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HEALTH AND WELLBEING WORKING GROUP 

Meeting Type: DoO Governance Group Meeting 

Date: 25th March 2026 

Venue: MS Teams 

Meeting Chair: Chris Lawson (SNEE ICB) 

SZC Attendees:  Rebecca Calder (RC), Jen Mills (JM), Jessamy Pearce (JP), Zoe Botten (ZB) 

Regulatory 
Attendees: 

SCC Adult Social Care –Nick Pryke (NP) (deputising for Paul Little) 

ESC - Amy Marr (AM) 

SNEE ICB – Chris Lawson (CL), Louise Hardwick (LH)  

Norfolk and Waveney ICB: Rachel Hunt (RH) 

Leiston Surgery: Sarah McLennan, Dr Michael Barstow (MD) 

Apologies: 
Ceri Bryant (CB), Jeptepkeny Ronoh, Nicki Cooper, Paul Little, Jon-Paul Farthing, Matt 
Stevens, Tom Cox, Kate Watson, Katie Sergeant  

Quorum: Attendees highlighted in bold are quorate voting members. 

Meeting Record 
produced by: 

Jessamy Pearce 

Next Meeting Date: 17th June 2026 

 

Summary / Key Discussion 

Meeting Notes:  

INTRODUCTION AND REVIEW OF PREVIOUS ACTIONS 

Actions: 

Date Raised Ref. Description Lead Update 

22/10/2025 

1 Send the SZC 3-year plan for workforce 
projections that has been shared with the Councils 
to the ICB. 

RC Complete 

22/10/2025 
2 Draft a combined statement for GP places for the 

Community Forum. RC/CB Complete 

22/10/2025 

3 

Create a first draft of the risk register and circulate. RC 

On-going – to be 
picked up outside 
of meeting and 
brought to next 
meeting. 
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Introductions 

• The Chair thanked those who had stepped in to deputise for members for enabling the HWWG to be 

quorate.  

• As there were a number of new people in attendance, RC provided a brief overview of the function of the 

HWWG: 

o This is to understand if there are any evidenced effects on healthcare provision and demand in East 

Suffolk, as a result of the SZC project, and to work with health partners to mitigate and address 

those.  

o Aim of the DoO is to minimise any impacts on the community by internalising demand as far as 

possible (Sizewell Health (comprehensive on-site health provision) includes emergency response, 

on-site ambulance, GP).  

o Some workers may bring families (who will not be able to use the on-site provision), so there may be 

a demand on NHS from there. In addition, there may be some services Sizewell Health cannot 

provide to workers e.g. some secondary care, so a Residual Health Care Fund is held by ICB - the 

HWWG  provides advice and guidance to ensure it is being spent appropriately. 

Reporting – SZC: 

• General project update: 

o Northern and Southern Park and Ride sites are partly open, expanding fly parking team, Yoxford 

and Friday Street roundabouts will be online shortly, formal joint working arrangement with Scottish 

Power to streamline road improvements. 

o First train came into ACA in February, gearing up to run freight trains on line. 

o East Suffolk Trust has been launched - £78m grant giving charity for natural environment. 

o First anniversary of Sizewell C Community fund - £3m to local organisations so far. 

o £1m in contracts to East of England, of which 600 to local businesses. 

o First full cohort of work experience students from Lowestoft in February. 

o Signed Power of Youth Charter in March. 

o Awarded to East Coast College and Suffolk New College grants under skills fund. 

o Launched a new social benefit forum to connect contractors to local good causes. 

o New Suffolk Infrastructure Fund launched by Community Foundation.  

• Community relations: 

o Enquiries very busy over last few months – 670 positive, 278 complaints. Top positive themes 

include employment, recruitment, accommodation and supply chain. Top negative themes include 

drivers behaviour, worker conduct and noise. Continuing improvements on fly parking. 

• Project update – Health and Wellbeing: 

o Working with Henpicked on becoming a menopause friendly accredited workplace. 

o Working with Business Disability Forum to ensure increased inclusion and support for our 

neurodiverse and disabled colleagues. 

o Mental health buddy training continues with over 170 trained on the project. 

o Draft exec summary and draft gap analysis for the BS 30480:2025 Suicide and the workplace – 

Intervention, prevention and support for people affected by suicide completed. 

o Gipping Occupational Health Contract signed and currently being mobilised to site, fitness to work 

and pre-work screening. 

o Fatigue Working Group commenced. 

o Stop Smoking Advisor visiting the site regularly since January. 

o SZC Careers and Wellbeing Van ordered to take health and wellbeing out to our people on site. 

• Health and wellbeing reporting – KPIs from 01/10/2025 to 28/02/2026 were provided.  

o 499 total Sizewell Health appointments. 
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o 429 of those were treatment, 70 with on-site GP (once workforce numbers ramp up we can flex), 12 

homebased referrals to own GP.  

o 10 private prescriptions – via GP onward referrals and investigations. 

o 4 non-home based referrals to hospital, 3 home-based referrals to hospital and 3 ambulance call 

outs. 14 hospital avoidances.  

o 9 paramedic call outs to site. 

• Preventative initiatives / campaigns: 

o Monthly health topics have involved: sleep, heart health, ending strong, starting well and exercise.  

o Daily safety messages in meetings – mental health, safer winter driving, drug and alcohol 

awareness. 

o Drug and alcohol testing on site – 190 in this period. 

o Free flu vaccination – 400 people on site took up the offer. 

• A question was asked on how the healthcare provision will change as workforce increases – SZC advised 

that the service is planned to expand in line with workforce, and there will be the ability to flex e.g. HPC had 

to flex to deal with covid.  

• RH queried what hospitals patients were referred to – RC agreed to check this with CB.  

• RH asked how can we be prepared for any wave that is coming, RH asked if LH and CB can pick up on 

modelling to ascertain the demand beyond what SZC can pick up and making sure SZC stay on track. RC 

explained that this exercise has already been undertaken as part of the application for development consent 

– the DoO commits SZC to internalising as much demand as possible and the residual healthcare 

contribution was calculated using an estimate of workforce and their families demands outside of this. [Post-

meeting note: the DoO requires the project to deliver Sizewell Health in accordance with the scope set out in 

Volume 2 Appendix 28A of the Environmental Statement. Volume 2, Appendix 28B sets out the 

methodology for the Residual Healthcare Forecast. Both may be found here: EN010012-001964-

SZC_Bk6_ES_V2_Ch28_Health_and_Wellbeing_Appx28A_28C.pdf  

• CL queried the purpose / scope of the SZC volunteering service – ZB confirmed this is for organisations to 

register to say they would like help with events etc. CL noted increase in queries on Section 21 (Renters 

Rights Act) - ZB asked for the data around this and CL will requested this. RC noted that any issues 

associated with SZC and the Renters Rights Act would be picked up by the Accommodation Working Group.  

Action: CB to confirm which hospital workers were taken to.  

[Post-meeting note: CB confirmed that:  

• Hospital referrals - all went to Ipswich A&E. 

• Re change in healthcare provision as workforce increases - at present, 1 session with GP, capacity 8 

patients (30 minutes each) weekly. This will ramp up if these sessions fill regularly but this has not yet 

happened. At HPC they have a full time GP and this is planned for and will be put into place gradually as the 

workforce numbers increase and demand requires. If there is a need for more than 1 F/T GP, this will be put 

in place. SZC will also be using the services of a Physiotherapist - again at HPC this is F/T. This service is 

being covered by one of the HCP on the team at present who has a physiotherapist background also. If 

there is the need for any other HCP such as a Podiatrist then we will engage. In approximately 12 months 

Phase 2 of the Health Centre will open on the TCA which increases the clinical space which in turn allows 

for this increase in provision. Currently majority of workers are home-based and this is reflected in the 

Medical Centre with about 60% of walk-ins being from people already living locally. SZC has been able to 

treat if needed or reassure / give advice, which should have reduced some demand on local services.]  

Reporting – Health and Wellbeing Officer / ICB: 

• Review of PHM data and trends: 

o Monthly meetings with EDMS – they provide their monthly data. Low number of GP referrals, 

nothing to escalate.  

https://nsip-documents.planninginspectorate.gov.uk/published-documents/EN010012-001964-SZC_Bk6_ES_V2_Ch28_Health_and_Wellbeing_Appx28A_28C.pdf
https://nsip-documents.planninginspectorate.gov.uk/published-documents/EN010012-001964-SZC_Bk6_ES_V2_Ch28_Health_and_Wellbeing_Appx28A_28C.pdf
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o Now have dashboard - ICB to review alliance primary care activity, to understand additional 

demand.  

o Shared project updates and comms with GP surgeries, no concerns re primary care north of 

Sizewell, some specific queries re Pakefield bookings.  

o Monitor data from Connect for Health, around if there is an increase in referrals. Continuing ask to 

monitor any referrals going forward related to SZC. 

o Bi-annual meeting with Community Mental Health Team, low number of referrals (under 5) attributed 

to SZC. 

o Continue to monitor patient list sizes for GP surgeries within SZC catchment.  

• Alignment opportunities:  

o Sizewell C Community Fund – part of meeting to provide stronger links to health services, link 

provided to SNEE ICB Mental Health & Dementia Transformation Programme Manager and Project 

Manager regarding proposal to support carers. 

o Regular meetings with SZC community relations team, nothing escalated re health related concerns. 

o Shared learning with SZC Wellbeing Liaison Officer – developing an approach regarding shift HGV 

drivers. 

o ICB monthly meeting with Adult and Child Safeguarding leads now being integrated with ESC 

Community Safety Team monthly meeting and SZC safeguarding lead to share any training 

opportunities or alignment with projects, wider campaigns. 

o National data and research provided from SCC DA leads aligned to increased seasonality DA risk. 

o Community engagement learning shared with John Gear, SCC, regarding the impact of NSIPs 

within East Suffolk.  

• DoO Funding including Residual Healthcare Fund: 

o Continued spend on salary for SZC Health and Wellbeing Partnerships Officer and backfill for 

clinical lead (normally Dr Qureshi). 

o Approval of funding for Leiston Surgery in recognition of roadworks and offsite infrastructure 

increasing GP and nurse appointment times. 

o Nearing approval for St Elizabeth Hospice to deliver their virtual ward in Leiston and Saxmundham 

to mitigate any of the impact of travel for people to receive care at home and reduce the need of 

ambulance call outs and trips to Ipswich Hospital. 

• Review – October 2025 – March 2026: 

o Provided two reports to ICB Exec. Committee in Jan and March – providing an overview of project 

updates. No concerns raised and queries managed internally. 

o Delivered project updates and presentation to Felixstowe Integrated Neighbourhood Team (bi-

annual) in Nov and Sax & NE Integrated Neighbourhood Team (quarterly) in Oct and Jan. Requests 

for updates on roadworks.  

o Bi-annual meeting with Community Mental Health Team (Jan) – low number of referrals. 

o Monthly meetings between EDMS and SZC Occupational HWB Manager – to understand any health 

data and support integrated approach. 

o Provided access to EDMS monthly medical data. 

o Joint engagement and comms plan with Norfolk & Waveney ICB Primary Care shared with GP 

Surgeries. Regular updates provided through monthly ICB / SZC meetings. 

o Monthly meetings with ESC Community Safety Officers, a platform to raise concerns and feedback. 

• Going forward – March to June 2026 

o Suffolk & North East Essex ICB and Norfolk & Waveney ICB are merging from 1 April – opportunity 

to maintain and build pathways with colleagues. 

o Continued review of Alliance Primary Care activity and increased demand in periods of high tourism 

in SZC area. 

o Further dates for the Be Well Bus to SZC sites. 
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o Working with Ceri Bryan and EDMS to support transition to a new health provider. 

o Ongoing ask of Connect for Health to monitor referrals which may be from SZC. 

o Project updates and SZC newsletter provided to SNEE Primary Care Newsletter – more aligned. 

o Continue to provide road and traffic updates to East Suffolk INT’s.  

• LH suggested going forward ICB start showing data to give the group assurance around primary care, 

registrations etc. HWWG agreed that this would be helpful. 

Action: ICB to consider what data can be shared with the HWWG going forward to evidence impacts or lack 
of impacts on primary care.   

 

Other HWWG Members any updates / issues / evidenced effects of SZC on health and wellbeing: 

• AM mentioned note from Matt Stevens that he has had a meeting with Harry Shuttleworth and team around 

the 3G pitch being funded by DoO - have had an initial positive discussion looking at how they can prioritise 

SZC workers using 3G pitch, further discussions to be had in terms of what demand might be made by SZC. 

• RC noted the intent is for shared use between SZC workers, the school and the community and ideal some 

events that combine community and workers to promote social cohesion. Noted that any community 

activities the organisations would like to fund but do not fall within their remit, pass this through to CL/ZB/RC 

to see if the project or Community Fund could potentially support. ZB added on SZC portal there are 

opportunities for groups and sporting activities to add information around events for workforce to log into and 

see what is available and join (this is for SZC workforce to join groups) – suggested that these should be 

within 10 miles of site. 

Action: RC to pull together a list of links for what is available via Sizewell C in relation to community 
activities / support. 

 

• NP confirmed Paul Little had nothing to escalate. Just noted that the CSWG recently approved funding for 

workforce resilience measures for adult social care that will be taken forward with local care providers. 

• MB appreciated the approval of the funding in relation to travel to appointments. Stated his surgery still has 

patients registering with them as temporary patients who say they cannot be called until after 17:30 and 

have said they had been told not to tell the surgery that they work for Sizewell. RC / ZB queried whether it 

was in fact Sizewell A or Sizewell B workers – no reason Sizewell C workers would not be able to take a call 

during the day and it is much easier for people to use Sizewell Health on site than to attend a local surgery. 

SM asked if all new staff are provided information on healthcare services provided by SZC on site – ZB 

confirmed that they are. SM mentioned the surgery had received calls from temporary residents who worked 

at SZC that had been told by their local GP to request a blood test through Leiston surgery – Leiston surgery 

would then ask if they had gone through SZC medical centre and they would say they were not aware of 

this. ZB said she will ask CB to share what information new starters are provided with – sounds like another 

GP referred them not SZC. CL suggested if any more requests like this come through to drop CB an email. 

Action: CB to confirm what information new starters are provided with. 

Action: Leiston Surgery to contact CB if there are further issues with (what could be) SZC workers 
requesting their services.  

[Post-meeting note: CB advised that SZC provides ongoing  information about the services - at induction, in daily 
briefings, in regular posters / digiscreens etc. The hours of the service are 7am - 7pm. The Paramedic Crew are on 
site patrolling throughout the day and engage with the workforce giving information on services too]. 

Reporting into Social Review Group / Key Risks, Issues and Opportunities: 
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• LH suggested that in relation to previous discussion on phlebotomy, an action should be taken to discuss 

with CB to discuss phlebotomy with new healthcare provider. 

Action: LH/CL to have discussion with CB re phlebotomy with new healthcare provider. 

• In term of escalation to SRG, RC noted that there is a huge amount of collaborative working behind the 

scenes between stakeholders and SZC and across working groups and this is dealing with issues arising to 

date so nothing obvious to escalate.  

• NP impressed by management of community impacts, but important to assure that all schemes are equalling 

up to keeping things well managed and supported. JM mentioned project currently being worked on to 

ensure that we are capturing all of the responsibilities, KPIs and decision making functions of the various 

governance groups and have identified what all the responsibilities are, how are they being monitored and 

reported. Desirable outcome is to see whether there are any gaps or opportunities for information sharing. 

RC confirmed talks have also been had with Anna Crispe from SCC re: potential use of SODA to ensure we 

are pulling in data from all relevant places.  

 

AOB 

• ICB merger and name change noted. The DoO allows for successors in title but the HWWG ToR will need to 

be updated to reflect this and then taken to the SRG for approval. The Deed of Covenant should also be 

checked in case this needs updating.  

• LH mentioned this will also affect the ToRs of the other groups that the ICB is invited to.  

• SM requested the ToR be updated to show that it is not just Dr Qureshi representing Leiston Surgery, it is a 

GP partner - RC advised that the ToR do not contain attendee names, they will just say a GP.   

 

Action: LH to email JM to record change of name in writing. 

Action: JM to review Deed of Covenant regarding ICB name change. 

Action: JM to update ToR for this group and other relevant groups and take to SRG for approval.   

Decision: HWWG agreed to update terms of reference to reflect the change of name of ICB. 

 

Actions agreed in meeting:  

Date 
Raised 

Ref. Description Lead 
Date Due 

22/10/2025 1 Create a first draft of the risk register and circulate. RC 
Next 
meeting 

25/03/26 

2 
CB to confirm which hospital workers who required treatment 
were taken to. CB 

See post-
meeting 
note above 
– closed.  

25/03/26 
3 ICB to consider what data can be shared with the HWWG 

going forward to evidence impacts or lack of impacts on 
primary care. 

CL/LH 

Next 
meeting. 

25/03/26 
4 RC to pull together a list of links for what is available via 

Sizewell C in relation to community activities / support. RC 
Next 
meeting. 



NOT PROTECTIVELY MARKED 
 

Sizewell C Ltd. Registered in England and Wales. Registered No. 09284825. Registered office: 25 Copthall Avenue, London, England, EC2R 7BP 

. 

UNCONTROLLED WHEN PRINTED 

 
101804216 
Revision 01 
  

NOT PROTECTIVELY MARKED   

 

 

 
 

Template No: 100276939 
Template Revision: 06 Page 7 of 7 

25/03/2026 

5 
CB to confirm what information new starters are provided 
with on Sizewell Health. CB. 

See post-
meeting 
note above 
– closed.  

25/03/26 

6 Leiston Surgery to contact CB if there are further issues with 
(what could be) SZC workers requesting their services.  

 
Leiston Surgery 

Ongoing 
ahead of 
next 
meeting. 

25/03/2026 7 LH/CL to have discussion with CB re phlebotomy with new 
healthcare provider. 

LH/CL 
Next 
meeting 

25/03/2026 8 LH to email JM to record change of name in writing. LH Complete.  

25/03/26 
9 JM to review Deed of Covenant regarding ICB name change. 

 
JM 

ASAP 

25/03/26 
10 JM to update ToR for this group and other relevant groups 

and take to SRG for approval.   

 

JM 
May SRG  

 

Key Decisions made in the meeting: 

Decision 

D_HWWG_02 
HWWG members agreed to update terms of reference to reflect the change of name of 
ICB. 

 
 
 


