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Derby and Derbyshire ICB Risk Register - as at December 2024
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H The System has commited to delivering a 5% CIP target inits 24/25 plan of £169.7m. In order to work towards the 2-year break even position and so financial sustainabily the system will
o need to deliver the financial plan for 24/25 with a focus on the dentfication and delivery of recurrent schemes, some of which will need o focus on system-wide transformation. April Update: David Hughes
Z Al schemes to be included wihin €PMO for monitoring November Update
Risk of the Derbyshire nealth system beng | & Finance, HR and Operational colleagues o work closer (o understand the financial impacts of performance targets on a long-term planning model, Clae Finn, |  Director of Finance
unable to manage demand, reduce costs | & | o ° Derby and Derbyshire
I The risk log will need to be extended to a longer time frame with consideration of those risks arising in 24125 that wil have an impact on future years e.g. repayment of any national revenue |alongside a sirategy for estates and nfrasructure. The above measures/actions continue. SFEDC wil undertake another assurance deep dive in November. ° nterim
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positon. Tamsin Hooton,
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H cear and ownership een dentiled. Assurance of delivey ( be reported o PCL, Place and SFEDC.
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22 July 2024 - The Risk Stratfcation report Quarter 3 and 4 (2023124) was presented 1o the System Quality and Performance Comittee concerning Standard QS11 of the Quality Schedule: Risk Statification and Harm in Long Waiters. The paper provided a more in-depth explanation and @
” uggested a reducton in the risk score was contingent on receiving the awaited data from UHDB in August 2024, Therelore, it s agreed thal the isk score remain a 2
2 2
3 « An assurance group is in place to monitor actons being undertaken to support theso patients which reports to PCDB and SQP . . i an 4
e s a sk 0 patients on Provider § e e oy i oo e e et poosonn AugustSeptember 2024 - The Risk Strtification Tool needs redesigning and adapting for Providers and the varying services they provided. Meetings are being arranged (o begin the redesign discussions. 2
waiting lsts due to the continuing delaysin | o [ o - Rk atrlifcaton of wiing lels as per nation) guidence +Anassurance framwork has been developed and completed by allproviders the results of which will be reported 0 PCDB. | 8 Prof Dean Letita Harris
09 9 P 21 54 s undenway (o attempt to control the growth of the waiting lists — via MSK pathways, consultant connect, ophthalmology, reviews of the waiting lsts with primary care etc P " yal e P October/November: The work is continuing, update expected for December. g 2
24125 treatment resulting in increased clinical HE o + Aminimum standard in relation to these pationts is being considered by PCDB 4 26| & | 5 | oec2a | an2s | HowelisChier | Assistant Diecor of
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H December: Providers have suggested no changes 1o the current Risk Stratfication tool and this contnues (0 be used 1o provide quarterly positions by CRH and DCHS. a
2 Information has not besn provided by DHCFT (0 da for 2054125 and this s being escalated thiough CORG for acton 2
H UHDB have agreed a recovery plan fo the back log of har reviews which will be overseen by the UHDB Harm review group and report to CQRG for assurance. 3
Work with providers to ensure the completeness of information continues 2
2
Helen Dillstone, Net Zero Executive Lead for Derbyshire ICS
HSE Memorandum of Understanding in place
NHSE Milands Greener Soard esablshed and et auarery 9
> Derbyshire ICS 2
s NS i egona o enie for 05455 2
I the ICB does not prioritse the importance | & Derbyshire Provider Trust 22-2025 approved by indvidual Trust Boards and submitted to NHSE Helen Dillstone, Net Zero Executive Lead for Derbyshire ICS s
of cimate change it wil have anegaive | & Derbyshite ICS final craft Green Plan has been approved through the Derbyshire Trust Boards in 2022. The CCG Governing Body approved the Green Plan on the Tth April 2022 NHSE Memorandum of Understanding n pla 2
impact on ts requirement to_ meet the 2| o Approved ICS Green Plan submitted to NHSEI end March 2022 and confirmed CEO and G sign off 7th Aprl 2022. NHSE Midlands Greener Board established and in e
n NHS's Net Carbon Zero targets and improve| 5 | © Derbyshire ICS Green Plan Action Plan in place and priorites idenifed. Derbyshire ICS Greener Delivery Group established and in place pecember 2025: There have beenfstherdelays to the publcationofthe Green Pan efresh gitance wich is now expectedinthe new year, 5DICS are progs engagement o reviewthe kst plan and identity system priortes fo te next ee| | g ten Diltone -
24125 | nealth and patient care and reducing heaith [ 3 | 5 | 4 Development of Derbyshire ICS Green Plan Das! NHSE Midlands regional pririies identified Joas. Capial i s ey avaiai o Tusts Toush v NHS Enegy Eficiery Fun 1o be spotinyea, Expressions of erestars o b e or 22575 10 Support EV Crarging nfasinucture and the (CB are working cosaly vith EMAS o enstre we are n strong posiion shouid he funding be made 9lsfsfofs|2fs] 2 | & | veczs | sanzs [MUmDNERE | Head of Comorate
inequalites and buid a more resiient Bl g Monthly Highlight Reporting to NHSE in place. Derbyshire Provider Trust Green Plans approved by indiidual Trust Boards and submitied (o NHSE avalabe. publcation of e 2025 for submission. k dae are approp s 8 Programmes
healthcare system that understands and | & | & Quarterly review meeings with NHSE Green Director Lead Derbyshie ICS Green Plan 2022 - 2025 approved by Trust Boards and CCG Governing Body on 7th April 2022 o
responds to the direct and indirect threats | Derbyshire System assessed as ‘maturing’ by NHSE in 2023, and actions identified to become ‘thriving’ Ed
pased by clmate change: s Refresh of ICS System plan requied in 2025 2
§ pproved GS Green Plan submied (o NHSE! end March 2022 and confirmed] CEO and G8 sig of 7th A 2022, u
Detyshie CS Green lan Acon Pian  plae and i eni 2
Development of Derbyshire ICS Green Plan Dash Boar
Monthiy Highiight Reporting (o NHSE in place.
July: Further movement of staff on the communications side of the team, including one internal secondment to close temporary vacancy in Engagement Team, Continue to seek from JFP refresh to support capacity
assessment
Existing human resource in the 2 August: Complete mal C Manager and begun rocess for ith an ongoing secondment, which will support the settiement of remaining temporary roles in the team. Manager on maternity leave ']
Communications and Engagement Team | £ | Detaled work programme for the engagement team returns in October. Ongoing conversations about JFP development will continue to Support capacity assessment. 8
may be insuficient. This may impacton | 3 N . [
e e abiy & provide o H Assessment of transformation programmes in ePMO system undenway to quantify engagement workload. mplementaton of panning oot rack and moniorreqired acivy aputsand capacy September: Darzl review efeased o futher support development on JFPICE pricies. Intermal Communications manager commences 7.10.24 2
rocessary i and oversigntrequired | 3| 8 Ongoing assessment of ePMO programmes nearing conclusion. Links with e-PMO to embed into ased e Sean Thorton -
15| quzs s support e systemts amptsons ane | 5| 5 |+ ‘System comms leads have agreed distributed leadership approach to assessing wark programmes vithin delivery boards and other system groups. “Distuad eadership across sytem communieatons professionals being implemented to understand delivery ~board and enabler October: Engagement Manager returns from materniy leave. N slz|sfs|2|e|e] 5| 2| oo | sams [roonomsone| - owcors
duties on ciizen engagement. This coud| G | & Team has agreed portfoios and business partner arrangements to help horizon scan and plan for future work. 3 approach to main totake place July/August 2022 to ensure prorisation of projects is clear | QCIO0ET: Review underway of system transformation programmes to assess existing inks and capacity requiremens - Engagemen
resultin non-delivery of the agreed IS | 9| © agreed p Ly o P Ly actoss system PP Ly IylAug P proj October: Engagement Team working on four major change programmes (Learning Disability Short Breaks, Community Transformation, Stroke Rehabilitation review, Urgent Treatment Centre review), with limited capacity to undertake additional programmes of significance. >
ategy, lower levels of | 2
engagement in system transformation ) November: Communications Team capacity limited, working across staff event outputs and action plans, winter/pressures communications and significant BAU. Engagement Team continue to service five major change programmes (Fertility, Learning Disability Short Breaks, P
and non-compliance with statutory duties. | § Community Transformation, Stroke Rehabiltation review, Urgent Treatment Centre review) with an assessment o the potentialto require external capacity to support the engagement in Community Transformation. Work on 'ICB Front Door approach may help streamiine 2
processes with other corporate teams.
December: NHS 10-Year Plan public engagement programme being developed, drawing addiional capacity across the team. Re-invigorated approach to Place communications discussed by Integrated Place Executive, aimed at broadening communications capacity to
support this work from across the JUCD partnership.
> May: A Joint Controllers Agreement and DPIA has been shared which wil be discussed at the atthe J 1 how be managed within the Specialised Services operating model
z June: Impact score proposed to be decreased to a 2 as we are not seeing any impacts to date - risk can be increased again should the situation change. Furthermore, the oversight of e inthe. appropr
H 9
S 2
z 2
2| o e et in s o ol Camisiriv, Conmisiorin resprsioky o5 e Spcilse Srvces s e €8s o uly: The probabilty is proposed to be reduced to a 2, lowering the overall score. There are no actions required of the ICE at this time and, whilst the ICE has overall responsibilty for the service, the staff involved do not transfer to the host ICB until Spring 2025 and therefore ° Chrissy Tocker -
The ICB may not have sufficient resource | 5 | 9 the risk can be reduced for the time bein 2| 3
15 HE 2024. The transfer of support staffto the host ICB does not take place until July 2025. Responsibilty for delivery Sis with the East Midlands Joint Committee. A delegation Pre-delegation assurance framework process completed and in place g & Helen Dilistone - | Director of Corporate
24125 | and capacity to service the functionsto | 3| 5 | 4 Work around the transfer willikely commence later this year and the risk can be increased if necessary at that point should any potential impacts be recognised 2 al2f2]af2f2fs| & Dec2a | Jan2s
e o oeee, HE agreement is in place for phase 1 which will be updated for phase 2. Six workstreams have been established to work through the necessary actions for safe and timely delegation, | Delegation framework for phase 1. - n place. Delegation framework for phase 2 expected. ICB Programme Board to work through next steps. F Chief of Staft | Governance and
legated by HE with an Execuive Leadership Group established to provide strategic direction. The ICB has an established Programme Board to manage this programme of work for Derbyshire. 2 Assurance
g August/September - No changes this month. -
g H
3 Octaber: NHSE have now indicated that the staff transfer willtake place in July 2025 rather than April. Changes are expected later in the year when further details and potential impacts are understood.
3 November: No change.
December: The mitigations and actions sections have been updated to reflect the Spec Com more specifically. No change to the risk score as we are still awaiting next steps on this
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ng  momentum and pacewith | 3| o The Public Partnership Commiltee is now established and is identifying ts role in assurance of softer community and stakeholder engagement. jtal, media, inter e ‘Sean Thornton -
17 | s Skenotders durng @ soniteant change | & | S 4| 3| 12 | Communications and Engagement Team eaders are linked with the emerging system strategic approach,including the development of lace aliances, seeking to understand |- Continued omaionof v ot Pl Parlnersmp Committee overmber :‘:;’I“':"‘ge;"u':““"'fp’:;‘:feﬁfhf"g"“e"‘e"‘ to support NHS 10 Year Pian, co-produced with Healthwaich orgaisations. Ptanning for engagement o take place through January and early February and seeking to te nto other commurity engagement actvtes, o alaelelalee] ] 2]6] & 2| ecza | sanas |Heten Distone - Director of
programme may be compromised. HE the relationships and deliver an improved narrative of progress. - Key role for C&E Team to play in ICB OD programme 4 P % @ Chief of Staff | Communications and
i E +- Continued links with IC Strategy development programme 2 ngagement
o ecember engagement approach launched for NHS 10 Year Plan, seekin de feedback on existing insight gleaned, identity work alrea erway and ask specific questions ab oe shis' To be used as a laun  continuous conversation with the 2
g April: Engagement approach in IC Strategy underway with sessions during May. JFP engagement and stakeholder management approach now in development - Continued links with Place Aliances to understand and communicate priorities o e Local engagenent ;.";g;‘:c"f‘““ ed for NHS 10 Year Plan, seeking to provide feedback on extsting insight gleaned. identitywork already underway and ask specific questions about three shift' To be used s & launch pad for continuous conversation with the ]
El P
H ugust: JFP engagement approach remains in development. 3
H August: JFP it h devel . 3
E
UECC mitigations. UECC actions to treat risk 5ih December 2024 UECC Board Ambulance Handover UECC Board Update
B The purposef- UECC Board performan
the department. - or ikely +CRH Chesterfield had smnmcanﬂy ‘more delays during October than for the previous year, with over 70 hours lost. However, numbers of ambulance arrivals were higher than last year
\ o and C2 performance. *RDH had significantly higher delays during October, relative to the previous year, with 1,354 hours lost. Numbers of ambulance arrvals were lower in October though.
o tactcal, srategic) o All system partners have committed to supporting the 45-Minute Handover initiative and it implementation (Ambulance crews to transfer the patient into ED by a maximum 45 minutes after arrival ifnot off loaded with crew having done handover with ED team)
eview panel okl )
- ]
 45tormaion shering trough the SCC and Daly System Call Overvien of HHO dek A working group has been established and has been focusing on @
e Understanding the impact to each organisation and the capacity required to enable go ive 2
2 rea Reguiar moritoringof Actons and ik by CORG. A review of internal escalation processes is being finalised, including approach to isk, at the acute trusts and EMAS 2
Failure to deliver a timely response to H uECC POA A local timeline has been proposed and is being discussed at the working group on 28/11/24 8
patients dus to excessive handover delays. | > pathways, g cae fist . Implementation of UEC rapid action plan and confirmation of system readiness in on-going ol g D Chiis Weiner
2 Agreement 1o dynamically manage risk to maintain under 45-minute handovers 3 2 Andrew Longbotham
24/25 | Leading to significant response tmes for | 5 s|s g y ly manag s|a s|a 2|s|o| € & | oecz | an2s | chiet medical
5 ischarge mitigations. e tandard Operating procedure is going through the final governance processes H 2
19A patients whilst waiting in the community for | & Discharge mitigations. per The EMAS Standard Operali d hrough the final H Offcer
lbulance response, resulting in ° (and System comms leads are linked into the work and will support with messaging within EMAS, the acutes and wider system @
potential levels of harm. H L abity 1o step tp 10 Addnorl paters expred fr EAS Review and update escalation protocol and relevant policies 3
£ maround and abilty 1 respord quic i . b
Recroctonof GAT 3 and GAT & aterts Cascadle any changes via on-call raining across the system g
Spa. o CNH SPoA for over
months System Winter Weekly Monitoring Group meeting, well attended by allpartners discusses a comprehensive data pack including ambulance handover impact by Acute Trust setting 9
ool at Acute Trsts g
and
p of
patents who can be safely reated inheir own homes.
The risk of delayed or inadequate paent
discharge is heighted by factors including,
unstitable home envionments, limited
ity of oy vome ot Devlope a discharge ecalaion famewark o maitan flow f reducehan asscsitedwih deleys - Complte o 24
e e i mecosaary Improving the involver people who are being discharged in shaping discharge outcomes and pathway developm
S cavment boot coerinaton oy reats  sigi ot italgence aperoach to bl U3 manege Tnsiers of Gk Between Seings and recuc Umecessiy September: Risk score revised to & by the Strategic Discharge Group.
ket i Eriancig e ol for pacel i heme wih o ol car o uppert noeds, ncloing imprvig anspor an ‘sl o 2
ot rerm core optione v dcnange it Soial G Discharge Fund panelapproved aditional gfence ambulancesfor discharg o st Oct antcpted 50 jouneysimonih 3. Ocober:Systen Qulty Group member agree  priniple  th desreassbut skedfor rther detal anun h easring o his dcrsase. Tis s now prvied by th Srtgi Discharge Group 2
. supporting work to look at Easter 2025 period v contrac p (SDG) record and manage risks, along wi with a better defined In reviewing the SDG's nternal risk register all isks have been rescored which has given the| g
policies, and ineffective communication and ]
ol mratement i or sncibaiea by | 2 eharing our agd aperais e o home hese reatiement and rehabitaon 5 mre peope can go home and say at hame e  staynan | cvrallaveage ik scrs a1 8
i cut hopi %
seasonal ncreases in patient volumes and | & , 2
onuate raneport soices. e resuts | Pathways Operations o » and provide a forum system partners. An escalation framework developed throughout improve ity 0 ensure availabily and resources : integration of health and social care. | November/Decernber. N Jodi Thomas
e e i 1 ottty ol o etaeran 1o e sgne o duning Noveer Recuimns 1 Wiir Systom Conrdinao 1604 {oughous Nevember 1 prbscivry upporsssculons, ek e adons Suppert | Conechaton Seclon 75w Beryene Coumey Councl nd GCHS ol Do 4 3 g . o o
HEE and ensure all provider actions are undertaken. Transtorming our operating model for reablement and rehabiltaton in a bed-based setting so more people can return home, and to ensure less people | AL the SQG on 5th November- the membership didrit agree to the risk score decrease, whist recognising the work being carried out by the Strategic Discharge Group. As the Char, the Chief Nursing Offcer is liaising with the Strategic Discharge Group to discuss the rationale and reasoning [ 3 [ 4 3|4 32 5 Dec2a | Janzs
ol o e o oot HE Discharge Planning and Improvement Group monitoring y priores as outined in the Joined Up rom hospital (Pathway 3), behind the decision. Subsequently, the risk score remains at a high 12 currently. g 2 vemen
i o potentl haom o ummer patent| @ system daly fow calls Create a for Derby and Derbyshire needin ge from hospita to deliver our mission of 2
B, H Why not home? Why ot today?” Phased approach to CTH development o be launchec, commencingvih ot o area dcharges loping plans against all 3
5 Embed a culture and practica of “Trusted" information sharing of hospital and stongths | Pun o reinste viner ptirsvanspon senvie 1o suppor o discharge fow 2
basod. Transport and settle’ schemes to take patients home and sette i from discharge to be procured, likely startdate from Winter 24/25 2
ystem Quality Group approved pilting of Trusted Intermediate Care Referral (TICR) Worksiream progress reported monthly via Discharge Planning and Improvement Group. 9
Ol pacles et st Sries o suppot ket prolrs s sngage P create o P organic | Discharge Improvement Srateqy finalised outlining key priorities, what good looks and how i can be measured! 2
diagnos Discharge reporting updated as per 360 Assurance actions
ot mertal heathservces- g and support with re-entry to the community.
Proing e SUppor noeded 10 sustan the pogress achieved dunng in-paint care
Toge modelTor ECS Tor sopport. -
Lack o digitel nteroperabity across . 2
information platiorms leads to inadequate | and cireulated amongst pariners o 9
visibilty of discharge information and g Patway Data Group provides a joint forum aim o find solutions - and Impr i developed a Logic Model for discharg el 0
commuricaton betveen provders. There | 3 o ronkor spportapiot ol g
and have requested support or his from the Pathway Data Grou g 3 Jodi Thomas
are a lack of effective performance ol 2 P g
10c oot el gls g Hubs One and e Transier Hub worng roups esabliec o ety he gaps nd rese v p aproch (0 managing e s|s sls slafs| 5| 28| oeczs | senzs jc
processes. Inadequate data collection and H OPTICA system rolled out ai CRH and UHOD (0 provide increased visbilh -] 22 Discharge Group |~ Improvement Lead
s = utilsin in daily escalations - increased understanding of delay reasons and where to focus efforts. jeveloping an implementation plan to complete roll out tar 8 2
s sty bowencse i srrge | o A tksing OPTICA n dly scala i undorsaning of deiay d where to focus efforts. UHDS developing an implementalion plan to complete oll out by M H 4 uco
pathways. Lack of system data inteligence | S 0
o inform decision making to manage risks | 3
when in system escalation 9
Local Partners continue (0 work closely (ogether and meet regularly wih the Home Office, SERCO and the East Midland: T Vigration Team (0 d e, Reguiar meetings wilh the Home Office, Serco and East Mdland Councis Sralegic MIgralion (eam (0 scuss concerns fssues identiied and points (o
concens or points o escalate in regard 1o the Contingency Hotels escalate further - meetings have been taking place weekly and now going to be fornightl
Under the Imigration and Asylum Act DDICB are working closely with Primary Care Networks/ GP practices to commission/ deliver Primary Care Services 10 asylum seekers placed with our 2
1999, the Home Office has a stautory Heallh and Social Care are providing senvces 1o meef the needs of the service users placed within our area. geographical area - al Notels and IAA have GP practice Cover 2117124 there is no change 1o this isk -  hotels remain open - no date at this point 1o close the settings, 2
obligation (o provide those applying for Both Health and Social Care senvices o continue (o meet the statutory needs of looked after children - although under signifcant pressure Looked after ]
ol n England aith trmperary o children services are being offered 14108/24 There are now 4 remaining hotels out of 7 hotels in the Derbyshire footprint. Due o the recent far fight protests the Home Offce, SERCO and Polic across the country have been on increased alert due 0 the potentia isks t the residents i the hotels, No current plans to close [
ithin 3 Al partners working closely together 1o try and meet the needs of asylum seekers and raise any concerns (o the Home Office, SERCO and East the remaining 4 hotels at this point 2| 2 Michelina Racioppi
Derbyshite. Due 1o the namber of H Midlands Councis Strategic Migration team - concens issues identified are being raised via meetings. Formal letters of concen have also been writen H s Assistant Director for
contingency Hotels in the city and county | 2| 2 10 the Home Office. September: The situation with the hotels it is along standing issue and managed with relevant escalation processes in place, therefore the risk score is recommended to be decreased 1o a high score of 9 to reflect the mechanisms in place. However, 4 hotels remain open and there are no. E 2 Prof Dean ‘Safeguarding
20 [ 2% |there s concer that there will be an BN plans for cosure at this stage. Loz e8] 8| g | Pee | denas | Howelsohel | ciigren Lead
£ ] ing Officer
increase in demand and pressure placed b 8 @ Nursing Ofcer | peinated Nurse for
specifcally upon Primary Care Services and [ $ October - No change in the position - 4 contingency hotels remain apen in Derby / Derbyshire area. S Safeguarding Children
Looked Afer Children Services in H 3
supporting Asylum Seckers and November 2024 update - there continues 1o be 4 contingency hotels in the county and city - with o plans to close any of the settings. Hotels are all providing accommodation for adult maes. ]
unaccompanied asylum seekers with -
undertaking health assessments December. This risk was discussed at Quality and Safety Forum to consider if this s a isk that should continue as there are no changes in relation 1o the four hotels closing i the near future, along with the ongoing rsk of more hotels being Stood Up, this being a Home office decision. The 2
Forum agreed (0 propose the risk or closure, this is felt s ‘business as usual. AS an ICB we il work with our Primary care team in the community, our partners and health providers and Home ofice should any issues arise. @
b @
g é
8 Sept-Oct : The risk level has not changed because GP providers are stil eporting financial and © for our population. Currently we do not have any praciices wishing o hand back contracts, but this remains a sk and e continue to 2
There is a risk that contractors may notbe | Understand financial pressures facing our providers. Contractrs wiat shot ot nfos e (B a they can 10 ange [/ ek convaual b aons, TG sk shoud ous i ange of conacts wakon galons & desrbed bove. GP 9 o work within their Gt he pec of s o ee el a3 woring wi hs roirs i conins 6 moior anl A e Impact o Michelle 1o Cook
able to fulfl their obligations in the current | & from the supply of dical practit Indivi 10 the supply of goods and servies 2 PG e e
financial imate. The 1C8 may hen have to [ & | Mantan Contract Database NoverberiDecermber : Other heallhcare contacts: NHS issued guidance on revised costuplit factor 0 tak into account the pay awrd changes, the et CUF has incrase fom 069 10.3.99% 0 b aplid 0 those NHS and non-NHS providerscovered by the NHS Payment System. For ol g o Drector of Aoy
s | 2| e rovrs, nsomecases.t | & [ 3 [, Maintan  los woringrlaanshi wih key withprviders. PIAders o aloca price payment mechansm heuplL s Sublc 10 he. (s of (e conlas (0 Gonlracs i 5pan & e o years upis may have b aready sccounte o). rganisatons who amplo stalf o Agenci for Change Ters ol iso be i or e ot 7o | 3 | o IRl o | o (2] 2 | s 6] & | 2| cecns | s Svategy | Commsionng,
short notice, which may have signifcant | & [ 3 proscive Procurement ot where a provider s facing rsk associated ih financial sustainabily processes are outined withn the conract condions which need 1o be ollowed in th frstnstance to determine whether actual financial sk exits i open book review. ] and Deliery | Performan
financial impact. 2| Use contract database to understand which contracts are due for renewal and plan wel ahead. Framenorc Tonote thai NS England has  variety of fameworks n place whh (e CB an alf 10 i oo and secesfom i <pprved suplers. These fameworks ar desned 0 seaine e procursen procss, snus vl o money, and aciiate rapid @ & et o | cive o o
H Noverber: Work with colleagues in the ICB and wider GP community to pck up early warning signs for practces a risk of handing i their contracts and, f it does happen, work rapidly with mobilsation of services when needed. Atamis (contract database) progress update: Nex!steps relae to the ICBS contracts being uploaded onto the database. Issu identiied in terms of saffing capaciy d time s requires 0 become fully g o o o
o ihe same group to intervene end secure cover [ Work closely wih colleagues in aware of latest information avilable in 1GB works in | conversant with the system along with the system reporting capabilties. 3 vy
H 2
August Update
Work is on-going o assess the impact of this issue. This includes understanding if other ICBS should be contibuting towards this funding shortfall
T o
H The ICB is liaising with the NHSE national team o better understand respect of hi 2
8 4
o P
National funding for pay awards and the % September Update 3 Claire Finn,
appicaton osafwhowrenoton s | 3 | me oty it st il Tregeuty a the fonds equted f cqualie pay acoss e syt have n b made avatae 0 (e RHS nationaly. s ot ety prblem o | 5 1€ ICB cannot iate against s ik . st be accepted. The oganialons which ar affectd ae aware o s decision and the further ko formation sl avae fom NHSE. The I quanting the potental mpact o s e, o | 3 nerm Dav Hughes
I 2 T - -1 B T only miiaton v auied 0 equalie pay v i i o s p ine healh an care sytem i that stafl may be demolvated, feelundervalued, feel tha they are being eate ity and may leave the rganisatons, s|af2|s]4 2 € | 2| oecas | senzs | ciefFinanciar | Oectorof Fnance
Consenuenty thercis aan neeasng ok | 5| 3 hrelore nreasing h sk of madeduate ke ) Derbyah o uppor ur pens i ropose th ik remains at 12 il 3 Otcer
loss of morale for over 4,500 staff across the| & “
Derbyshire system which could af 9 2
recruitment and reteniion of criical frontine | S October Update g
colleagues, E National pay award funding has been received. An initial review suggests that funding is sufficient. This ssue willbe reviewied in-month and if funding i sufficient, the isk will be reduced or removed for MOT. 2
November Update
National pay award funding has been received. Following review, it s considered funding is sufficient, Thisis no longer a isk - propose closure of this isk per discussions at the October Commiltee
9
2
2
» ay 1 acute capacity ALL eferals. 2
o 3 “Recrument o ange of posts unded through ENCA 0 suppor recovery. e plement FIT pathwey. planned care, cancer and diagnosiis. ]
mere s an ongang sk o peromance | & Best Pracie imed mour skes - LG, ragy, Skinand Gynae é
:fa“ areass i retermals o UHDE of 2 The change in referral over last 18mth a result of a range of factors - including Staffs practices focusing on early cancer diagnosis, changes in how services are configured/offered across | -Development of UHDB tumour site recovery action plans (with support from NHSEI IST team) due - Oct-23 July - T Fd Prof Dean Monica McAlindon
23 [ awes [0 e e enges | B| 2| vest milnds and nrcas use of Tt alof wic inflencepaeniGP cho ofpowders. UMD it forcacerperfrmance 50 lans beng managed through “Development of referral triage functions: Gynae, LG and Uralog) afa afa 2|al8] & | 5| ovec2s | an2s | Howelschier | associate Directorof
resuing i sgniantcapacty chalenges | 2| raona st 0 cevla recovery acton i ork undervay 1o understand s forvaance i Fistology AT atumour se v s 5| 8 Nursing Offcer | Pl Care
e et o e ong | @ otk going o cnhence acces o PETscring (Longrler ambion 0 deelop PEY seio wiin Dyt . 2
. 2 cology sted through regional Octoner peos. 3
weatment £ vough PCOE. P
4
waiting waiting st validation. Due to the risk being long term, the sk score remains the same, waiting lists have doubled in the last four years. o
4
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Residuall
2 Initial Risk Previous c
2 Rating Rating Current | Target Risk B
. L isk z
g 2| o Mitigations Actions required (o treat risk F | 1o Review
2 s i H xecutiv
g g sk Description HEEE Progress Update Y £ 8 | 38| Dae pue | Executive Lead
g HEEE (What is in place to_prevent the risk from occurring?) (avoid, reduce, transfer or accept) and/or identify assurance(s) HIE ] sl 2| 3| 5| 5| o | E5| Reviewed | Dae Action Owner
B HEEEHE g2 £l8l3 el E| 2|25 & | 3%
E HEELE HEHHEEHEE 4
z 2 3 E )
]+ metrix in community services s used (o iage referals- s addresses fisk and cinical need and s Used (o priorlse wallng Ists “Undertake a review of current senice provsion (o beller undersiand ihe patien level mpact of he curen service A plan for a rehabiltalion review has been developed
Regular wailng st reviews are conducied in communiy to ensure patient needsirisk continue fo be managed. This is done every 12 weeks to ensure patiens are i the right place from a | -Explore opportuniies alongside the Siroke and Neuro Rehabiltation task and finish group pariners fo rapid servce improvemen measures ey system pariners have been engaged al Chesierfield Royal hospial, Royal Derbyshire Hospita, Derbyshie Gommunity Health Senvice, Derbyshire Mental health Foundation Trust and the Siroke Associaton.
riage decision perspeciive. “Develop business case for enhanced funding o move the service n line wilh regions best praciice “Wori s ongoing to exiract service leve data rom the system to descrive the current system challenges
“When referal i accepted the senvice, patents ud fing  wider resource packs. Guidance s given on when [0 contact Paen xprenc ods havedorlopodand inplomentd o angaepatens and crersaross Dy o undertand ht perinces o he sk shaatn painuey
o ot sgni . Services, which is based o the risk malri. The Integrated Stroke Delivery Network have identied recommendaions for improvement that relate to commissioning, access, senvice gaps. low Staff engagement sessions are planned g an
nere s sk of sgnifeant waing times for Staffing resource s redeployed/flexed across the county fo manage staffng shorfalls. staffing levels, psychology provision and lf after sroke. A aber ouiiting curon senics proveion wilbe resented 0 (s Seke Delvery Bord o the 151 may wih o develop a enhanced Ciinical gy input and to review VOSE review:
moderee 1o seiers ok patorts for o tabiished to allow o bring Siroke and Neuro cases for advice ffom siroke specialsi. ~Commenced the data extraciion and patient engagement activi. The priory is o undersiand in greater delail the impact of current service provision on patiens: 2
e e mer e | 2 +Provider Collaboration Leadership Board (Nov 23) and NHSE (Jan 24) have agreed (o provide oversight and assurance [0 the project. Implemened Public Engagement (Oct 24) Escalated issue to the Siroke Delivery Board 2
g 9
y H = | %
ey, be s by ook speclst | 5 Septemr esting it h Heslih e and Scrutny Commit (H0SC) and engagement sttt h end f Septbor. H o s wner |, Seot Webster
auzs | therapiss and requre more rovust sl | 91 211 | 5 B | B 2| f8| 2| 8| oecas | sanzs | crermedca | oo of Poaramme
care ntervention. £ October- Gase for Change and Engagement Plan presented o City and County HOSC, and the Public Partnership Commitee. Boards support paper and request future options are presented back o the Boards forassurance. The engagement plan has been implemented. This includes 5| 2 Offcor magerent, Design.
: aunch of angagement plaform, pubie survey and publc meetnge. Task and Finsn Group have commenced development o servce apporttes 5% Qualty & Assurance
E o
i November- Public engagement to finish 24th November. Presented progress to Quality and Performance Committee. Service options and business case in development. 2
Dec- Providers continue to develop senvice options and patient pathwiay. Engagement feedback being collated fo support development of options. There il be no reduction in score unii the Siroke Rehab Service review is completed and new model is implemented.
-PPI Assessment Form included in ePMO gateway process. +Establish and strengthen role within ICB Procurement Group to understand business timetable and contracts register. Understand opportunities for June: ICB Commissioning and Procurement Group meeting and identifying opportunities to strengthen processes. Communications and Engagement Team represented on the group and able to play advisory role to embed PPI and equality good practice. Expected that this risk can reduce []
® Esabment o B Prcurment Grovp i CSE T merbersp orizon scanning and compliance. by end of 2 Helen Dilistone -
s -CAE staf directly connected to procurement process -Raise awareness of PPl Govemance Guide wilh ICB Procurement Group membership and other ky figures o bulld capaciy o spot,challenge and 9 ehint of Staft
& ~Portfolio/BP ve\al\onsmos with directorates and teams to understand workload. raise risks. July: Ongoing strengthening of Dohcy and process through the Commissioning and Procurement Group, with full Communications and Engagement Team involvement. The risk score is proposed to be decreased to 9 due to having a process in place that the Communications and N
s aresult of the introduction of the new 5
provider selection regime, existing 2 “Continue links with ePMO team, including new lead, to maintain PPI assessment process. Engagement team are now engaged 3
processes to connect PPI goverance into | 3 H » Vichelle Sean Thonton -
change programmes may weaken, Thismay| £ | £ | August: Ongoing strengthening of policy and process through the Commissioning and Procurement Group. Commissioning Cycle training to be explored which will help embed PPI processes. 2 0 Arrowsmith, Deputy Director
24025 esultn senices not meeting needs of HHHE Slefefe el o] 2 2le] = | 2g| ©=%* | %% | chiefsuaegy | Communicaions and
patients, reduced PPI compliance, riskof | & | £ September: ICB Delivery Group 1o review existing processes in support of commissioning cycle, including PPl and EIA elements. 8 °3 ‘and Delivery Engagement
legal challenge and damage to NHS and | & E Offcer, and
(oo repuiaton H October: Ongoing wrk o review processes as part of commissioning cycle. 3 Deputy Chiet
E 3 ecut
g November/December: Work on commissioning cycle continues, alongside Commissioning & Procurement Group establishment. Risk hasn't materialised and is mitigated to the extent that this risk may now be closed. PPC agreed this in principle at its meeting on 26/11/24 and will discuss 2
gain at the next PPC business meeling. 3
H 2
e 8
7 Folowing the recent recruitment of key Senior Finance posts within the CB addional resource is now avaiable to support the management and reportng of the capial programme for the | The System will need to denify a new SRO 1o take over from the current posiion holder once they leave the system to take up a new role. P
g system. OctoberiNovember: System capital priorisation meetings nder the chair of the JUCD provider colaboratve finance lead have ~ having Iast update. Whilst toplan on . the pr group have stepped 2 e Fim
Risk of the Derbyshire health system being | & A review of the capita pricrtsations should include a system-vide view in addition to the traditional individual organisations view, n order to ensure the [ up a piece of work to understand wha can be sippec into 2025/26 and are committed to delvry of a capital programme in ine with the resource avilabl. o d
s s 9 o apital p st o pap op y of a capital progr o | ¢ e
unable to deliver it's capital programme g3 The System has identified a lead for undertaking capital prioritisation and allocations being the JUCD Provider Collaborative Strategic Finance Lead. Derbyshire health system makes best use of the limited resources available o deliver on local & national prioriies and maintaining safe and effective 2 2 Jennifer Leah
2025 g 6 g y ’
requiremens due o capaciy and funding | | | | 4 g patient care vithin suitable healthcare environments. December: Capial s at risk over overspending (o the value of £4m. The drvers o this are £4m Nental Health Dormiores; however a query remains with NHSE re the reporting and funding of natonal Ambulance replacements of £1.8m. Boards have been asked to gve assurance in Mg to | 2 [ 4[4[ 3[4 [32) 2| 3 [61 2 | g | Dec2t | Jan2s | Chief inancial | pyceqorof Finance
availabilty. 2l s Prioritisation of capital programmes is undertaken across providers in order for the system to develop a plan in line with the allocations available. the deliverability of the capital plans, however the £4m Dorm overspend remains unfunded at the point of submission of the Board assurance. An additional capital bid has been submitted to NHSE which will remove the impact of this from the system position, iting Cl 8
H Further obbying to NHSE for addiional funding in relation . including mental health d1FRS16 | confirmation of this funding g
H lease requiremens. 3
H g
E o
2
2
2
2
g 2
st v e v | et it LGS s et ey e o he Dty ot i ey ok i e .| 8
dispute with Midlands and Lar ecsu| 2| o The vacancy freeze is impacting on the number of reviews undertaken, spend and the key performance Monthly Operational and Contract Management meetings in place. Series of 3 meetings in place for October and November 2024 to discuss KPI and contract delivery with MLCSU. g @ prof De:
24125 | (MLCSU) may resuitin a failure to waver | 2| 2 | « [P Monthly monitoring of KP1 delivery both lacally and with NHSE Midlands. a4 afa olalel T E| oecas | sanzs | voneiocmer Jo Hunter
against national statutory performance and H Disussion s curenilyundervy btween 5 it Finane Ofcr (CFO) and the Financ Deiorat ML 01y s th contactua st sl i il o o December: Meetings now concluded. Work undervay to agree an improvement plan to implement once dispute i resolved. The risk score remains the same as the discussions CFO fo CFO have only just commenced. Once the dispute i resolved then we may be able torefresh the target NI Deputy Chief Nurse
HE = | 8 Nursing Offcer
financial targets leading to areputational | = | = ate the issues. 3 meetings have been he\d with MLCSU to discuss delivery of their Quality and Performance KPI's. When the dispute is resolved financially there will be an agreed | CFO to CFO discussion to resolve dispute. Meetings with MLCSU to identity KP! improvement plans. date but not at present. 8 & 9
ek for the 18 9 Improvementpin againet deery o theee KPY Sl g
£ 2
E
¢
E
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