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1: Arrangements to Support Children and young People with Special educational 
Needs and/or Disabilities.   
Suzanne Barron reported back on the review, which showed there were three areas 
needing an Improvement Plan. These are, Joint Commissioning, Embedding the SEND 
policy in schools and the poor outcomes for SEND pupils transitioning into Adult 
Services. They are preparing a written statement of action. We as a VCS had 
expressed our concern over the transition issue and the facilities available in the rural 
areas and in the West at an earlier meeting. 
 
2: Cancer Strategy. 
The good news is the continuing reduction in smoking , now down to 13% in the 
county. There is increased demand in Urology, up 42% since last year. The focus is on 
early diagnosis, and living with and beyond cancer. 
 
3: Integrated care partnerships and Systems Presentation. 
The new structure proposals are for three levels, Place, with populations of 30/50 
thousand people, Integrated Care Partnerships (ICP), with populations of around 1 
million, which for us is N/berland, N.Tyneside, Newcastle and Gateshead, and 
Integrated Care Systems (ICS), with Cumbria and the North East coming together with 
a population of 3.3 million.  
                           
Before the meeting, Vonne had circulated two presentations which Ann, Siobhan and I 
had seen and shared. One presentation from Dan Northam Jones of NHS England  
showed the VCS systematically represented in the governance structure through a 
Memorandum of Understanding agreed with the wider VCS across the region. This 
showed the VCS co-designing and delivering neighbourhood models of care and 
reaching the hard to reach.  
                          
The other presentation was from Alan Foster who is the lead officer supporting the 
Aspiring ICS programme for Cumbria and the N.E. Here there is only one mention of 
the VCS , stating that “third sector providers may also be involved”.  
                          
Sadly the presentation given by Vanessa Bainbridge and Siobhan Brown used the 
second of these presentations as its base, and had no formal mention of the VCS 
although Siobhan did make one comment about VCS engagement. I asked why there 
was no mention of the VCS and when this engagement would occur, but got a very 
defensive reply. This is disappointing especially as the plan is to become an Aspiring 
ICS in April so we need to be clear what will be the roll of the sector. Given that the 
Board accepted that at a policy level it supports an Assets Based Approach, one would 
have expected lots of enthusiasm for involving the sector. 



 
We also need to be clear about to whom the ICS will be accountable ,as the ICS is not 
a “statutory body” ,and so requires no primary legislation change. This question was 
asked  by another person in the board but got no clear response. All of this does of 
course go back to the paper from Durham University discussed at a previous board 
about whether the board is a decision making group or simply a formal group to accept 
and receive reports and information. At least the minutes of the meeting stated that, 
“the role of the VCS is not clear at present”, so the need to address this has been 
recorded 
            
We are continuing to pursue this ICS/ICP issue and via VONNE I have got a place at 
the regional series of meetings to discuss the ICS and the ICP in our area , which is in 
February in Newcastle. In the NHS Long Term Plan , specific mention is made to free 
the ICS from having to compulsory tender procurement processes, but for them to 
apply a new “best value” test designed,”to secure the best outcomes for patients and 
taxpayer”. The intent seems to be to enable integration without fear of privatisation. So 
clearly the ICS is seen as central to the future system. 
  
However several commentators have identified the poor record of the NHS engaging 
the VCS sector, the International Longevity Centre`s Kate Jopling`s blog is an 
example. 
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1. The Northumberland Local Plan – Progress Update 
 
The presentation covered  

 Progress to date on preparation of the Plan 

 Publication of the draft Plan 

 Next steps 
 
The draft Plan contains the following vision ‘The health and wellbeing of the county’s 
people and communities will be safeguarded by continually improving education and 
skills, and ensuring access to decent, affordable homes, services and facilities is 
secured.’  
 
The Plan has taken account of the draft Joint Health and Wellbeing Strategy for 
Northumberland 2018 – 2020 and other associated strategies and plans e.g. Corporate 
Plan 2018 – 2021. In terms of health and wellbeing issues the following was 
highlighted: 
 
The Plan  
 

 supports development which promotes / supports health and wellbeing 

 Requires planning proposals to demonstrate they meet criteria relating to health 
and wellbeing 

 Requires a Health Impact Assessment Screening for all major development 
proposals and a proportionate Assessment to be submitted as part of the 
planning application process. If the Assessment identifies adverse impact, then 



mitigating or improvement proposals must be included.  
 
Whilst these are positive steps it is important to recognise that of the proposed 17,700 
homes which will be delivered over the Plan period (2016 – 2036) around 22,700 
homes have already been either completed, permitted or have been ‘minded to 
approve’. The impact of the Plan on health and wellbeing is therefore limited to new 
planning proposals of around 1300. (I assume the figures do not exactly add up as 
they are so subject to change). 
 
Other things of note: 

 Change to affordable housing requirements from 20% in the previous plan to 
between 10-30% in this plan. 

 The optional standards on accessibility and adaptability have been dropped due 
to viability issues. This was commented on after the presentation as it seems 
contradictory given the aging population profile which is expected  to accelerate.  

 Impact of development on healthcare infrastructure, not simply GP practices but 
the attendant healthcare professionals needed to deliver services. This is being 
worked on but remains an area of concern. 

 S106 monies, sometimes development sizes in smaller / rural settlements come 
below the threshold to necessitate S106. A development of 3-4 homes can 
though have an impact on health infrastructure 
 

2. CQC Local System Reviews 
 
A presentation was given on the issues and recommendations in the CQC report 
‘Beyond Barriers How older people move between health and social care in England  
(link: https://www.cqc.org.uk/publications/themed-work/beyond-barriers-how-older-
people-move-between-health-care-england) 
 
The recommendations include: 

 Not enough system focus is given to supporting older people to stay at home. 

 Different funding mechanisms impede good, joint planning 

 Workforce development and planning is too often undertaken in isolation rather 
than across the system 

 Lack of joint, system wide accountability frameworks and performance 
management 

 
It is expected that further Local System Reviews will follow and therefore initial Phase 
1 preparation is underway to be completed by 31st March 2019: 

 Ensure comprehensive preparation 

 Identify deficiencies and best practice in commissioning and / or provision of 
services and learn from these 

 Ensure stakeholders are fully engaged 
 
Work on baseline assessment will be undertaken as part of phase 1, with a strong 
focus on user and carer experience. A survey of approximately 1000 people will be 
conducted this month. Healthwatch Northumberland and Healthwatch North Tyneside 
are involved in early discussions to support the work to link users / carers experiences 
with Professional Case Review. Patient Leaders will be trained and supported to create 
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and use a shadowing framework of patient journeys. A relational audit will be 
undertaken. This will enable better understanding of relationship strengths and areas 
for improvement across the system. 
 
A joint accountability framework is likely to fall out of this work but phase 1 needs to be 
completed to inform what this looks like. 
 

3. Joint Health and Wellbeing Strategy for Northumberland 2018 – 2020 
 
The final working version of the Strategy was presented to the Board and an update 
given on amendments made because of the responses to the engagement exercise 
carried out between July – September 2018. Most respondents supported the themes 
and priorities within the Strategy. The themes are: 

 Giving Children and young people the best start in life 

 Empowering people and communities 

 Tackling some of the wider determinants of health 

 Adopting a whole system approach to health and care 
 
As a result of the consultation a minor amendment was made to the children and 
young people’s theme to include families; more significant amendments were made to 
the sider determinants theme including the removal of digital connectedness and 
adding in transport as a priority. 
 
The Strategy has been approved by the CCG Governing Body and Health and 
Wellbeing Overview and Scrutiny Committee. This board also approved the Strategy 
and delegated the task of producing a public version to the Director of Public Health. 
 

ICS (Integrated Care System) Listening Event: Discovery Museum , Newcastle 
 13.2.19          
This was the third of 4 events in the region on the new ICS the others being, Teeside 
and Sunderland, this was for our ICP, (Integrated Care Partnership, which is G/hd, 
N/cle, N.Tyneside, and N/berland) I had got an invite through, VONNE(Voluntary 
Organisations North East), and there were few VCS people on the list. The final 
meeting is a round up and feed back March20th, This was billed as a “listening event ” 
to develop integration, it wasn`t. We sat in rows and listened to four senior blokes all 
from the NHS from 9.30 to nearly 2 pm. They were really talking to the wider NHS, and 
it showed how complex the NHS is, getting all the various bits to face the same way is 
a major task, so the energy to relate to the outside is very small. It was a depressing as 
well as disappointing example of how far the NHS has got to travel to behave 
differently. 
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The major issue was the 10 year plan.  Siobhan Brown introduced it and showed how 
closely it aligned with the goals of the Board, which is true. So it may be a useful boost 
to changes and funding, it also identifies the vcs as a partner for future working, and 
promotes ,via a focus on Prevention ,the development of Social Prescribing, which are 
opportunities for the sector. Whilst Ageing Well is a goal, a lot will need to await the 
Green paper on Adult Social Care, for without that we are looking at only half the 
picture. 
There was a small group set up to look at the future use of the Engagement and 



Communication sub group, further to the issues AA shared at the last Exec 
 

Devolution events in relation to Adult Education Budget 
Adult Education Budget would  not come into effect until 2020 so able to see how 
others get on with it first. Needs to be locally focused with opportunities arising from 
this but most of the budget will be going to colleges and councils. Also another layer of 
organisation – the Education and Skills Funding Agency.  AC and GS who attended 
from Executive Committee agreed that there were better ways of giving people the 
rights skills rather than continuing what already doing as considered less risk.  There 
will be an opportunity to sub-contract and will be subject to OFSTED so the sector 
needs to be ready. Concern raised how many VCS organisations would quality for Pre 
Qualification Questionnaire and therefore need to look at consortia and also see if up 
to standard. 

VCS Support Services Commission 
Iinformed that Commission out on the 21st December 2018 with a closing date of 23rd 
January 2019. Outcome of the Commission was due to be announced on 8th February 
but has been delayed. AL requested by NCC to be available on 18th February for 
clarifications in relation to the tender.  Considerable concerns raised in relation to the 
delays and impact for staff. 
 
 


