliant with the GDPR. 

• One solution you could consider, which the ICO states that most businesses find to be 

a convenient safeguard, particularly when dealing with non-public organisations, is to 

use one of the standard contractual clauses (SCCs) approved by the EU Commission. 

Guidance on these SCCs can be found in the links to gov.uk and the ICO website 

https://www.gov.uk/government/publications/data-protection-eu-exit-guidance/leaving-the-eu-without-a-deal-6-steps-to-take
https://ico.org.uk/for-organisations/data-protection-and-brexit/data-protection-if-there-s-no-brexit-deal/
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above. Further information will be issued in due course. For now, health and adult 

social care organisations should follow the instructions detailed in Annex A to identify 

data flows that may be at risk in a ‘no deal’ exit. 
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ANNEX A – Action cards 

Card Audience Page 

1 Providers: 

• NHS Trusts and Foundation Trusts (acute, mental health, community 

and ambulance services) 

• Independent providers of NHS services 

• GP practices 

• NHS dentists 

• Community pharmacies 

• Opticians 

• NHS 111 providers 

16 

2 Commissioners: 

• Clinical Commissioning Groups  

• Sustainability and Transformation Partnerships/Integrated Care 

Systems 

• Specialised commissioning regional teams and hubs 

• Health and Justice national and regional teams 

• Armed Forces and their families commissioning team 

• Local authorities commissioning NHS services 

25 

3 NHS England and Improvement regional teams 33 
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Card 1 – Action card for providers 

Role  

All providers of NHS services – including NHS Trusts and Foundation Trusts, primary care 

organisations and independent sector organisations who provide NHS services – must 

consider and plan for the risks that may arise due to a ‘no deal’ exit. 

All providers should continue with their business continuity planning, taking into account 

the instructions in this national guidance, incorporating local risk assessments, and 

escalating any points of concern on specific issues to regional NHS EU Exit or 

departmental mailboxes listed in this guidance. Officials monitor these mailboxes and will 

respond to queries. Contact details for the regional NHS EU Exit Teams are included in 

the overview on page 5. 

Clinical Commissioning Groups and NHS England should agree the handling of 

communications with general practice in line with existing delegation arrangements.  

Actions for providers 

Local EU Exit readiness preparations 

Risk assessment and business continuity planning 

 

• Undertake an assessment of risks associated with EU Exit by the end of January 

2019, covering, but not limited to: 

• The seven key areas identified nationally and detailed below. 

• Potential increases in demand associated with wider impacts of a ‘no deal’ exit. 

• Locally specific risks resulting from EU Exit. 

• Continue business continuity planning in line with your legal requirements under the 

Health and Social Care Act 2012, taking into account this guidance and working with 

wider system partners to ensure plans across the health and care system are robust. 

These organisational and system-wide plans should be completed at the latest by the 

end of January 2019. 

• Test existing business continuity and incident management plans against EU Exit risk 

assessment scenarios by the end of February to ensure these are fit for purpose. 
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Communications and escalation 

 

All providers to: 

• Ensure your board is sighted on EU Exit preparation and take steps to raise 

awareness amongst staff. 

• Ensure Local Health Resilience Partnerships, Local Resilience Forums and Local A&E 

Delivery Boards are sighted on EU Exit preparation in your local health economy. 

• Review capacity and activity plans, as well as annual leave, on call and command and 

control arrangements around the 29 March 2019, but at this point there is no ask to 

reduce capacity or activity around this time. 

• Be ready for further operational guidance from NHS England and Improvement as 

contingency planning work progresses. 

NHS providers to: 

• Confirm escalation routes for different types of issues potentially arising from or 

affected by EU Exit into the regional NHS EU Exit teams listed in this document. 

• Note your nominated regional NHS lead for EU Exit and their contact details (included 

in the overview on page 5).  

• Escalate any issues you have identified as having a potentially widespread impact 

immediately to your regional EU Exit team. 

• Confirm your organisation's Senior Responsible Officer for EU Exit preparation and 

identify them to your regional EU Exit team as soon as possible. This role should be 

held by a board level member and will entail providing information returns to NHS 

England and Improvement, reporting emerging EU Exit-related problems, and 

ensuring your organisation has updated its business continuity plan to factor in all 

potential ‘no deal’ exit impacts. Organisations should also identify named staff to work 

in a team with the Senior Responsible Officer to support EU Exit preparation, 

implementation and incident response. 

 

Reporting, assurance and information 

 

NHS providers to: 

• Be aware that if additional reporting is required, NHS England and Improvement will 

provide further guidance on requirements. However, existing reporting from NHS 
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organisations will be used to develop a baseline assessment of the EU Exit impact on 

the health and care system.  

• Note that regional NHS EU Exit teams will be in contact shortly to confirm your 

progress on these actions. 

• For queries relating to specific topic areas in this guidance, please contact the relevant 

departmental mailboxes. Any immediate risks or concerns about provision of NHS 

service continuity should be escalated to the relevant regional NHS EU Exit mailbox 

 

Supply of medicines and vaccines 

 
All health and adult social care providers to: 
 

• Follow the Secretary of State’s message not to stockpile additional medicines beyond 

their business as usual stock levels. No clinician should write longer prescriptions for 

patients. The Department’s UK-wide contingency plan for the continued supply of 

medicines and vaccines from the moment we leave the EU is being developed 

alongside pharmaceutical companies and other government departments. 

• Note that there is no need to contact suppliers of medicines directly. 

• Direct staff to promote messages of continuity and reassurance to people who use 

health and care services, including that they should not store additional medicines at 

home. 

• Note that Chief and Responsible Pharmacists are responsible for ensuring their 

organisation does not stockpile medicines unnecessarily. Any incidences involving the 

over-ordering of medicines will be investigated and followed up with the relevant Chief 

or Responsible Pharmacist directly.  

• Note that the Department and NHS England and Improvement are developing 

arrangements to allow local and regional monitoring of stock levels of medicines. 

• Be aware that UK-wide contingency plans for medicines supply are kept under review, 

and the Department will communicate further guidance as and when necessary. 

• Continue to report current shortage issues and escalate queries for medicine supply 

issues unrelated to current shortages through existing regional communication 

channels.  

Regional pharmacists and emergency planning staff to: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735742/Govt_preparations_for_potential_no_deal_-_letter_to_health_and_care_sector.pdf
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• Meet at a local level to discuss and agree local contingency and collaboration 

arrangements. The Chief Pharmaceutical Officer will hold a meeting with the chairs of 

regional hospital and CCG Chief Pharmacist networks (and representatives of private 

hospital Chief Pharmacists) in January 2019 to help inform local plans. 

 

Supply of medical devices and clinical consumables 

 

• Note that there is no need for health and adult social care providers to stockpile 

additional medical devices and clinical consumables beyond business as usual stock 

levels. Officials in the Department will continually monitor the situation and if the 

situation changes, will provide further guidance by the end of January 2019. 

• Send queries about medical devices and clinical consumables provided by NHS 

Supply Chain to your usual contact. If you receive medical devices and clinical 

consumables from other suppliers, you should contact them directly with any queries 

as you would normally do.  

• Be aware that the contingency plan is kept under review, and the Department will 

communicate further guidance as and when necessary. 

• Send queries regarding medical devices and clinical consumables to mdcc-

contingencyplanning@dhsc.gov.uk. 

 

Supply of non-clinical consumables, goods and services 

 

All providers to: 

• Be aware that NHS Trust and Foundation Trust procurement leads have been asked 

to undertake internal reviews of purchased goods and services to understand any risks 

to operations if there is disruption in supply. This excludes goods and services that are 

being reviewed centrally, such as food, on which the Department has written to 

procurement leads previously. 

• Continue commercial preparation for EU Exit as part of your usual resilience planning, 

addressing any risks and issues identified through your own risk assessments that 

need to be managed locally.  

• Continue to update local business continuity plans to ensure continuity of supply in a 

‘no deal’ scenario. Where appropriate, these plans should be developed in conjunction 

with your Local Health Resilience Partnership. All health organisations should be 

mailto:mdcc-contingencyplanning@dhsc.gov.uk
mailto:mdcc-contingencyplanning@dhsc.gov.uk
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engaged in their relevant Local Health Resilience Partnership, which should inform 

Local Resilience Forum(s) of local EU Exit plans for health and care.  

• Be aware that the Department is conducting supply chain reviews across the 

health and care system, and work is in progress to identify risk areas specific to 

primary care. 

• Await further advice from the Department on what actions should be taken locally. 

NHS Trusts and Foundation Trusts to: 

• Submit the results of their self-assessment on non-clinical consumables, goods and 

services to contractreview@dhsc.gov.uk, if not done so already. 

• Act upon further guidance to be issued by the Department in January 2019. This will 

be based on analysis of NHS Trusts and Foundation Trusts' self-assessments. 

 

Workforce 

 

• Assess whether your organisation has incurred a reduction in the number of EU 

nationals in your workforce before the UK leaves the EU. 

• Publicise the EU Settlement Scheme to your health and care staff who are EU 

citizens. The scheme will open fully by March 2019 and remain open until 31 

December 2020 in a 'no deal' scenario, so there will be plenty of time for EU staff to 

register. Further information can be viewed here. 

• Monitor the impact of EU Exit on your workforce regularly and develop contingency 

plans to mitigate a shortfall of EU nationals in your organisation, in addition to existing 

plans to mitigate workforce shortages. These plans should be developed with your 

Local Health Resilience Partnership, feed into your Local Resilience Forum(s) and be 

shared with your local commissioner(s). Consider the implications of further staff 

shortages caused by EU Exit across the health and care system, such as in adult 

social care, and the impact that would have on your organisation. 

• Undertake local risk assessments to identify any staff groups or services that may be 

vulnerable or unsustainable if there is a shortfall of EU nationals. 

• Ensure your board has approved business continuity plans that include EU Exit 

workforce planning, including the supply of staff needed to deliver services. 

• Notify your local commissioner and regional NHS EU Exit Team at the earliest 

opportunity if there is a risk to the delivery of your contracted services. 

mailto:contractreview@dhsc.gov.uk
https://www.gov.uk/settled-status-eu-citizens-families/applying-for-settled-status
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• Escalate concerns through existing reporting mechanisms. 

• Send queries on workforce to WorkforceEUExit@dhsc.gov.uk. 

Professional regulation (recognition of professional qualifications) 

 

• Inform your staff that health and care professionals (including UK citizens), whose 

qualification has been recognised and who are registered in the UK before 23:00 on 

29 March 2019, will continue to be registered after this point. 

• Inform your staff that health and care professionals (including UK citizens), who apply 

to have their qualification recognised in the UK before 23:00 on 29 March 2019, will 

have their application concluded under current arrangements. 

• Await further information from the Government on the future arrangements for health 

and care professionals (including UK citizens) with an EU/EEA or Swiss qualification, 

who apply to have their qualification recognised in the UK from 23:00 on 29 March 

2019.  

Reciprocal healthcare 

 

All providers to: 

• Note that, in a no deal scenario, the current arrangements for reciprocal healthcare 

and for overseas visitors and migrant cost recovery will continue to operate until 29 

March 2019, depending on the reciprocal agreements that are concluded. 

• Continue to support individuals who apply for NHS authorised treatment or maternity 

care in another member state (the S2 and cross-border healthcare processes).  

• Note that the Department will provide updates and further information on reciprocal 

healthcare arrangements prior to 29 March 2019. 

NHS Trusts and Foundation Trusts to: 

• Maintain a strong focus on correctly charging those who should be charged directly for 

NHS care. Information on implementing the current charging regulations can be 

viewed on the webpage here. 

• Ensure there is capacity available for any further training that may be required if there 

are changes to the reciprocal healthcare arrangements. This should be undertaken by 

the Overseas Visitor Management team, and guidance and support materials will be 

made available to support this training. 

mailto:WorkforceEUExit@dhsc.gov.uk
https://www.gov.uk/government/publications/overseas-nhs-visitors-implementing-the-charging-regulations
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• Note that the Department will provide updates and further information in due course. 

This information will cover migrant cost recovery charging after 29 March 2019 to 

enable NHS Trusts and Foundation Trusts to amend processes and train staff if 

reciprocal healthcare arrangements change. 

GP practices to: 

• Promote completion of the supplementary questions section of the GMS1 form, and 

then, as appropriate, send the form to NHS Digital (NHSDigital-EHIC@nhs.net) or the 

Department for Work and Pensions’ Overseas Healthcare Team 
(overseas.healthcare@dwp.gsi.gov.uk). The response on a person’s non-UK EHIC/S1 

helps the Department seek reimbursements from EU member states for those who are 

covered by the reciprocal healthcare arrangements. More information on the GMS1 

form can be found here. Further information for primary care staff on providing 

healthcare for overseas visitors from the EU/EEA can be found here. 

 

Research and clinical trials 

EU research and innovation funding schemes 

 

• Note that the Government has guaranteed funding committed to UK organisations for 

certain EU funded projects in the event of a ‘no deal’ scenario. This includes the 
payment of awards where UK organisations successfully bid directly to the EU while 

we remain in the EU, and the payment of awards where UK organisations are able to 

successfully bid to participate as a third country after exit, until the end of 2020.  

• Provide information about your Horizon 2020 grant here. This should be actioned as 

soon as possible. Further guidance can be found here and all queries should be sent 

to EUGrantsFunding@ukri.org. 

• Contact officials at EU-Health-Programme@dhsc.gov.uk with information regarding 

your Third Health Programme grant, and any queries that you have, as soon as 

possible. 

 

Clinical trials and clinical investigations 

 

• Follow the Government’s guidance on the supply of investigational medicinal products 

(IMPs) for clinical trials in a ‘no deal’ scenario, if you sponsor or lead clinical trials or 
clinical investigations in the UK.  

• Consider your supply chains for those IMPs, medical devices, in vitro diagnostic 

devices, advanced therapy medicinal products, radioisotopes and other clinical 

mailto:NHSDigital-EHIC@nhs.net
mailto:overseas.healthcare@dwp.gsi.gov.uk
https://pcse.england.nhs.uk/media/1248/17-18-ct136_01-the-new-gms1-form-oct-2017-guidance-final.pdf
https://www.gov.uk/government/publications/providing-healthcare-for-overseas-visitors-from-the-eea-information-for-primary-care-staff
https://apply-for-innovation-funding.service.gov.uk/eu-grant/overview
https://www.gov.uk/government/publications/horizon-2020-funding-if-theres-no-brexit-deal/horizon-2020-funding-if-theres-no-brexit-deal--2
mailto:EUGrantsFunding@ukri.org
mailto:EU-Health-Programme@dhsc.gov.uk
https://www.gov.uk/government/news/supply-of-investigational-medicinal-products-for-clinical-trials-in-the-event-of-a-no-deal
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consumables, used in clinical trials and investigations, which originate from, or travel 

through, the EU and EEA as soon as possible if you sponsor or lead clinical trials or 

investigations in the UK.  

• Liaise with trial and study Sponsors to understand their arrangements to ensure that 

clinical trials and investigations using IMPs, medical devices, IVDs, advanced therapy 

medicinal products, radioisotopes and other clinical consumables which come from, or 

via, the EU or EEA, are guaranteed in the event of any possible border delays. If 

multiple sites are involved within the UK, then co-ordinate with the lead site or Chief 

Investigator in the UK, or organisation managing the clinical trial/investigation, e.g. 

Clinical Research Organisation, to ensure a single approach to the Sponsor.   

• Respond to any enquires to support the Department's comprehensive assessment of 

the expected impact of a ‘no deal’ exit on clinical trials and investigations. The 

Department is working closely with the NHS to gain a greater understanding of who 

might be affected by supply issues. 

• Continue participating in and/or recruiting patients to clinical trials and investigations 

up to and from 29 March 2019. This should occur unless you receive information to the 

contrary from a trial Sponsor, organisation managing the trial or clinical investigation, 

or from formal communications that a clinical trial or clinical investigation is being 

impacted due to trial supplies. 

• Send queries concerning IMPs or medical devices to imp@dhsc.gov.uk 

 

Data sharing, processing and access 

 

• Investigate your organisation’s reliance on transfers of personal data from the EU/EEA 
to the UK, especially those that are critical to patient care and/or would have a serious 

impact upon the system if they were disrupted. 

• Note that many organisations tend not to disaggregate personal and non-personal 

data. As such, please be aware that restrictions on personal data may have knock-on 

effects on data more generally.  

• Follow the advice from The Department for Digital, Culture, Media and Sport and the 

ICO on data protection in a ‘no deal’ scenario, which can be viewed on gov.uk and on 

the ICO website, in particular to determine where to use and how to implement 

standard contractual clauses. 

• Ensure that your data and digital assets are adequately protected by completing your 

annual Data Security and Protection Toolkit assessment. This self-audit of compliance 

mailto:imp@dhsc.gov.uk
https://www.gov.uk/government/publications/data-protection-eu-exit-guidance/leaving-the-eu-without-a-deal-6-steps-to-take
https://ico.org.uk/for-organisations/data-protection-and-brexit/data-protection-if-there-s-no-brexit-deal/
https://digital.nhs.uk/data-and-information/looking-after-information/data-security-and-information-governance/data-security-and-protection-toolkit
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with the 10 Data Security Standards is mandatory to complete by the end of March 

2019, but completing it early will enable health and adult social care providers to more 

quickly identify and address any vulnerabilities. 

• Await further guidance, which will be issued to health and care providers in due 

course. Assistance will also be available through webinars in early 2019. 

 

Finance 

 

• Record costs (both revenue and capital) incurred in complying with this guidance. 

Costs with a direct financial impact should be recorded separately to opportunity costs. 

Providers should discuss these costs with their regional NHS EU Exit support team. 

Feedback from providers will inform decisions on whether further guidance on cost 

collection is required. 

 

Queries 

 

For queries relating to specific topics areas, providers should contact the departmental 

mailboxes listed in this guidance: 

• Medicine shortage queries should be raised by business as usual routes 

• Medical devices and clinical consumables to mdcc-

contingencyplanning@dhsc.gov.uk. 

• NHS Trusts and Foundation Trusts' self-assessment on non-clinical consumables, 

goods and services to contractreview@dhsc.gov.uk. 

• Workforce to WorkforceEUExit@dhsc.gov.uk. 

• Third Health Programme grants to EU-Health-Programme@dhsc.gov.uk. 

• Horizon 2020 grants to EUGrantsFunding@ukri.org 

• IMPs or clinical devices to imp@dhsc.gov.uk. 

Any immediate risks or concerns relating to continuity of NHS service provision should be 

escalated to the relevant regional NHS EU Exit mailbox. 

  

mailto:mdcc-contingencyplanning@dhsc.gov.uk
mailto:mdcc-contingencyplanning@dhsc.gov.uk
mailto:contractreview@dhsc.gov.uk
mailto:WorkforceEUExit@dhsc.gov.uk
mailto:EU-Health-Programme@dhsc.gov.uk
mailto:EUGrantsFunding@ukri.org
mailto:imp@dhsc.gov.uk
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Card 2 – Action card for commissioners 

Role 

In addition to current responsibilities, commissioners – including Clinical Commissioning 

Groups, Primary Care Commissioning and specialised commissioning – should ensure 

that their contracted health and care services are ready to manage the risks arising in a 

‘no deal’ exit. 

Commissioners should continue with their business continuity planning, taking into account 

the instructions in this national guidance, incorporating local risk assessments and 

escalating any points of concern on specific issues to the relevant mailboxes.  

Commissioners should also liaise with providers of services that they commission, to 

ensure they are taking account of the actions for providers outlined in this guidance. EU 

Exit and its implications on health and care services should be discussed at commissioner 

board level on a regular basis to ensure sufficient oversight.   

Actions for commissioners 

Local EU Exit readiness preparations 

Risk assessment and business continuity planning 

 

• Undertake an assessment of risks associated with EU Exit by the end of January 

2019, covering, but not limited to: 

• The seven key areas identified nationally and detailed below. 

• Potential increases in demand associated with the wider impacts of a ‘no deal’ 
exit.   

• Locally specific risks resulting from EU Exit. 

• Continue business continuity planning in line with your legal requirements under the 

Health and Social Care Act 2012, including taking into account this guidance and 

working with wider system partners to ensure plans across the health and care system 

are robust. These organisational and system-wide plans should be completed at the 

latest by the end of January 2019.  

• Support providers to test existing business continuity and incident management plans 

against EU Exit risk assessment scenarios by the end of February to ensure these are 

fit for purpose. 
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Communications and escalation 

 

All commissioners to: 

• Ensure your board is sighted on EU Exit preparation and take steps to raise 

awareness amongst staff. 

• Ensure Local Health Resilience Partnerships, Local Resilience Forums and Local A&E 

Delivery Boards are sighted on EU Exit preparation in your local health economy. 

• Be ready for further operational guidance from NHS England and Improvement as 

contingency planning work progresses. 

• Review capacity and activity plans, as well as annual leave, on call and command and 

control arrangements around the 29 March 2019. 

NHS commissioners to: 

• Confirm escalation routes for different types of issues potentially arising from or 

affected by EU Exit, into the regional NHS EU Exit teams listed in this document. 

• Note your nominated regional NHS lead for EU Exit and their contact details (included 

in the overview at page 5).  

• Escalate any issues you have identified as having a potentially widespread impact 

immediately to your regional EU Exit team. 

• Confirm your organisation's Senior Responsible Officer for EU Exit preparation and 

identify them to your regional EU Exit team as soon as possible. This role should be 

held by a board level member and will entail providing information returns to NHS 

England and Improvement, reporting emerging EU Exit-related problems, and 

ensuring your organisation has updated its business continuity plan to factor in all 

potential ‘no deal’ exit impacts. Organisations should also identify named staff to work 
in a team with the Senior Responsible Officer to support EU Exit preparation, 

implementation and incident response. 

 

Reporting, assurance and information 

 

NHS commissioners to: 

• Be aware that if additional reporting is required, NHS England and Improvement will 

provide further guidance on requirements. However, existing reporting from NHS 
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organisations will be used to develop a baseline assessment of the EU Exit impact on 

the health and care system.  

• Note that regional NHS EU Exit teams will be in contact shortly to confirm your 

progress on these actions. 

• For queries relating to specific topics areas in this guidance, please contact the 

relevant departmental mailboxes. Any immediate risks or concerns about provision of 

NHS service continuity should be escalated to the relevant regional NHS EU Exit 

mailbox. 

 

Supply of medicines and vaccines 

 

• Promote the Secretary of State’s message: healthcare providers should not stockpile 

medicines beyond their business as usual stock levels, and no clinician should write 

longer prescriptions for patients. The Department’s UK-wide contingency plan for the 

supply of medicines and vaccines is being developed alongside pharmaceutical 

companies and other government departments. 

• Advise providers that there is no need to contact suppliers of medicines directly.  

• Ensure providers are encouraging staff to reassure patients that they should not store 

additional medicines at home as the Government is working with industry to ensure a 

continued supply of medicines from the moment we leave the EU. 

• Inform providers that Chief and Responsible Pharmacists are responsible for ensuring 

their organisation does not stockpile medicines unnecessarily. Any incidences 

involving the over-ordering of medicines will be investigated and followed up with the 

relevant Chief or Responsible Pharmacist directly.  

• Inform providers that the Department and NHS England and Improvement are 

developing arrangements to allow local and regional monitoring of stock levels of 

medicines. 

• Be aware that the UK-wide contingency plan for medicines and vaccines is kept under 

review, and the Department will communicate further guidance as and when 

necessary. 

• Share letters from the Department aimed at an NHS and wider health and care 

provider audience (such as the third sector, private sector and home care). 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/735742/Govt_preparations_for_potential_no_deal_-_letter_to_health_and_care_sector.pdf
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• Note that the Department has engaged directly with specialist commissioning leaders 

about prisons and defence. This is to address their specific needs and concerns 

relating to medicine supply. 

• Continue to report current shortage issues and escalate queries for medicine supply 

issues unrelated to current shortages through existing regional communication 

channels. 

Regional pharmacists and emergency planning staff to: 

• Meet at a local level to discuss and agree local contingency and collaboration 

arrangements. The Chief Pharmaceutical Officer will hold a meeting with the chairs of 

regional hospital and CCG Chief Pharmacist networks (and representatives of private 

hospital Chief Pharmacists) in January 2019 to help inform local plans. 

 

Supply of medical devices and clinical consumables 

 

• Note that there is no need for health and adult social care providers to stockpile 

additional medical devices and clinical consumables beyond business as usual stock 

levels. Officials in the Department will continually monitor the situation and if the 

situation changes, we will provide further guidance by the end of January 2019. 

• Send queries about medical devices and clinical consumables provided by NHS 

Supply Chain to your usual contact. If you receive medical devices and clinical 

consumables from other suppliers, you should contact them directly with any queries 

as you would normally do.  

• Be aware that the contingency plan is kept under review, and the Department will 

communicate further guidance as and when necessary. 

• Send queries regarding medical devices and clinical consumables to mdcc-

contingencyplanning@dhsc.gov.uk. 

 

Supply of non-clinical consumables, goods and services 

 

• Be aware that the Department is conducting supply chain reviews across the 

health and care system, and work is in progress to identify risk areas specific to 

primary care, adult social care and public health services. 

mailto:mdcc-contingencyplanning@dhsc.gov.uk
mailto:mdcc-contingencyplanning@dhsc.gov.uk
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• Continue commercial preparation for EU Exit as part of your usual resilience planning, 

addressing any risks and issues identified through your own risk assessments that 

need to be managed locally. 

• Check your providers continue to update their local business continuity plans to ensure 

continuity of supply in a ‘no deal’ scenario.  

• Await further advice from the Department on where actions should be taken locally by 

commissioners and providers of NHS-commissioned services. 

 

Workforce 

 

• Ensure healthcare providers that deliver your commissioned services publicise the EU 

Settlement Scheme to their health and care staff who are EU citizens, and support 

them to apply for the scheme.  

• Monitor the workforce impacts of EU Exit in your primary and secondary care 

providers’ business continuity plans and highlight risks to 
WorkforceEUExit@dhsc.gov.uk. 

• Ensure your providers’ board-approved business continuity plans include workforce 

planning. 

• Assess whether your organisation has incurred a reduction in the number of EU 

nationals in your workforce before the UK leaves the EU. 

• Publicise the EU Settlement Scheme to your staff who are EU nationals and actively 

support them to apply for the scheme when it opens in March 2019. Further 

information can be viewed here. 

• Monitor the impact of EU Exit on your own workforce regularly, and update your local 

business continuity plans as necessary.  

• Send workforce queries to WorkforceEUExit@dhsc.gov.uk 

 

Professional regulation (recognition of professional qualifications) 

 

• Inform your staff and healthcare providers that health and care professionals (including 

UK citizens), whose qualification has been recognised and who are registered in the 

UK before 23:00 on 29 March 2019, will continue to be registered after this point. 

mailto:WorkforceEUExit@dhsc.gov.uk
https://www.gov.uk/settled-status-eu-citizens-families/applying-for-settled-status
mailto:WorkforceEUExit@dhsc.gov.uk
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• Inform your staff and healthcare providers that health and care professionals (including 

UK citizens), who apply to have their qualification recognised in the UK before 23:00 

on 29 March 2019, will have their application concluded under current arrangements. 

• Await further information from the Government on the future arrangements for health 

and care professionals (including UK citizens) with an EU/EEA or Swiss qualification, 

who apply to have their qualification recognised in the UK from 23:00 on 29 March 

2019.  

Reciprocal healthcare 

 

• Note that, in a 'no deal' scenario, the current arrangements for reciprocal healthcare 

and for overseas visitors and migrant cost recovery will continue to operate until 29 

March 2019, depending on the reciprocal agreements that are concluded. 

• Inform NHS Trusts and Foundation Trusts that they should continue to maintain a 

strong focus on correctly charging those who should be charged directly for NHS care.  

• Note that the Department will provide updates and further information in due course. 

This information will cover migrant cost recovery charging after 29 March 2019 to 

enable NHS Trusts and Foundation Trusts to amend processes and train staff if 

reciprocal healthcare arrangements change. 

 

Research and clinical trials 

 

• Note that the Government has guaranteed funding committed to UK organisations for 

certain EU funded projects in the event of a ‘no deal’ scenario. This includes the 
payment of awards where UK organisations successfully bid directly to the EU while 

we remain in the EU, and the payment of awards where UK organisations are able to 

successfully bid to participate as a third country after Exit, until the end of 2020.  

• Ensure your providers who receive Horizon 2020 grants input basic information about 

their awards into a portal, which can be accessed here, as soon as possible. Further 

guidance can be found here and all queries should be sent to 

EUGrantsFunding@ukri.org. 

• Ensure your providers who receive Third Health Programme grants contact officials at 

EU-Health-Programme@dhsc.gov.uk with information regarding their awards and any 

queries that they have, as soon as possible. 

 

https://apply-for-innovation-funding.service.gov.uk/eu-grant/overview
https://www.gov.uk/government/publications/horizon-2020-funding-if-theres-no-brexit-deal/horizon-2020-funding-if-theres-no-brexit-deal--2
mailto:EUGrantsFunding@ukri.org
mailto:EU-Health-Programme@dhsc.gov.uk
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Clinical trials and clinical investigations 

 

• Support your providers to respond to the Department's comprehensive assessment of 

the expected impact of a ‘no deal’ exit on clinical trials and investigations. The 
Department is working closely with the NHS to gain a greater understanding of who 

might be affected by supply issues. 

• Support your providers who run clinical trials or investigations in the UK to consider 

their supply chains for those IMPs, medical devices, in vitro diagnostic devices, 

advanced therapy medicinal products, radioisotopes and other clinical consumables 

which come from, or via, the EU or EEA as soon as possible. Providers should contact 

relevant trial Sponsors, and if multiple sites are involved within the UK, then co-

ordinate with the lead site or Chief Investigator in the UK, or organisation managing 

the clinical trial/investigation, e.g. Clinical Research Organisation, to ensure a single 

approach to the Sponsor. 

• Support your providers to participate in and/or recruit to clinical trials and 

investigations up to and from 29 March 2019. This should occur unless providers 

receive information to the contrary from a trial Sponsor, organisation managing the 

clinical trial or investigation, or from formal communications that a clinical trial or 

clinical investigation is being impacted due to trial supplies. 

• Send queries concerning IMPs or medical devices to imp@dhsc.gov.uk. 

 

Data sharing, processing and access 

 

• Investigate your organisation’s reliance on transfers of personal data from the EU/EEA 

to the UK, especially those that are critical to patient care and/or would have a serious 

impact upon the system if they were disrupted. 

• Note that many organisations tend not to disaggregate personal and non-personal 

data. As such, please be aware that restrictions on personal data may have knock-on 

effects on data more generally.  

• Follow the advice from The Department for Digital, Culture, Media and Sport and the 

ICO on data protection in a ‘no deal’ scenario, which can be viewed on gov.uk and on 

the ICO website, in particular to determine where to use and how to implement 

standard contractual clauses. 

• Ensure that your data and digital assets are adequately protected, by completing your 

annual Data Security and Protection Toolkit assessment. This self-audit of compliance 

with the 10 Data Security Standards is mandatory, to be completed by end March 

mailto:imp@dhsc.gov.uk
https://www.gov.uk/government/publications/data-protection-eu-exit-guidance/leaving-the-eu-without-a-deal-6-steps-to-take
https://ico.org.uk/for-organisations/data-protection-and-brexit/data-protection-if-there-s-no-brexit-deal/
https://digital.nhs.uk/data-and-information/looking-after-information/data-security-and-information-governance/data-security-and-protection-toolkit
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2019, but early completion will enable health and adult social care organisations more 

time to identify and quickly address any vulnerabilities. 

• Await further guidance, which will be issued to health and care providers in due 

course. Assistance will also be available through webinars in early 2019. 

 

Finance 

• Record costs (both revenue and capital) incurred in complying with this guidance. 

Costs with a direct financial impact should be recorded separately to opportunity costs. 

Commissioners should discuss these costs with their regional NHS EU Exit support 

team. Feedback from commissioners will inform decisions on whether further guidance 

on cost collection is required. 

 

Queries 

 

For queries relating to specific topics areas, commissioners should contact the 

departmental mailboxes listed in this guidance: 

• Medicine shortage queries should be raised by business as usual routes 

• Medical devices and clinical consumables to mdcc-

contingencyplanning@dhsc.gov.uk. 

• NHS Trusts and Foundation Trusts' self-assessment on non-clinical consumables, 

goods and services to contractreview@dhsc.gov.uk. 

• Workforce to WorkforceEUExit@dhsc.gov.uk. 

• Third Health Programme grants to EU-Health-Programme@dhsc.gov.uk. 

• Horizon 2020 grants to EUGrantsFunding@ukri.org 

• IMPs or clinical devices to imp@dhsc.gov.uk. 

 

Any immediate risks or concerns relating to continuity of NHS service provision should be 

escalated to the relevant regional NHS EU Exit mailbox. 

 
 

  

mailto:mdcc-contingencyplanning@dhsc.gov.uk
mailto:mdcc-contingencyplanning@dhsc.gov.uk
mailto:contractreview@dhsc.gov.uk
mailto:WorkforceEUExit@dhsc.gov.uk
mailto:EU-Health-Programme@dhsc.gov.uk
mailto:EUGrantsFunding@ukri.org
mailto:imp@dhsc.gov.uk


EU Exit Operational Readiness Guidance 

33 

Card 3 – Action card for NHS England and Improvement 

regional teams 

Role 

In addition to current responsibilities, NHS regional teams will be required to provide 

regional system oversight in a ‘no deal’ scenario. The forthcoming NHS EU Exit 
Operational Support Structure will operate at a national and regional level, and support 

existing regional teams. Its functions will include monitoring local preparations, responding 

to the escalation of issues, and co-ordinating assurance and reporting arrangements at 

regional level. 

NHS regional teams should communicate the necessary actions to providers and 

commissioners, and ensure that these instructions are being followed. This assurance 

should be gained through reporting on resilience and business continuity plans, and 

through existing meetings with providers and commissioners in your area. Once the 

dedicated NHS EU Exit regional teams are established, they will undertake assurance of 

local business continuity plans in relation to EU Exit.  

Regional NHS leads and mailboxes for EU Exit have been established. Further details of 

the structure and function of the regional operational support teams will be communicated 

as the functions are implemented.  
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 Item: 10.3 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 27 July 2018 
 

MINUTES 
 

Present: - 
 
Councillor Graeme Miller (in 
the Chair) 

- Sunderland City Council  

Councillor Geoff Walker - Sunderland City Council 
Fiona Brown - Executive Director, People Services 
Dave Gallagher - Chief Officer, Sunderland CCG 
Gillian Gibson - Director of Public Health 
Dr Tracey Lucas - Sunderland CCG 
Alan Patchett - HealthWatch Sunderland 
Ben Clark - NHS England 
   
In Attendance:   
   
Sarah Reed - Director of Strategy, Transformation and 

Partnerships 
Councillor Ronny Davison - Sunderland City Council, Observer 
Councillor Margaret Beck - Sunderland City Council, Observer 
Louise Sloan - Strategic Plans and Housing Team, Sunderland 

City Council 
Julie Parker-Walton - Acting Consultant in Public Health 
Jane Hibberd - Strategy and Partnerships, Sunderland City 

Council 
Jessica May - Sunderland Partnership 
Mark Stephenson - Local Pharmaceutical Committee 
Mukarrom Hussain - Local Pharmaceutical Committee 
Liz Highmore - Observer 
Chris Binding - Local Democracy Reporting Service 
Joseph McElhone - Student Observer 
David Handley - Student Observer 
Karen Graham - Office of the Chief Executive, Sunderland City 

Council 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW11. Apologies 
 
Apologies for absence were received from Councillor Chequer, Farthing, Leadbitter 
and Mordey and Dr Pattison and Ken Bremner.    
 
 



HW12. Declarations of Interest 
 
There were no declarations of interest. 
 
 
HW13. Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 25 May 2018 
were agreed as a correct record subject to an amendment to the last paragraph on 
page 2 to clarify that the Board itself can decide to expand its membership and this 
would then be ratified by the Council and an amendment to the final paragraph on 
page 7 to read that, ‘Dave Gallagher commented that this part of the process was 
more about understanding and engagement than consultation . . .'. 
 
 
HW14. Core Strategy – Update on Health Impact Assessment  
 
The Executive Director of Economy and Place submitted a report presenting the 
Core Strategy and Development Plan Publication Draft and outlining how the 
recommendations of the Health Impact Assessment had been taken forward.  
 
Every local authority in England was required to produce a Local Plan which 
established a policy framework which would guide and shape development. The 
Sunderland Local Plan was being prepared in three parts, the first of which was the 
Core Strategy and Development Plan which would set out an overarching strategy 
for future change and growth in the city and would include detailed development 
management policies and strategic allocations and designations.  
 
The Council had undertaken two rounds of consultation on the Core Strategy and 
Development Plan since 2015 and a Health Impact Assessment had been prepared 
in July 2017 to: - 
 

 Assess the potential impacts of the Plan; 

 Assess the alignment of the policies in the Plan with the Strategic objectives 
contained within the Sunderland Health and Wellbeing Strategy; and 

 Make recommendation to minimise or remove potential negative health impacts 
and where possible enhance positive ones. 

 
The Health and Wellbeing Board had received a copy of the Health Impact 
Assessment at its meeting in September 2017 and had endorsed the 
recommendations of this report being taken into consideration when the next version 
of the Core Strategy and Development Plan was prepared. The Council has 
prepared a Health Impact Note which showed how the Core Strategy and 
Development has been updated to reflect the recommendations of the Health Impact 
Assessment and the justification where amendments had not been made. 
 
Through the Plan, the Council would ensure that future development contributed to 
the creation of healthy communities and a significant element of the Plan was the 
policy to manage hot food takeaways in the city. The policy would prevent 
development of hot food takeaways within 400m radium of entry point of all primary 



and secondary schools and prevent development in wards where the prevalence of 
obesity was more than 21% for year 6 pupils or 10% for Reception pupils.  
 
The Publication version of the Core Strategy and Development Plan had been 
approved for statutory consultation on 31 May and this period was now coming to an 
end. This version of the Plan would be submitted to the Secretary of State for 
Examination in Public and would progress to the Cabinet and Council later in the 
year. 
 
Councillor Walker welcomed the exercise and that this had highlighted that health 
and wellbeing cut across great swathes of the planning process. It was noted that 
Health Impact Assessment recommendations around licensing could not be 
influenced by the Plan, however Gillian Gibson advised that a lot of work was going 
on in this area, particularly with the development of a cumulative impact policy. 
 
Having considered the report, it was: - 
 
RESOLVED that the Board endorse the Health Impact Assessment Notes. 
 

 
HW15. Joint Strategic Needs Assessment  
 
The Director of Public Health submitted a report updating the Board on the update of 
the Joint Strategic Needs Assessment (JSNA) and the process for future production 
of profiles between the CCG and the Local Authority. 
 
The production of a JSNA was a statutory function of the Health and Wellbeing 
Board and first version had been produced in 2012. Some chapters of the JSNA had 
been refreshed since this time, particularly the Children’s section and the website 
itself had been updated to become a repository for nationally available data sets and 
sources of information themed around Children, whole population and adults. 
However, very few full JSNA profiles were up to date and published. 
 
The key to a successful and robust JSNA was partnership working where data could 
be provided by all partners and the CCG and local authority had met to highlight the 
areas for cooperation on the production of profiles based on the expectation that the 
CCG was required to submit Right Care plans each year and on the public health 
areas of priority. The NHS Right Care programmes provided a structured pathway 
approach to deliver the best care to patients as effectively as possible and would 
provide a good basis for cooperation on the production of profiles. 
 
The Director of Public Health had agreed that the public health team would take an 
active role in supporting the JSNA process and had prioritised the following updates 
for this year: - 
 

 Tobacco 

 Alcohol 

 Physical Activity 

 Healthy Weight 

 Mental Wellbeing 



 Oral Health 

 Sexual Health 
 
The CCG would be bringing further information on the right care priorities and links 
to the JSNA to the September Board meeting. It was intended to develop 
commissioning intentions based on the needs of the population.  
 
Councillor Walker suggested that partners should look at protocols for how 
information was presented going forward for the update. 
 
Alan Patchett queried if the JSNA included the wider determinants of health such as 
social isolation as national guidance was to take account of these. Gillian Gibson 
explained that these were included initially and it was necessary to look at what was 
still relevant.  Julie Parker-Walton added that wider determinants could be woven 
through the JSNA and there was some information on this on the website. 
 
Dave Gallagher commented that it was the right time to go through this process and 
it was important to avoid identifying profiles as just belonging to the Council or the 
CCG as they belonged to the city as a whole.  It was suggested that a report be 
brought to the September meeting where all partners defined priorities individually 
and collectively. The Chair agreed that all partners were responsible for the JSNA. 
 
The Board RESOLVED that: - 
 
(i) the update to the JSNA website on www.sunderland.gov.uk be noted; 

 
(ii) the programme for the updates to profiles as detailed be agreed; 

 
(iii) a report be received on the CCG priorities at the September Health and 

Wellbeing Board; and 
 

(iv) the recommendations from the updated JSNA profiles be received in six 
months. 

 
 
HW16. Health and Wellbeing Priority - Tobacco 
 
The Director of Public Health presented a report providing an update on the Health 
and Wellbeing Board priority of tobacco. 
 
Smoking remained a key driver of health inequalities and was a key cause of 
premature death in the city. The Health and Wellbeing Board had endorsed the 
ambition to reduce local smoking prevalence to 5% by 2025. With regard to the local 
picture, there had been a downward trend in smoking prevalence but in the last year 
there had been a rise which was not in line with the North East or England trend. 
There were higher levels of smoking in some wards in the city and Sunderland had 
one of the highest levels of smoking at time of delivery in the country.  
 
The Government had published a Tobacco Control Plan for England ‘Towards a 
Smokefree Generation’ with ambitious goals to be delivered over the next five years 

http://www.sunderland.gov.uk/


which the city had to be mindful of. The Smokefree NHS agenda was central to the 
Plan and the Tobacco Control Delivery Plan for 2017-2022 had been published in 
June 2018 which set out actions for partners to meet the aims of the Tobacco 
Control Plan for England and how progress would be monitored. All national bodies 
had signed up to the actions and the key elements included joint working to achieve 
recommendations, training being offered to all professionals, embedding NICE 
guidance in services, working with employers to support workforces and supporting 
regional and national campaigns. 
 
In relation to Sunderland’s approach to the new delivery plan, it was proposed to 
reconvene Sunderland Tobacco Alliance to deliver on the Health and Wellbeing 
Board’s tobacco priority and Board Members were asked to nominate a senior 
leadership representative to attend the group and to take a corporate lead on 
tobacco within their organisation. Partners from Fresh would also be involved in the 
Tobacco Alliance with their knowledge being used to further strengthen the 
partnership. An action plan would be developed and brought back to the Health and 
Wellbeing Board for approval and an update on partnership activity. 
 
Dr Lucas asked about the education strategy in schools, particularly in those wards 
with a high smoking prevalence. She highlighted that patients attending the practice 
for smoking cessation support were not always able to take time off and suggested 
that employers should be able to offer support in situ, in partnership with the 
Economic Leadership Board. She also queried if there was a direct correlation 
between deprivation and smoking.  
 
Julie Parker-Walton advised that there was a programme through the Young 
People’s Health Champions where they went into six secondary schools to talk about 
risk taking behaviours, including use of tobacco. Within the 0-19 contract, the school 
nurse service would provide smoking cessation support.  
 
Karen Graham stated that there was a consultation open at the present time on 
Personal, Health, Social and Economic Education (PHSE) and the nature of making 
this compulsory. The Children’s Strategic Partnership had been asked to respond to 
the consultation. The Chair noted that it was unfortunate that the local authority could 
not dictate that these messages should be communicated to young people by 
schools. 
 
Julie went on to say that through GP contracts, smoking cessation support could be 
offered to anyone age 12 and above and services could also be offered by 
pharmacies. There was something on the North East portal at the current time which 
was looking at targeting priority groups and efforts were made to fill gaps in out of 
hours provision.  
 
There was a strong correlation between wards which were deprived and smoking 
prevalence, and it was also recognised that there were neighbourhoods within wards 
which might have different characteristics to the surrounding area. It was highlighted 
that part of the assessment process for potential foster carers and adopters would be 
questions about smoking and Julie said that this would come under ‘smokefree 
families and homes’ and was something which could be strengthened.  
 



Councillor Walker commented that it was important to reconvene the Tobacco 
Alliance and that most successful local authority areas reduced smoking through a 
targeted partnership approach.  
 
Dave Gallagher supported a focus on this, there was work which health services 
could do but it was necessary to mobilise the whole of the city and its partners. If 
people were serious about tackling the issue, then partners would stand shoulder to 
shoulder on it.  
 
With regard to having representatives nominated to the Tobacco Alliance, it was 
noted that senior buy-in was required so that organisational culture could be 
influenced. It was suggested that a report be brought back to the next Board meeting 
to confirm the nominations to the Alliance.  
 
Having considered the report, the Health and Wellbeing Board RESOLVED that: - 
 
(i) it would continue to commit to achieving the 5% by 2025 smoking prevalence 

target; 
 

(ii) it would nominate senior leadership representation to attend the reformed 
Tobacco Alliance and to take a corporate lead for tobacco within their 
organisation; and 
 

(iii) receive the first action plan and update on progress against it at its meeting 
on 18 January.   

 
 
HW17.  Update on Membership and Governance Review of the Health and 
  Wellbeing Board 
 
The Director of Strategy, Partnerships and Transformation submitted a report 
providing an update on the progress made in the membership and governance 
review. Sarah Reed was also in attendance to deliver a presentation on the review. 
 
A task and finish group had been established to identify a way forward and report 
back to the Health and Wellbeing Board within the timeframe of the improvement 
programme. The purpose of the Board was outlined for Members’ reference and 
Sarah advised that the task and finish group had met the previous day and had 
talked about using the JSNA to develop actions into an annual plan with tangible 
targets. 
 
It was felt that the key themes and actions of the JSNA should be considered and 
the Health and Wellbeing Strategy reflected on to develop the annual action plan 
which would then be reviewed and developed for the next year. Health and 
Wellbeing Board meetings would then be focused on: JSNA and strategic priorities; 
the action plan; and review. 
 
A second task and finish group meeting would be held on 20 August and this would 
look at best practice. There would then be broader engagement with partners and 
formal recommendations made to the Board on 21 September 2018. 



Councillor Walker commented that it was good to see a whole systems approach 
emerging and Gillian Gibson highlighted that it was necessary to think about how the 
best could be got out of the Board as both a committee of the Council and a 
partnership body.  
 
Dave Gallagher stated that the presentation had been really helpful and commented 
that the design of the Health and Wellbeing Board going forward had to be future 
proofed. He asked if the task and finish group involved others outside of the Board 
and Sarah advised that the work would be shared widely with partners.  
 
The Chair said that he was looking forward to receiving a full report at the next 
meeting and stressed the importance of getting this review right for the future 
effectiveness of the Health and Wellbeing Board. 
 
RESOLVED that the update be noted. 
 
 
HW18. HealthWatch Sunderland Annual Report 
 
The Healthwatch Sunderland Annual Report 2017/2018 was submitted to the Board. 
Alan Patchett advised that since he had become Chair of Healthwatch in May 2017 
he had been working towards three goals: - 
 

 to increase awareness of Healthwatch Sunderland amongst stakeholders, 
partners and the public; 

 to recruit new board members to strengthen knowledge and experience; and 

 to support the staff and volunteers of the organisation. 
 
The highlights from the year were set out within the report and it was noted that 13 
volunteers had donated 780 hours of their time but volunteer numbers needed to 
increase. Healthwatch was doing a lot of work in care homes around the city and had 
produced reports on care home life which were being used by people who were 
looking for a care home for a relative. The organisation felt that it was making a 
difference and representing patient views.  
 
Dave Gallagher was pleased to see the report and queried how Healthwatch could 
be helped to raise its profile in the city. Alan noted that there were plans to engage 
the wider public but this did require funding. Gillian Gibson suggested that 
Healthwatch could be promoted through the health champions. 
 
The Chair commended the work which was being done in care homes and 
highlighted that no other body was visiting all 47 homes in the city and this was a 
very helpful tool. 
 
Karen Graham echoed comments about the publicity for Healthwatch and offered 
support for the necessary communications, suggesting that the communications 
leads from the Council, CCG and Healthwatch could meet to determine how best to 
enhance awareness of Healthwatch. She asked how people would know about the 
care home life work and Alan stated that there had been a large database which had 
sadly been decimated following the introduction of the GDPR. Healthwatch did have 



communication with GPs and practices around the city and posters were in place in 
all care homes, however it was recognised that these messages needed to go 
further. It was suggested that Board Members should sign up to the Healthwatch 
newsletter and encourage others to do so. 
 
Having thanked Alan for presenting the report, it was RESOLVED that the 
Healthwatch Sunderland Annual Report 2017/2018 be noted. 
 
 
HW19. The Role of the Pharmacy in Health and Wellbeing 
 
Mark Stephenson, Chief Officer of Sunderland Local Pharmaceutical Committee 
(LPC) and Mukarrom Hussain, Public Health Lead at the LPC, were in attendance to 
deliver a presentation on community pharmacy and health and wellbeing in 
Sunderland. 
 
The Local Pharmaceutical Committee was a body recognised in statute to represent 
the views of community pharmacy contractors to the NHS and to support contractors. 
The committee also worked with the NHS to coordinate local service provision. 
 
There were 64 pharmacies in the Sunderland LPC area, employing approximately 
800 staff, and 84% of adults visited a pharmacy at least once a year with 99% of the 
population being able to get to a pharmacy within 20 minutes by car. Community 
pharmacies in England had a national contractual framework and offered three tiers 
of services; essential, advanced and locally commissioned.  
 
All community pharmacies were required to provide essential services which 
included dispensing, repeat dispensing, support for self-care, signposting, Healthy 
Lifestyles service, waste medication disposal and clinical governance.  Advanced 
services could include Medicines Use Review (MUR) and flu vaccinations. Some 
examples of locally commissioned services were supervised administration, needle 
and syringe exchange, stop smoking, medication reviews, minor ailment services, 
emergency contraception and weight management. In Sunderland there were 36 
pharmacies offering stop smoking services, eight providing a needle exchange and 
27 emergency contraception.  
 
The Board were made aware of the Community Pharmacy Referral Service (CPRS) 
which was commissioned across the North East to reduce the burden on Urgent and 
Emergency Care Services with referrals being made via NHS 111. This service had 
produced positive early results. Moving forward, it was felt that community 
pharmacies could be: - 
 

 the facilitator of personalised care for people with long-term conditions 

 the trusted, convenient first port of call for episodic healthcare advice and 
treatment 

 the neighbourhood health and wellbeing hub. 
 
Councillor Walker commented that the important relationship between the 
pharmacist and the community had been evident in the growth of the service at the 
new pharmacy in his ward. 



 
There was some concern expressed about the level of promotion at the current time 
for receiving repeat prescriptions by post and Mark Stephenson said that the LPC 
shared this concern as they believe that bricks and mortar were the heart of 
pharmacy services.  
 
Dr Lucas referred to the statistic that around 1 in 10 adults received advice from a 
pharmacist annually and wondered whether this figure could be expanded. She 
highlighted that the original ‘111’ service had a large number of pathways to 
pharmacy services but these had been reduced when the scheme became regional. 
She added that the delivery service was a godsend to patients and practices but said 
that it would be useful if GPs knew in advance which medication was available as 
this would save time when prescribing. 
 
Mark advised that he had met with Local Medical Committee colleagues and 
representatives from local optometrist and dental practices and an email had been 
sent to all contractors asking them to give advance notice of medicine availability. 
This new approach was being tested and would be reviewed. 
 
Mark agreed that delivery was a great service and it enable contact to be maintained 
with lonely and isolated people. He was aware that one pharmacy chain was looking 
at charging for delivery and he would keep the Board informed about this.  
 
Dr Lucas noted that GP practices often got soft intelligence from the pharmacy which 
might alert them to a patient who was not managing well. Mark commented that 
through the Community Pharmacy Referral Service, it was being considered how GP 
receptionists might refer patients to the pharmacy. Dr Lucas suggested that this 
could be done through the 111 service initially and that safety and appropriateness 
would have to be the first consideration.  
 
It was queried who would qualify for vitamin provision and how many pharmacies 
provided emergency contraception. Gillian Gibson advised that healthy start vitamins 
were available to pregnant women and children under the age of five who were on 
low income. There had been some issues regarding availability, however this was a 
specific scheme run by the Department of Health. Emergency contraception was 
available at 27 pharmacies and this service was contracted through Public Health. 
 
The relationship between Public Health, the LPC and community pharmacies was 
valued and recognition that sometimes visiting the pharmacy was quicker, easier and 
safer option would help take pressure off GPs. Ben Clark noted that NHS England 
also valued pharmacy provision and the advice which informed commissioning. 
 
Having thanked Mark and Mukarrom for their presentation, the Board RESOLVED 
that the information be noted. 
 
 
 
 
 
 



HW20. Feedback from Advisory Boards 
 
Transformation Board 
 
The Transformation Board had met on 12 April 2018 and the main issues considered 
had been: - 
 

 Care and Quality 

 Transformation Board – Future State 

 GP Workforce 

 Mental Health Board 

 Risk Register 
 
RESOLVED that the update be noted. 
 
Children’s Strategic Partnership 
 
The Children’s Strategic Partnership had met on 28 June 2018 and the main issues 
considered had been: - 
 

 Children and Young People’s Plan Action Plan 

 Voice of Children and Young People 

 SEND Inspection Update 

 A&E Attendances/ Hospital Admissions 

 Racism and Discrimination: Heartstone Odyssey and the Roots Project 

 Domestic Abuse Strategic Project Group 
 
RESOLVED that the update be noted. 
 
Adults’ Partnership Board 
 
The Adults’ Partnership Board had met on 12 June 2018 and the main considered 
had been: - 
 

 Turning the Tide on Inactivity 

 All for Carers 

 The Role of Pharmacy 

 Age Friendly Cultural Exchange Programme 
 
RESOLVED that the update be noted. 
 
 
HW21. Health and Wellbeing Board Forward Plan and Timetable 
 
The Head of Policy, Partnerships and Communications submitted a report informing 
the Board of the Forward Plan and timetable for 2018/2019. 
 
Board Members were asked to consider any additional items which they would like to 
be considered and to pass these on to Karen Graham and Jane Hibberd.  



An update had been given on the improvement programme earlier in the meeting 
and it was envisaged that the first workshop for the programme would be held in 
October. 
 
Dr Lucas asked when Urgent Care would come back to the Board and it was 
confirmed that this would be in November. Dave Gallagher suggested that the Winter 
Plan be brought to the November meeting too. 
 
RESOLVED that: - 
 
(i) Board Members commit to attending Board meetings as agreed; and 

 
(ii) topics for future agendas for 2018/2019 be passed to Karen Graham. 
  
 
HW22. Dates and Time of Next Meetings 
 
The Board noted the proposed schedule of meetings for 2018/2019: - 
 
Friday 21 September 2018 
Friday 23 November 2018 
Friday 18 January 2019 
Friday 22 March 2019                
 
All meetings to start at 12noon. 
 
 
Karen Graham 
 
The Chair informed the Board that this was Karen Graham’s last meeting of the 
Health and Wellbeing Board prior to her leaving her post with the Council and 
moving on to pastures new. He thanked Karen for all her hard work and personal 
support to him during his time as portfolio holder and Leader and expressed his 
appreciation for her sound advice and assistance. The Board wished Karen well in 
her new position. 
 
 
(Signed) G MILLER 
  Chair 



 Item: 10.3 

 
SUNDERLAND HEALTH AND WELLBEING BOARD 

 

Friday 21 September 2018 
 

MINUTES 
 

Present: - 
 
Councillor Graeme Miller (in 
the Chair) 

- Sunderland City Council  

Councillor Kelly Chequer - Sunderland City Council 
Councillor Louise Farthing - Sunderland City Council 
Councillor Shirley Leadbitter - Sunderland City Council 
Councillor Michael Mordey - Sunderland City Council 
Councillor Geoff Walker - Sunderland City Council 
   
Dave Gallagher - Chief Officer, Sunderland CCG 
Gillian Gibson - Director of Public Health 
Dr Ian Pattison - Chair, Sunderland CCG 
Ken Bremner - Sunderland Partnership 
Alan Patchett - HealthWatch Sunderland 
Ben Clark - NHS England 
   
In Attendance:   
   
Sarah Reed - Director of Strategy, Partnerships and 

Transformation 
Sandra Mitchell - Head of Programmes, People Services 
Karen Davison - Director of Early Help, Together for Children 
Kath Bailey - Locum Consultant in Public Health 
Jane Hibberd - Strategy and Partnerships, Sunderland City 

Council 
Liz Highmore - Observer 
Gillian Kelly - Governance Services, Sunderland City Council 
 
 
HW23. Apologies 
 
Apologies for absence were received from Fiona Brown, Jill Colbert, Dr Lucas and 
Ben Clark.    
 
 
HW24. Declarations of Interest 
 
Councillor Chequer declared an interest in item 6, Merger of South Tyneside NHS 
Foundation Trust with City Hospitals Sunderland NHS Foundation Trust as she was 
a stakeholder representative on South Tyneside NHS Foundation Trust. 



HW25. Minutes and Matters Arising 
 
The minutes of the meeting of the Health and Wellbeing Board held on 27 July 2018 
were agreed as a correct record.  
 
 
HW26. Health and Wellbeing Board: Membership and Governance  
  Review  
 
The Director of Strategy, Transformation and Partnerships submitted a report 
seeking the Board’s approval for recommendations made by the membership and 
governance review task and finish group. 
 
The task and finish group had been established to review the Board’s membership 
and governance and had reported their interim findings to the Board meeting in July. 
The group had refined its recommendations and a summary of these were set out in 
section four of the report with proposed Board leads, officer leads and dates for 
completion.  
 
The first area of the review was focused on the purpose of the Health and Wellbeing 
Board and how it could drive the required improvement and add value through 
partnership working. The recommendations were: - 
 
1.1 Health and Wellbeing partner organisations share their proposed and agreed 

commissioning intentions for the next two years on an ongoing basis; 
1.2 The Board establishes a clear cycle of needs assessment (refreshing the 

JSNA), strategy revision, action planning and review; 
1.3 Refresh the Joint Strategic Needs Assessment, including specific profiles 

prioritised for refresh in 2018/2019; 
1.4 Publish the JSNA in a more user friendly manner on both the Council’s and 

Sunderland Partnership’s websites; 
1.5 Review the Board’s priorities 2019-2024; 
1.6 Review the Health and Wellbeing Strategy, and the links with the Children and 

Young People’s Plan; 
1.7 Refocus the Health and Wellbeing Improvement Programme to support the 

sharing and challenging of commissioning intentions; and 
1.8 Partners engage in a new annual Sunderland Partnership conference, sharing 

key strategic partnership priorities, exploring inter-dependencies and 
opportunities for collaboration. 

 
Councillor Farthing commented that the LGA had expressed the view that health and 
wellbeing boards should link to place and it was not clear whether this was being 
reflected with the purpose of the Board. Jane Hibberd highlighted that there was 
dimension of this in the priority working groups and it could also be reflected with the 
JSNA.     
 
The second section of the report covered the membership of the Health and 
Wellbeing Board and it was suggested that the membership would be expanded to 
include key providers and consideration given to appropriate people to be involved in 



the working groups which were aligned with the Board priorities. The 
recommendations were: - 
 
2.1 Membership of the Board to be expanded to include the major acute, 
 community end mental health providers (i.e. South Tyneside and Sunderland 
 Healthcare Group and NTW Mental Health Foundation Trust); and 
2.2 Further consideration be given to extending the membership of the Board 
 once the priorities of the partnership are determined for 2019-2024 and 
 beyond. 
 
Section three of the report was focused on the reporting and sub-groups of the 
Health and Wellbeing Board and the importance of the groups in delivering key 
actions. It was proposed that Board leads take responsibility for priorities and that 
the working groups provide six monthly updates to the Board.  
 
Councillor Farthing asked about the definition of a healthy economy and Jane 
Hibberd highlighted that the recommendations asked that the working groups to set 
out their proposed focus and it was suggested that this be brought back to the Board 
in January 2019. 
 
Alan Patchett queried how people could input into the working groups and the Board 
were advised that the Council’s policy team would support the establishment of the 
groups and Jessica May would communicate with wider partners. 
 
Councillor Chequer commented that six monthly reports meant that there was a long 
time between updates. Sarah Reed advised that this would be looked at as the 
groups developed and that a staggered approach was likely to be adopted. The work 
of the groups would be tied to performance monitoring as a Council and partnership 
and Sarah stated that she and Jane would be responsible for ensuring that groups 
were meeting and delivering progress.  
 
Councillor Walker reported that the Health and Social Care Integration Board had 
met the previous day and had already begun the process of reviewing its purpose 
and contribution to the Health and Wellbeing Board. 
 
The recommendations were as follows: - 
 
3.1 Establish working groups for the Board’s current priorities of tobacco, alcohol 

and healthy economy; 
3.2 The current advisory function Adults Partnership Board and Provider Forum is 

removed and the groups dissolved; 
3.3 Review the terms of reference for the Children’s Strategic Partnership, 

ensuring it fits with the Board’s new way of working; 
3.4 Review the Health and Social Care Integration Board status and purpose and 

report back to the November 2018 Health and Wellbeing Board with 
recommendations moving forward; and 

3.5 Review the Transformation Board status and purpose and report back to the 
November 2018 Health and Wellbeing Board with recommendations moving 
forward. 

 



The final section of the report was concerned with decision making at the Health and 
Wellbeing Board and included suggestions for enabling more challenge from 
partners and better recording of actions to ensure that decisions were implemented. 
The recommendations were: - 
 
4.1 The Board includes a closed element at the start of the meeting and provides 

opportunity, if required, for confidential discussion and challenge; 
4.2 The Board introduces and maintains an action log; 
4.3 The Board develops a template for reports that require a decision – providing 

clarity on who has been consulted/engaged, the impact (health/equality) and 
who is making the final decision; and 

4.4 The Board’s forward plan includes an annual cycle of working groups 
reporting to the Board. 

 
Having considered the report, the Board RESOLVED that: - 
 
(i) all the detailed recommendations set out in section four of this report be 

agreed subject to: 
 
(a) consultation with other strategic partnerships on relevant proposals; and 
(b) feedback from other strategic partnerships via correspondence before the 

next Health and Wellbeing Board meeting.  
 

(ii) it be ensured that the actions from the recommendations were included in the 
Health and Wellbeing Board action log and forward plan. 

 
Sarah Reed left the meeting at this juncture. 
 

 
HW27. 2018-2019 Joint Strategic Needs Assessment – Update 
 
The Director of Public Health submitted a report updating the Board on the refresh of 
the Joint Strategic Needs Assessment (JSNA) and the production of chapters by the 
Clinical Commissioning Group (CCG) and the Council. 
 
The Board had received a report on the JSNA refresh process in July 2018 and it 
was highlighted that the CCG and the Council had agreed to support one another 
and provide input into the chapters which they would take responsibility for during 
2018/2019, with further chapters being produced during 2019/2020. 
 
The Public Health teams would refresh existing chapters and prepare new chapters 
where these did not exist on topics as follows: Tobacco; Alcohol; Physical Activity; 
Healthy Weight; Mental Wellbeing; Oral Health; and Sexual Health.  The Executive 
Director of People Services would ensure that other documents which supported the 
JSNA were incorporated into the JSNA suite of documents including the 
Homelessness Strategy and a Market Position Statement which looked at Adult 
Social Care. The CCG would report which chapters which they would be preparing at 
the next meeting of the Board. 
 



Councillor Farthing expressed concern that domestic abuse did not seem to be 
mentioned as part of the JSNA and this was a major issue in Sunderland. Gillian 
Gibson advised that the reason that domestic violence was not included was 
because the chapters listed in the report were either being prepared or refreshed 
and the Domestic Violence Needs Assessment was more or less complete. 
Domestic Violence would be reflected in the overarching needs assessment and this 
would be highlighted in the next JSNA update. 
 
Jane Hibberd commented that a cross cutting partnership group was focusing on the 
issue of domestic abuse and was self-assessing the city against the Violence 
Against Women and Girls national statement of expectations benchmarking tool. 
There was another significant JSNA being refreshed on special educational needs 
which would also be incorporated in to the overarching JSNA and suite of supporting 
JSNA profiles.  
 
The Chair asked that Councillor Farthing be provided with relevant information to 
assure her that the work was in hand. 
 
The Board RESOLVED that: - 
 
(i) the programme for updating JSNA chapters as detailed be agreed; 

 
(ii) a report be received from the CCG at the next Board meeting about the list of 

JSNA chapters which they will be preparing or refreshing; and 
 

(iii) recommendations from the updated JSNA profiles be received in May 2019.  
 
 
HW28. Merger of South Tyneside NHS Foundation Trust with City  
  Hospitals Sunderland NHS Foundation Trust 
 
Ken Bremner delivered a presentation to the Board providing an update on the 
merger of the South Tyneside NHS Foundation Trust and the City Hospitals 
Sunderland NHS Foundation Trust. 
 
At the outset it was highlighted that the proposed merger and the Path to Excellence 
were two separate processes. The merger was about organisational form and the 
Path to Excellence about clinical transformation. Both hospitals would continue to 
exist and play key roles in the future, regardless of whether a merger took place.  
 
The Trusts had worked together in a strategic alliance since 2016 and already 
shared the same strategic vision, mission and values. After an initial decision to 
explore a merger in January 2018, the Trust Boards had agreed to fully progress this 
in May 2018 as a preferred direction of travel. The Trusts believed that they would be 
stronger together and shared an ambition to be an outstanding provider.  
 
A merger was classed as a statutory transaction under the NHS Act 2006 and the 
key issue was if it could be demonstrated that a transaction would improve care for 
patients. One single Trust would have a core population of 430,000, a workforce of 
over 8,500 and provide specialist services for over 800,000 people. It would also 



have a key role in leading the development of an ‘integrated care partnership’ across 
South Tyneside, Sunderland and parts of County Durham and would secure the 
future of healthcare services in Sunderland and South Tyneside. 
The benefits of the potential merger would be realised in patient care, the workforce, 
culture, quality and finance. NHS Improvement defined a successful transaction as 
one which enabled a material improvement in performance, for example: - 
 

 improving patient care 

 improving financial performance 

 sharing overhead costs 

 sustainable workforce. 
 
There had been a nine week period of engagement activity about the proposed 
merger, although there was no statutory requirement for a formal public consultation. 
A full HR consultation would take place with staff in due course as they would be 
transferring to a new employer. The deadline for all feedback was Friday 28 
September 2018 so it could be ensured that this was considered as part of the full 
business case submission to NHS Improvement.  
 
Following an approvals process it was envisaged that the new Trust would come into 
operation in April 2019. A new Council of Governors would be elected and they 
would appoint the Chair, Chief Executive and non-executive directors by August 
2019. 
 
The Chair asked how the new arrangements would involve council representatives 
and Ken advised that the existing Governors had drawn up the process and structure 
for the new council and this would include representatives from both local authorities.  
 
Gillian Gibson asked if there had been any feedback from the general population 
about the current strategic alliance and if it had changed their experience. Ken 
commented that unfortunately the merger had been conflated with the Path To 
Excellence and there was a lot of concern, particularly in South Tyneside. However 
there had been no issues highlighted regarding patient experience, in fact the Care 
Quality Commission had found that safeguarding indicators had improved in South 
Tyneside since the Trusts had been in alliance.  
 
The Chair stated that the Board needed to engage with this issue and to provide 
feedback. It was proposed that comments could be fed back through Jane Hibberd 
and Councillor Walker as portfolio holder, prior to the 28 September deadline.  
 
Dave Gallagher advised that the CCG would be giving their perspective on the 
proposal the following week and that this could be fed into the Health and Wellbeing 
Board. 
 
Having considered the presentation, the Board RESOLVED that the information be 
noted. 
 
 
 
 



HW29.  Sunderland Adult Health and Lifestyle Survey 2017 
 
The Director of Public Health submitted a report providing the Health and Wellbeing 
Board with a summary of the findings from the Sunderland Adult Health and Lifestyle 
Survey 2017. 
 
Kath Bailey was in attendance to talk to the report and reported that the survey was 
commissioned every four of five years as a local survey obtained much more data 
and information at a geographic level. The report set out what the survey was saying 
but not yet what was being done in relation to the findings. 
 
The aims of the survey were to provide the public health team with: - 
 

 Accurate health information from a representative sample of the Sunderland 
population; 

 Information which could be compared with the previous surveys undertaken in 
2008 and 2012 to identify change in behaviour 

 In depth lifestyle information about the local population which could be used to 
inform priorities for commissioning and interventions relating to health 
improvement and tackling health inequalities; and 

 Estimates of the proportion of the adult population(aged 18 years and over) who:  

 Smoke; 

 Consume alcohol above weekly safe limits; 

 Drink heavily on a single occasion (binge drink); 

 Eat three or five portions of fruit each day; 

 Eat three or five portions of vegetables each day; 

 Undertake moderate physical exercise for 30 minutes or more five times each 
week; and 

 Experience good mental wellbeing. 
 
Data was gathered through a mixed methodology survey and a range of topic 
profiles had been produced and would be added to the JSNA resource by the end of 
the following week. The Public Health team would then look at how they could 
respond to this information and bring plans back which would also be described in 
the Director of Public Health’s annual report.  
 
The data set was geocoded and had a place based approach. It was felt that the 
team would benefit from having ward profiles and this was an item on their work 
programme for the future. Attempts had been made to survey a representative 
sample of the city’s population but there was a need to adjust some of the data for 
social class, however this would be published alongside unadjusted results. It was 
intended to continue to produce validated surveys so that the information could be 
compared. The next iteration of the survey would be in 2021.  
 
Councillor Mordey referred to the Public Health England target to reduce national 
smoking prevalence from 15% to 10% by 2023 and asked if that was realistic. Kath 
highlighted that the national survey had recorded a higher smoking prevalence in the 
city than the local survey did when adjusted for social class and Gillian added that 
there would probably be a better feel for if the reduction target could be achieved by 



next year.  It was highlighted that Sunderland did have the aspirational target of 5% 
smoking prevalence which had been signed up to by all of the 12 local authorities in 
the North East.  
 
Gillian went on to say that statistics did not necessarily change what the Public 
Health team was doing. There was a lot of work being undertaken in the NHS and 
there was evidence about which services helped people and commissioning was 
based on this information. It was noted that this survey was the first time that data 
had been provided on rates of vaping in the city.  
 
The Board RESOLVED that the summary of the findings from the Sunderland Adult 
Health and Lifestyle Survey 2017 be noted and the next steps outlined in paragraph 
6.1 – 6.5 of the report be agreed. 
 
 
HW30. Mental Health Rehabilitation Inpatient Services 
 
The Chief Officer, Sunderland CCG submitted a report advising of a letter from the 
Care Quality Commission (CQC) which had highlighted a concern regarding the 
numbers of mental health patients who were occupying a bed managed by the 
independent sector and were significantly ‘dislocated’ from their home area and/or 
local services.  
 
CCGs had been asked to consider their local information, to discuss this with partner 
organisations and to take collaborative action to reduce dependency on ‘out of area’ 
provision. The CQC briefing indicated that in September 2017, two out of 29 patients 
in a mental health rehabilitation bed were placed in out of area independent sector 
provision.  
 
The total number of patients was comparatively high and placed Sunderland in the 
top quartile nationally, which could indicated higher than expected lengths of stay, 
but the low number placed outside of Sunderland suggested actions to ensure local 
provision and repatriation had been successful. A significant finding was also the 
mean distance from the placement to the patient’s home was lower than comparative 
CCGs in the North East. 
 
It had been concluded that: - 
 

 The issues raised in the CQC briefing were not evident in Sunderland. 

 The comparative high number of persons from Sunderland in rehabilitation beds 
is to be noted and may indicate longer than expected lengths of stay – further 
investigation of this is underway. 

 Through collaborative working between the CCG and NTW, Sunderland have 
been successful in the cessation of out of area placements and repatriation of 
patients previously placed. 

 The current out of area placements in the independent sector (two patients, 6-
7%) were deemed appropriate and numbers were significantly favourable 
compared to the national position of over 50%. 

 The out of area budget has reduced by over 50% enabling local investment in 
mental health services. 



 Successful rehabilitation was dependent on the comprehensive range of 
community provision to ensure patient flow from inpatient care. 

 
Upon consideration of the report, the Board RESOLVED that they were assured that 
the issues highlighted in the recently published CQC report, through collaborative 
working, have been and continued to be managed effectively.  
 
 
HW31. Feedback from Advisory Boards 
 
Transformation Board 
 
The Board received a verbal update on the work of the Transformation Board. 
 
RESOLVED that the update be noted. 
 
 
HW32. LGA Green Paper: The Future of Adult Social Care – the lives we 
  want to lead 
 
The Executive Director of People Services submitted a report providing Board 
Members with details of the recently published LGA Green Paper, ‘the future of adult 
social care – the lives we want to lead’ and Sunderland’s response. 
 
The LGA had launched a nationwide consultation on 5 August 2018 to kick start the 
debate on how to pay for adult social care services and asking how to shift the 
emphasis of the health and care system so that it focused more on preventative, 
community based personalised care, which would help to maximise people’s health, 
wellbeing and independence and alleviate pressure on the NHS.  
 
In order that the LGA could be provided with as wide a range of responses to the 
consultation as possible, a template setting out chapter headings and questions 
posed through the green paper was circulated to partners and they were asked to 
complete this and return it by 19 September so that a joint response could be 
prepared and submitted. 
 
RESOLVED that the content of the report be noted and the submission of a joint 
response to the LGA green paper be supported.  
 
 
HW33. Health and Wellbeing Board Forward Plan and Timetable 
 
The Head of Policy, Partnerships and Communications submitted a report informing 
the Board of the Forward Plan and timetable for 2018/2019. 
 
It was highlighted that the Health and Wellbeing Improvement Programme was being 
refocused to support the sharing and challenging of commissioning intentions and it 
was hoped that this work would commence early in the New Year. 
 
 



RESOLVED that: - 
 
(i) Board Members commit to attending Board meetings as agreed; and 

 
(ii) topics for future agendas for 2018/2019 be passed to Jane Hibberd. 
  
 
HW34. Dates and Time of Next Meetings 
 
The Board noted the proposed schedule of meetings for 2018/2019: - 
 
Friday 23 November 2018 
Friday 18 January 2019 
Friday 22 March 2019                
 
All meetings to start at 12noon. 
 
 
 
 
(Signed) G MILLER 
  Chair 
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Northern CCG Joint Committee 
 

6 September 2018 /1.30 – 2.50pm / The Durham Centre 
 
Part 1 - Meeting held in public 
 

Present 
 

CCG members 

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

Nicola Bailey NB NHS North Durham CCG and 
NHS Durham Dales, Easington and Sedgefield CCG 

Mark Dornan MD NHS Newcastle Gateshead CCG 

Stewart Findlay SF NHS Durham Dales, Easington and Sedgefield CCG 

David Gallagher DG NHS Sunderland CCG 

David Hambleton DH NHS South Tyneside 

Andrea Jones AJ NHS Darlington CCG and  
NHS Hartlepool and Stockton on Tees CCG 

Neil O’Brien NO’B NHS North Durham CCG 

Charles Parker CP NHS Hambleton, Richmond and Whitby CCG 

Ian Pattison IP NHS Sunderland CCG 

Boleslaw Posmyk BP NHS Hartlepool and Stockton CCG and 
NHS Darlington CCG 

Janet Probert JP NHS Hambleton, Richmondshire and Whitby CCG 

Jon Rush (Chair) JR NHS North Cumbria CCG 

Richard Scott RS NHS North Tyneside CCG 

David Shovlin DS NHS Northumberland CCG 

Jonathan Smith JS NHS Durham Dales, Easington and Sedgefield CCG 

Janet Walker JW NHS South Tees CCG 

Ali Wilson AW NHS Darlington CCG and 
NHS Hartlepool and Stockton on Tees CCG 

 

Lay members (non-voting) 

Feisal Jassat FJ 

Ken Readshaw KR 

 
In attendance 

Mary Bewley MB North of England Commissioning Support (NECS) 

Stephen Childs SC North of England Commissioning Support (NECS) 

Robert Cornall RC NHS England 

Chris Gray CG NHS England 

Dan Jackson DJ NHS Sunderland CCG 

Mark Pickering MP NHS Durham Dales, Easington and Sedgefield CCG 

Gillian Stanger GS North of England Commissioning Support (NECS) 

 
Members of the public 

Amy Fishburn DAC Beachcroft LLP 

Chris Gordon Pfizer 

James Heels EMIS Health 

Richard McMann Learning and Wellbeing CIC 

Angus McCall Pfizer 

Carolyn Smith Pfizer 
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Minutes Action 

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

Welcome and introductions were carried out. 
 

Apologies were received from Amanda Hume (South Tees CCG), David Rogers (North Cumbria 
CCG) and Matthew Walmsley (South Tyneside CCG). 
 

The Committee’s register of Interests was received. 
 
BP declared an additional interest as Clinical Chair of Darlington CCG and a salaried GP in a 
Darlington practice. 
 
MD and FJ also had additional interests which would be added to the register. 
 

 
 
 
 

 

02 Minutes and action log of previous meeting (5 July 2018)  

The minutes of the meeting held on 5 July 2018 were accepted as an accurate record. 
 
The action log was updated as follows: 
 

 
 
 
 

03 Matters arising from the previous meeting  

There were no matters arising from the previous meeting.  
 

04 Specialised Commissioning within our emerging ICS  

Robert Cornall (RC) gave a presentation which gave an overview of place based planning (pbp); 
services and the potential for pbp; commissioning options; proposed arrangements within the 
Integrated Care System (ICS); proposed membership of the Specialised Commissioning 
Strategy Group; cardiology pathway as an ‘exemplar’ project’ and next steps. 

 
The following points were noted: 
- Discussion at the Health Strategy Group (HSG) had noted providers were to have more of a 

leadership role in specialised commissioning; 
- Cardiology project – to sit within strategy board as decision-making across the whole 

pathway is currently lacking; a working group would review certain aspects due to the 
complexities involved; 

- The need for a whole system view and to recognise the impact of each end of the system 
- A suggestion to review of the National Service Frameworks (NSFs) to identify what may not 

need to change, and 
- The Oversight Group should be viewed as any of the other workstreams within the ICS 
 
The proposed membership of the Specialised Commissioning Strategy group was discussed and 
was agreed in principle subject to the following: 
 
- There should be one commissioning representative from each ICP area - RC to provide 

supporting information to be circulated to members seeking volunteers – for response by 14 
September.  

- Lay representatives – there is currently one representative (from a finance perspective) and it 
would be useful for there to be a second, from a patient and public involvement (ppi) 
perspective. RC would link in with CCG PPI members across the region to seek a 
representative. 

- There should be an out-of-hospital provider representative on the group and RC would review 
what this role might involve and circulate information to Committee members to consider 
nominations 

 
The Committee then considered the recommendations and agreed to: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
RC 
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• note the place based commissioning approach and the development of a specialised 
strategy group within the ICS governance framework 

• confirm, in principle, nominations for  the refreshed Specialised Commissioning Strategy 
Group (subject to the paragraph above)  

• confirm the approach of using the cardiology pathway as an exemplar project to explore 
opportunities and benefits of place based commissioning 

• consider CCG representatives to participate in scoping for the cardiology workstream at 
the Large Scale Change programme in Leeds (26th and 27th September) 

• agree for a scoping report to come back to the Joint CCG committee early in the new 
year. 

 

05  Sustaining quality clinical services across CNE  

Chris Gray (CG) presented ‘preparing for a clinical strategy for our aspirant ICS) - challenges, 
workforce expectations and high level themes from clinical leaders discussions 2017-18.  
 
The following points were made: 

- opportunities to look at the whole health inequality agenda and using NECS to bring 
population health into the conversations 

- whilst recognising the need for a strategy, the focus over the next 6-12 months would be 
on big engagement events, a summary of which would go to senior leaders to agree 
strategic priorities 

- the importance of timescales – engagement events would be taking place at the same 
time as organisations are having to respond to service requirements and the ‘here and 
now’. 
 

The Committee noted the next steps to widen clinical and care conversation to understand 
population health needs and local priorities that underpin local and regional (CNE strategy). 

 

 

06  Communications and engagement for integrated health and care  

Mary Bewley (MB) gave a presentation on communications and engagement for integrated 
health and care which covered aims, objectives, challenges, collaborative approach and 
progress. Comments included: 
 

- FJ highlighted the omission of CCG lay representatives (and similar posts within 
Foundation Trusts) in the approach and this was noted by MB. 

- The importance of clinical engagement in relation to contact with the public 
- The need for appropriate messages and use of language when engaging with local 

communities  
 
CG then highlighted a request from the Cancer Alliance seeking a CCG to take the lead and 
work with them and MB on the engagement aspects of developing a sustainable model for 
breast services for future delivery. The Committee asked for more information as to the 
requirements and CG agreed to circulate a briefing which CCGs could discuss with their cancer 
leads and respond by 14th September. 
 

 
 
 
 
 
 
 
 
 
 
 
 

CG 

07 Governance update  

05.1 CCG Constitutions 
 

The report detailing the current position in relation to amended CCG Constitutions was received 
and noted. 
 
All approval letters now received from NHSE, with the exception of Sunderland who were 
working through the detail. It was noted that the changes contained reference to the Northern 
CCG Forum which no longer exists. 
 

 

08  NECS’ Annual Review 2017/18  

Ali Wilson and Stephen Childs presented the NECS’ Annual review and highlighted –  
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commissioning quality services and improving health outcomes; social purpose and social value, 
NECS as a sustainable organisation; of the five remaining CSUs, NECS was the only one 
operating as a shadow Customer Interest Company (CIC); making a difference for patients – 
UEC and care home bed capacity tracker; re-investment of surplus into CNE; IT infrastructure 
(reference cyber attack). 
 
The report was received. 
 

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

There were no questions from members of the public. 
 

 

10  Any Other Business  

10.1 Ali Wilson 
 
The Chair noted Ali Wilson’s forthcoming retirement and, on behalf of the Joint Committee, 
thanked her for her support and commitment not only within her own CCG geographical area but 
to the wider CNE area. 

 

 
 

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 1 November 2018 

2.00pm 
The Durham Centre 
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Joint CCG Committee for Cumbria and the North East – Action log (completed actions shown in be greyed out section) 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

1 6.9.18 Specialised Commissioning Strategy Group 
Provide supporting information seeking volunteers for CCG representatives 
from each ICP area.  
RC to review what out-of-hospital provider representative role might involve 
and circulate information to members to consider nominations. 
RC to link in with CCG PPI members across the region to seek a 

representative 

 
Robert 
Cornall/ 
all to 
respond 

 

14.9.18 
Update provided by Robert 
Cornall 13.12.18 – There is a 
meeting with the Trusts and 
Commissioners involved on 
17 December which will 
agree next steps and these 
actions will then be finalised. 

 

2 6.9.18 Cancer Alliance - Communications and engagement for integrated 
health and care  
CG to circulate briefing on requirements for a CCG to take the lead and work 
with the Alliance on the engagement aspects of developing a sustainable 
model for breast services for future delivery.  

Chris 
Gray/ all 
to 
respond 

14.9.18   

Actions from Northern CCG Forum meeting held on 3 May 2018 

1 3.5.18 Better care for heart attacks 

Feed back from event involving involve Cardiology colleagues, commissioners 

and the CVD Network. 

 

DG 

July meeting 

(Joint 

Committee) 

Update 5.7.18 
DG to feed back to DJ 
following Cardiology event to 
take place on 3 October. 
Event on cardiology pathway 
to take place December – 
DG to feedback following 
this. 

 

 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

Completed actions – Northern CCG Joint Committee 

1 04.01.18 

 
 
 
 
 
 
 
 

Cumbria and the North East Specialised Commissioning Strategy 

1. develop a Specialised commissioning work programme which would link 

in to the vulnerable services workstream and which would go to the 

Northern CCG Forum for consideration in the first instance then to this 

Committee in April. 

2. Submit paper to the Northern CCG Forum regarding the process for 
delegation of the specialised commissioning budget to CCGs by 2019. 

 
LR 
 
 
 
 
 
LR 

 

Feb/March 
Northern 
CCG Forum 
Joint 
Committee 
meeting April 

LR suggested this was 
postponed until after a 
presentation was given to 
the CNE Health Strategy 
Group – update awaited 
and LR has now retired. 
 
Update 06.07.18 – item 
deferred to September 

Complete 
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03.05.18 
 
Contact Penny Gray with a view to arranging an update report to either this 
Committee or the Leadership Forum. 

 
DJ 

meeting 
 
On agenda 06/09/18 

2 05.07.18 Integration of Northern CCG Forum business 
1. Review minutes of previous meetings over the last year and discuss any 

outstanding business with NO’B. 
 

2. DG to discuss with members of the Contract group how they wanted to 
work on relevant issues going forward (e.g. on an exception basis). 

 

3. Send SC details of business support required for the Committee for SC 
to discuss internally within NECS. 

 
JR/DJ/GS 
 

DG 
 
 

JR/SC 

  
 
No items of outstanding 
business identified 
 
 
 
Information sent to JR 
06.07.18. JR sent to SC. 

 

 

Completed actions 

 Date of 
Action 

Action captured Owner Timescale Progress Outcome 

Completed actions – Northern CCG Forum 

1 3.5.18 Common approach to ETCs 
Discuss with Shona Haining possibility of arrangement with providers to 
identify at the beginning of each year what their programmes of research 
were likely to be, together with an estimation of costs.  

 

AW 

July meeting 

(Joint 

Committee) 

NHSE update emailed with 
advice to feed 
comments/concerns to 
Shona Haining to raise with 
national team 
 
Update 5.7.18 – KH to 
circulate information re new 
national process which 
included top-slicing 
arrangements. 
 
Information on national 
position circulated 15/08.18 

Complete 
 
 
 
 
 
 
 
 
 
 
 
On forward 
plan 

 

 


