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Sunderland Partnership Board
Minutes of meeting held Tuesday 20th September 2011at Edinburgh Building, University of Sunderland.
Present:

Dave Smith (Chair)


Sunderland City Council
Jessica May



Sunderland Partnership

Ken Bremner



Sunderland City Hospitals NHS Trust
Keith Carruthers


Tyne & Wear Fire & Rescue
Nonnie Crawford


Sunderland Teaching Primary Care Trust

Gary Hutchinson


SAFC

Ch. Insp. Graham Watson

Northumbria Police

Toby Sweet



Sunderland Community Network

John Walker



Gentoo

Neil Revely



Sunderland City Council

Paul Andrew



University of Sunderland

Also Present:

David Hambleton


Sunderland Teaching Primary Care Trust

Cath Morrow



Sunderland Partnership

Apologies:

Cllr. Paul Watson


Sunderland City Council

Cllr. H Trueman


Sunderland City Council

Rob Lawson



Sunderland Echo

Angela O’ Donaghue

City of Sunderland College
Ch. Insp. Kay Blyth


Northumbria Police
Professor Peter Fidler

University of Sunderland
Alan Patchett



Sunderland Community Network

Christine Caine


Job Centre Plus
Peter Walls



Gentoo

	1.0  Welcome and Introductions

	

	Dave Smith (DS) welcomed everyone to the meeting.  DS explained that he would chair the Board meetings during the interim period. The programme of work, agreed at the last meeting in July will be completed in time for the next Board meeting in November.
	

	1.1  Apologies

	

	The above apologies were noted.


	

	2.0 Minutes of Previous Meeting


	

	The minutes of the meeting held on 17th May, 2011, were agreed as a true and accurate record of proceedings.

The minutes of the meeting held on the 19th July, 2011, were agreed with one amendment to item 3 on page 3 paragraph 2. The paragraph should read:

‘CA informed the Board of the first trip to China by one of the city’s primary schools. Ken Bremner (KB) gave details of how the radiology staff are working closely with their counterparts in China and how they have broken down and re-assessed some of the technology used by both teams’


	

	2.1 Matters Arising

	

	Jessica May (JM) reported on matters arising from the Board meeting on the 17th May.  At the meeting it was agreed that partners would send letters of commendation to the DfT in support of the Sunderland Strategic Transport Corridor New Wear Crossing. All letters have been sent to the DfT.
JM also reported on matters arising from the Board meeting on the 19th July. At the meeting it was agreed to progress the new arrangements for the Sunderland Partnership. A meeting to discuss this further has been arranged with the leader of the Council, Councillor Paul Watson for the 10th October 2011. JM will report back to the next Board meeting in November.


	

	3.0 Health & Wellbeing Board update

	

	Neil Revely (NR), Director of health, Housing & Adult Services, gave a presentation (see attachment) to the Partnership Board on the Health and Social Care Bill, System Change and the place of Health & Well being Boards.
	

	NR outlined the details below:
· Health & Social Care Bill

· System Changes

· Health & Wellbeing Board

· HWB’s Early Implementer Programme

· Early Implementer Health & Well Being Board Structures in Sunderland

· Health & Wellbeing Boards in the North East

NR reported on the architecture of the reforms and explained that it had gone through the House of Commons and the House of Lords had set 12 days aside to discuss the White Paper ‘Equality and Excellence’ and the role of the Secretary of State. The Health & Well Being Board is a major part of the Bill with the Local Authorities having an enhanced role. The Local Authorities are required to establish Health & Well Being Boards which will provide a forum of partners to jointly consider and plan for the needs of their communities.

Further changes would include the GP Commissioning Consortia changing to the Clinical Commissioning Group.

The 5 themes within the White Paper are;

· Strengthening commissioning of NHS serv9ces

· Increase democratic accountability public voice

· Liberate provision of NHS Services

· Strengthen Public health Services

· Reforming Health & Care arms-length bodies

The Health & Well Being Board will be fully operational by April 2013 with a shadow board in place by April 2012.

NR reported that these proposals had been to full Council and a debate regionally and nationally would be taking place.

DS thanked NR and asked that by testing the system at what point would you come to a view what works best? NR informed the Board that the review would be complete by march 2012 in readiness for April.  NR also reported that the Adult Board would be changing its terms of Reference, and the leader of the Council is very clear all the stakeholders must be involved and engagement and inclusiveness should be achieved. 


	

	4.0 Public Health Role Transition

	

	Nonnie Crawford (NC), Director of Public health gave details on the health MOT. NC explained that the White Paper ‘Equality & Excellence’ was published in July 2011. Three of the main areas are health Improvement, Protection and Quality. The new paper out in November will transfer all three functions.  NC informed the Board that there were a number of groups addressing the Public health Transition. Some issues would still need to be ironed out.  The main plan for what is to come includes the listing of services and finance.
NC explained that two financial returns had been submitted for Sunderland, the first one showing £28.6m and the second £27.6m. An excel spreadsheet showing the income and expenditure is currently been drawn up.

There have been 5 papers released in two months covering the following subjects:

· Finance

· Human Resources

· Role of Public health in Local Authorities

· Outcomes Framework

· Sunderland Framework
NC outlined the following timetable for implementation:

· December 2011 – Diagnostic reporting

· March 2012-Transtion plans – PCT to deliver

· June-September 2012 – Consultation

· October 2012 – Shadow arrangements

· March 2013 – Complete

DS thanked NC for the insight into the review and how the services would be affected. NC confirmed that all three PCT’s would be reviewing all services, mainly contracts and Service Level Agreements.

DS asked what would be happening over the short/medium term of transition period.  NC replied that over the coming months decisions will have to be taken with regard to projects / services that do not provide sufficient value for money and that there would be big changes in commissioning and contracts.

During the coming months a major piece of work will be carried out to review contracts, ring-fenced budgets etc.  As an example currently across the three PCT’s there are 10,000 people classed as obese, through the referral process many attend weight management classes, slimming clubs etc. these will need to be reviewed.

Further discussions took place around the complexity of the transition, the focus on quality, safeguarding and the Children’s Trust.


	

	5.0 Commissioning : Transition from PCT to GP Commissioning
	

	David Hambleton (DH) Sunderland PCT gave an update on the transition process and what it would mean. It was clear that no part of the system would be left untouched. All health and social care would be affected.  DH reported that a National Commissioning Board needs to be established and the PCT’s would be asked to cluster together.  Sunderland has already achieved this and within Sunderland there is genuine leadership and a unified approach.  

The Clinical Commissioning Group is working towards the authorisation/seal of approval in October 2012. The authorisation process is stringent and must demonstrate the competencies. The budget for running the group has not been announced, but will include running costs for the Board and community support of approximately £20 per head of population.

DH asked if anyone had any questions. DS asked what comes next and what will be locally based. DH replied that there was still to be a conversation with the Chief Operations Officer within the Clinical Commissioning Group.

DH ended the presentation informing the Board that Sunderland’s commitment was really strong.


	

	6.0 Provider Context
	

	Ken Bremner (KB) gave a presentation (see attached) on the Provider Context.  KB outlined the seven key headings as detailed below:
· Implications for providers

· Foundation Status

· Patient Power

· GP Power

· Clinical Commissioning Groups

· Improving Outcomes

· Regulation & Quality Inspection

KB reported to the Board that it is was business as usual. In 2014 Sunderland Hospital will be self governing Foundation Trust Hospital (FT), and existing Foundation Trusts would be merged with other hospitals. The hospitals will be run as a business and would have access to capital money. There is to be a debate on what would happen if the FT fails or becomes insolvent.

With patient power there will be more information on choice, hospitals, doctors, services, patients, exercise, facebook, twitter etc. patients will also have greater control of their records. There will be a new requirement to include secondary care specialists, which could cause problems, practicalities, conflicts of interest etc.
The outcomes framework includes measure of effectiveness of treatment and care, clinical outcomes and patient reported outcomes.  Over the next 5 years there will be approximately 150 quality standards to meet.  Regular monitoring will be carried out, negative comments however, could provoke an inspection visit and possibly could stop the hospital operating. A scheduled inspection visit must be carried out by March 2012.

Working with the Local Authorities and partners would promote integration which could include e.g. the private sector proving Accident & Emergency cover, currently Sunderland Hospital was one of the busiest A & E departments in the North East, with over 116,000 patients in the last year, and doctors working for the hospital and the public sector.

The introduction of ‘duty of candour’ will require providers to be open and transparent in admitting of mistakes and maintain a clear focus on quality and safety during the transition.

	

	7.0 Open Discussion


	

	DS asked for any questions.

JW asked how low level outcomes would be picked up in the emerging framework. NC explained how social housing groups, clients and partners had a massively important role to play. With the complexity of the transition and to improve the outcomes it is important for everyone to fulfil their obligation to create an all age friendly city.

Keith Carruthers (KC) asked how much competition with each FT would there be?  KB replied that it was inevitable and trying to avoid it could be unproductive.  DH added that there would be fundamental issues with three different services.

DS asked for any further comments noting that it was a hugely complex issue which would require joint working.
	

	 8.0 Any Other Business

	

	JM gave details of the meeting with ‘Youth at Risk’ and NEET. These projects are looking for mentors to help young people. JM is aware that Gentoo are already involved in a mentor programme. There is potential for people from Sunderland City Council Switch team to also become involved.  JM agreed to send letters out to Partners with more information.
DS thanked everyone for their attendance and input.


	

	9.0 Date, Time & Venue of Next Meeting

	

	The date and time next meeting is 15th November, 2011 at 4.30pm, the venue to be confirmed.
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