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Operating Model
The eleven FTs in North East and North Cumbria (NENC) have set out how they will work together as
the NENC Provider Collaborative, along with their purpose, principles and objectives in a
memorandum of understanding (“Collaboration Agreement”).
This document is intended to supplement the Collaboration Agreement with some more specific
operational practicalities.

Provider Leadership Board
As set out in the Memorandum of Understanding, the eleven Foundation Trusts across North East
and North Cumbria have agreed to establish a Provider Leadership Board (PLB), which is the group
responsible for leading and overseeing the Trusts’ collaborative approach to the Key Delivery
Priorities and working in accordance with the Collaborative Principles.
The PLB features all 11 CEOs and it is anticipated that CEOs will keep FT Boards regularly updated,
supported by periodic written papers from the Provider Collaborative. The MoU sets out that Chairs
of the FT Boards should be invited to meetings of the PLB at 6 monthly intervals, to discuss the work
programme and progress with delivery.
The PLB may establish supporting and/or task and finish groups to take forward programmes in
respect of the Key Delivery Priorities as appropriate, ensuring a strong clinical voice and involving
input from a range of functions across the Trusts.
The Provider Collaborative determined that subgroups would be necessary to deliver key functions
and the work programme. There is, however, a clear risk of overlap with the ICS and particularly the
previous clinical advisory machinery established to support commissioning. As a consequence, this
will need to be considered iteratively in the context of broader conversations with the ICB team. It
was also noted that the subgroup structure should be mindful of bureaucratic burden.
For now, it is proposed that the programmes of work report directly to the Provider Leadership
Board and that it is supported by an Executive Advisory Group and a Clinical Advisory Group. The
Provider Leadership Board has been established, with the Executive and Clinical Advisor Groups to
be put in place during Summer 2022.
In addition, the PLB will be strongly supported by nested collaboratives, such as those for mental
health and at sub-regional geographies, to ensure decision making, direction and delivery take place
at the right levels.
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Clinical Advisory Group
The purpose of the Clinical Advisory Group is to ensure that the Provider Collaborative has strong
clinical leadership and a constant focus on the key areas of collective clinical concern. The Clinical
Advisory Group would draw on and provide a point of escalation for clinical networks.
Membership would need to feature clinical leads from all FTs with good medical, nursing and AHP
leadership. Initial conversations with the ICB have suggested that this could be a joint body with the
ICB, co-chaired by clinical leadership from within the Provider Collaborative and the ICB Medical
Director, to align clinical input across the ICS. In this case, having wider clinical views, such as from
general practice and community pharmacy, could support broader transformational work and
enable the group to support both the Provider Collaborative and the ICB. PCN clinical leaders would
be key in this.
As the ICB develops, consideration can be given as to whether it is feasible for this group to drive the
strategic approach to clinical services, and the opportunity to align clinical groups generally, including
the ICS Optimising Health Services Group. It should also be noted that the role and responsibility of
the Provider Collaborative in the development of the ICS clinical strategy still needs to be worked
through and agreed with the ICB and partners.

Executive Advisory Group
The purpose of the Executive Advisory Group is to provide a mechanism for strategic clarity across
and through the Provider Collaborative FTs, making sure that a full range of functional perspectives
are considered throughout the work programmes. The Executive Advisory Group will provide a
sounding board and point of professional escalation for Managing Director and PMO on programmes
and projects, facilitating quick access to appropriate functional expertise, in addition to being tasked
with the delivery of specific projects.
This creates a mechanism to check and challenge proposals going to Provider Leadership Board, in
addition to a coordinated approach to identifying risks or opportunities for collaborative work.
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It is anticipated that membership of this group would be the chairs of the directors’ networks,
including a Director of Nursing, Medical Director, CIO, COO, Director of Finance, Director of Planning
& Performance, Director of Workforce, Director of Corporate Governance, Director of
Communications, Director of Estates and Chief Pharmacist.

Work Programme
Each programme of work within a Key Delivery Priority will be sponsored by a Trust Chief Executive
as Senior Responsible Owner (“SRO”). SRO roles will be distributed across the Trust Chief Executives.
Each SRO will be responsible to the Provider Leadership Board for the planning and delivery of their
work programme and will be supported by the Programme Management Office. It is anticipated
that Provider Collaborative SROs will lead some of the ICS workstreams, where appropriate.
The SRO will effectively work as a Chair for the supporting programme infrastructure, with a
dedicated programme management support and it is intended that there should be a designated
Programme Director for each Key Delivery Priority. The Programme Director should work extremely
closely with the SRO to ensure progress, direction, reporting and communication. The governance
structure will be different for each Key Delivery Priority.
These teams will be supported by a general pool of project management capacity and a small core
collaborative team.
Each of the five Key Delivery Priorities will report to the Provider Leadership Board on a monthly
basis, using a programme highlight report, to be distributed one week before the meeting. This will
focus on progress, key risks and issues for escalation. The Provider Leadership Board will ensure
clear objectives and scope under each Key Delivery Priority.
The Managing Director will work closely with the SROs and Programme Directors to ensure oversight
and coordination across the Key Delivery Priorities.
The following chart reflects the capacity specifically deployed by Provider Collaborative, but there
are other people from the system involved in the work programmes already, such as in supporting
the UEC, diagnostics and pathology ICS programmes.
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Clinical Programmes – Strategic Approach to Clinical Services
It is proposed that this programme is focussed on developing a strategic approach to clinical services
across North East and North Cumbria, supporting nested collaborative working. This should focus
initially on tackling vulnerable services, unwarranted clinical variation and providing coordination &
escalation for clinical networks. The output of this programme should be heavily informed by
population health management and help guide strategic decision making on collaborative
opportunities and challenges around estates, technology and workforce.
Programme infrastructure needs to be developed for this Key Delivery Priority. It is proposed that
the governance for this has two forums, one clinically-led focussed on the clinical challenges and
solutions through the Clinical Advisory Group, one managerially-led focussed on the corporate
governance support required.
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Clinical Programmes – Elective
The elective programme has a duality of focus, on the performance management aspects of elective
recovery in the here and now, particularly on long waits, alongside the transformation requirements
for the years ahead. In doing so, the programme seeks to tackle health inequalities, particularly of
access and outcomes.
A Strategic Elective Care Board has been in established to take this work forward, with oversight of
performance management, clinically-led transformation programmes, independent sector strategy,
strategic productivity and collaborative opportunities (eg capitalising on GIRFT and Model Hospital)
and ensuring connection to the broader programmes such as waiting well and health literacy.

Clinical Programmes – Urgent and Emergency Care
In 2022/23, the UEC Network has prioritised the long-term plan, operating guidance and national 10point recovery plan. Specific priorities focus on UEC operating models, including community care,
digital and hospital discharge.
Governance arrangements are being revised with the establishment of a UEC Board, which will
provide NENC oversight, leadership on winter planning, assurance to ICB and direct connection with
LADBs for place-based delivery.

Clinical Support Programmes
There are a number of key strands of work under Clinical Support programmes, particularly around
diagnostics and pathology. In addition, a steering group with dedicated project management is
overseeing the development of a business case for aseptics (injectable medicines) production facility
for the Provider Collaborative.
The NENC Diagnostic Programme Board reports directly into the Optimising Health Services Group,
then into the ICS Management Group, with a dotted line to the Provider Collaborative. The
Pathology Network Board reports into the Diagnostic Programme Board.

Corporate Programmes
There are a range of active, and potential, work programmes across the Corporate Key Delivery
Priority, including work on strategic planning for capital and estates. There is great potential here to
make efficiencies but also to harness and maximise the many assets that exist across North East and
North Cumbria. The intention is to adopt a series of evidence based programmes designed to get
added value for every pound spent. These might include in the short term - redesigning and
standardising care pathways, optimising sites, optimising workforce, supporting staff with cost of
living pressures, adoption of innovation at pace and scale, sharing and adoption of best practice, but
could also include in the longer term policies on workforce, digital innovation, back office support
cost reduction, taking a rigorous approach to anchor institution development and so forth.
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It is proposed that specific programme infrastructure is established for the Key Delivery Priority, with
oversight, identification of opportunities and challenges through the Executive Advisory Group.

Provider Collaborative Leadership and Management Resource
The Managing Director will be accountable to the Chief Executives through the Chair of the Provider
Leadership Board and will oversee the collaborative team and Programme Management Office. This
team will include a secretariat function to provide administration and support across all Provider
Collaborative programmes, specific programme management capacity, transformation resource,
analytical capacity and communications and engagement resource. The Provider Collaborative is
keen to ensure that access to, and shared leadership of, quality improvement capability.
Access to data has been determined to be a key element of being able to deliver the evidence based
programmes required, in particular the use of cross system, multi sectoral data to allow
benchmarking and analysis of warranted and unwarranted variation. It is anticipated that much of
this will come through FTs, with analytical support from NECS and NEQOS, supported by other
sources such as GIRFT and Model Hospital.
The PMO will be accountable to the Managing Director, who will have oversight across all Key
Delivery Priorities.
The collaborative team will have a combination of specific staff and seconded staff, both clinical and
managerial, to meet programme requirements. For the majority of collaborative programmes, the
team will work with FTs to support them in delivery.
The Provider Collaborative team will need to develop over time, in line with resourcing, and
alongside the Integrated Care Board (ICB).
It is expected that there will be a phased development of resources in line with increase in
development and responsibilities. In the first instance, a sum of £400k has been allocated from
NECS for the Provider Collaborative to draw down in 21/22, with a further £500k in 22/23.
In future years, there will need to be consideration of future funding arrangements, depending on
the extent of allocated funding from either NECS or the ICB, likely to be as part of negotiation of the
Responsibility Agreement. The Provider Collaborative has expressed a desire for FTs to engage
collective capacity and an appetite for subscription or other contribution models.
The Development of the Provider Collaborative, including both OD and governance, will be led by
the Chair and Vice-Chair. This will explicitly seek to take a strategic approach to talent management
and development of a culture of collaboration.
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Key Role Descriptions

NENC Provider Leadership Board Chair and Deputy
The Chair and Deputy Chair will act as convenors for the Collaborative, bringing together Chief
Executives from the constituent FTs through the Provider Leadership Board, in line with the working
arrangements set out in the Collaborative Agreement.
The Chair and Deputy will work with colleagues identifying issues for consideration and action by the
Collaborative, facilitating discussion across the Collaborative to reach collective agreement on
agreed action and ensuring appropriate assurance mechanisms are in place to ensure timely
delivery. This will be achieved through distributed leadership, ensuring that all Chief Executives are
appropriately involved in and leading Collaborative programmes. The Chair and Deputy will Provide
direction, oversight and support to the Managing Director.
The position of Chair/Deputy will be elected from the constituent members and it is expected that
the Chair will serve a tenure of 12-15 months. The Deputy will then step into the role of Chair, with
a new Deputy nominated.

Senior Responsible Officer (SRO)
To deliver the Collaborative's work programme, a distributed leadership model will be enacted, with
a Chief Executive fulfilling the Senior Responsible Officer (SRO) role in leading and facilitating
delivery of agreed programmes.
The SRO will effectively act as Chair for the programme, with a designated programme director, and
be responsible for ensuring that a programme or project meets its objectives and delivers the
projected benefits. The SRO will act as the visible owner of the programme and the key leader in
driving forward.

Managing Director
The Managing Director is responsible for leading the foundation and development of the Provider
Collaborative through the establishment of governance arrangements and working infrastructure,
including staffing/resourcing. The Managing Director will lead the development and delivery of the
agreed work programme in line with the priorities established by the Provider Leadership Board.
The MD will ensure the leadership, development and success of the Collaborative’s work programme
and its contribution to the NENC ICS, coordinating the Collaborative as a membership organisation,
working closely and fairly with all its constituent Trusts and ensuring it is established as a credible,
robust and respected membership organisation across the North East and North Cumbria.

Programme Director
The Programme Director will work to the Programme SRO to oversee and ensure every aspect of
programme delivery, from conception to implementation. Responsibilities include developing and
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deploying the project team, securing appropriate resources to support delivery, developing the
programme business case and milestones and ensuring that the programme meets the objectives
and requirements to agreed timescales and resources. The Managing Director will have oversight of
the Programme Directors.
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