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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC AGENDA

Thursday 215t September 2023 at 9am to 10.45am

Via MST

provided within twenty working days

This meeting will be recorded — please notify the Chair if you do not give consent

Questions from members of the public should be emailed to ddicb.enquiries@nhs.net and a response will be

Time Reference ‘ Item Presenter Delivery
09:00 Introductory Items
ICBP/2324/ | Welcome, introductions and apologies: Richard Wright Verbal
064
ICBP/2324/ | Confirmation of quoracy Richard Wright Verbal
065
ICBP/2324/ | Declarations of Interest Richard Wright Paper
066
° Register of Interests
Summary register for recording
interests during the meeting
. Glossary
09:05 Minutes and Matters Arising
ICBP/2324/ | Minutes from the meeting held on 20.7.2023 Richard Wright Paper
067
ICBP/2324/ | Action Log — July 2023 Richard Wright Paper
068
09.10 Strategy and Leadership
ICBP/2324/ | Chair's Report — August 2023 Richard Wright Verbal
069
ICBP/2324/ | Chief Executive Officer's Report — August Dr Chris Clayton | Verbal
070 2023
ICBP/2324/ | NHS Derby and Derbyshire Clinical Richard Wright Paper /
071 Commissioning Group Annual Report and Dr Avi Bhatia | Presentation
Accounts - April to June 2022 Dr Chris Clayton
Keith Griffiths
NHS Derby and Derbyshire Integrated Care
Board Annual Report and Accounts - July
2022 - March 2023
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Delivery

Time Reference ‘

https://joinedupcarederbyshire.co.uk/publicati
ons/annual-reports/
ICBP/2324/ | ICB Annual Assessment and Development Dr Chris Clayton Paper
072
09:40 Risk Management
ICBP/2324/ | ICB Risk Register — August 2023 Helen Dillistone Paper
073
09:50 For Decision
ICBP/2324/ | ICB Corporate Committees' Terms of Helen Dillistone Paper
074 Reference
10:00 Integrated Assurance & Performance
ICBP/2324/ | Integrated Assurance and Performance Dr Chris Clayton Paper
075 Report
o Quality Dr Deji Okubadejo
/ Prof Dean
Howells
. Performance Dr Deji Okubadejo
| Zara Jones
. Workforce Margaret Gildea /
Linda Garnett
e Finance Jill Dentith /
Keith Griffiths
10:20 Corporate Assurance
ICBP/2324/ | Verdict in the trial of Lucy Letby Dr Chris Weiner/ Paper
076 Prof Dean
Howells
ICBP/2324/ | Finance and Estates Committee Assurance Jill Dentith Paper
077 Report — July / August 2023
ICBP/2324/ | People and Culture Committee Assurance Margaret Gildea Paper
078 Report — September 2023
ICBP/2324/ | Audit and Governance Committee Assurance | Sue Sunderland Paper
079 Report — August 2023
ICBP/2324/ | Derbyshire Public Partnership Committee Julian Corner Paper
080 Assurance Report — August 2023
ICBP/2324/ | Quality and Performance Committee Dr Deiji Paper
081 Assurance Report — July/August 2023 Okubadejo
ICBP/2324/ | Population Health and Strategic Julian Corner Paper
082 Commissioning Committee Assurance Report
— September 2023
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Time Reference ‘ Item Presenter Delivery
10:35 Items for Information
ICBP/2324/ | National Patient Safety Strategy — Derbyshire Prof Dean Paper
083 Position Statement — September 2023 Howells
ICBP/2324/ | 2022/23 Quality Account ICB Statements Prof Dean Paper
084 Howells
The following items are for information and will not be individually presented
ICBP/2324/ | Ratified minutes of the Derby and Derbyshire Richard Wright Papers
085 Health and Wellbeing Boards
o Derby City Health & Wellbeing Board -
16.3.2023 / 27.7.2023
. Derbyshire County Health & Wellbeing
Board — 13.7.2023
ICBP/2324/ | Ratified minutes of ICB Committee Meetings: Richard Wright Papers
086
o Audit & Governance Committee —
8.6.2023
. People & Culture Committee — 7.6.2023
. Public Partnership Committee —
27.6.2023
o Quality & Performance Committee —
29.6.2023 / 27.7.2023
10:40 Closing Items
ICBP/2324/ | Forward Planner Richard Wright Paper
087
ICBP/2324/ | 1. | Did the items on the agenda address the Richard Wright Verbal
088 risks in a way that we feel will mitigate
them over the short and medium term. If
not do we want to consider a deep dive
on any items in a future agenda?
2. | Did any of the discussions prompt us to
want to change any of the risk ratings up
or down?
ICBP/2324/ | Any Other Business Richard Wright Verbal
089
ICBP/2324/ | Questions received from members of the Richard Wright Verbal
090 public
Date and time of next meeting in public: Richard Wright Verbal
Date: Thursday, 16" November 2023
Time: 9am to 10.45am
Venue: via MS Teams




*denotes those who have left, who will be removed from the register six months after their leaving date

NHS DERBY AND DERBYSHIRE ICB BOARD REGISTER OF INTERESTS 2023/24

Tracy Participant to the Board for Place Primary & Community Care Delivery Board CEO of Derbyshire Community Health Services NHS Foundation Trust 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Chair of Digital and Data Delivery Board voting if organisation is potential provider unless otherwise agreed by the
Integrated Place Executive Meeting Partner is a Director (not Board Member) for NHS Derby and Derbyshire ICB 01/07/22 Ongoing meeting chair
Trustee for NHS Providers Board 01/07/22 Ongoing
Sister-in-law is Business Development Director of Race Cottam Associates (who bid for, and 01/07/22 Ongoing
undertake projects for the Derbyshire system estates teams)
Austin Jim Chief Digital & Information Officer Finance & Estates Committee Employed jointly between NHS Derby and Derbyshire Integrated Care Board and Derbyshire 01/11/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Community Health Services NHS Foundation Trust voting if organisation is potential provider unless otherwise agreed by the
meeting chair
Spouse is a locum GP and the Local Place Alliance lead for High Peak (8 hours per week) 01/11/22 Ongoing
Bhatia Avi Participant to the Board for the Clinical & Professional Chair - Clinical and Professional Leadership GP partner at Moir Medical Centre 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Leadership Group Group, Derbyshire ICS voting if organisation is potential provider unless otherwise agreed by the
Population Health & Strategic Commissioning GP partner at Erewash Health Partnership 01/07/22 Ongoing meeting chair
Committee
Part landlord / owner of premises at College Street Medical Practice, Long Eaton, Nottingham 01/07/22 Ongoing
Spouse works for Nottingham University Hospitals in Gynaecology 01/07/22 Ongoing
Clayton Chris Chief Executive Officer N/A Spouse is a partner in PWC 01/07/22 Ongoing Declare interest when relevant and withdraw from all discussion and
voting if organisation is potential provider unless otherwise agreed by the
meeting chair
Corner Julian ICB Non-Executive Member Public Partnership Committee As the CEO of Lankelly Chase Foundation, | may have an interest in organisations being 01/03/22 30/06/25 Not aware of any grant relationships between Lankelly Chase and
Population Health & ic C issioning issioned by the JUCD if that would support a grant funding relationship that Lankelly Derbyshire based organisations, or organisations that might stand to
Committee Chase has with them. benefit from JUCD commissioning decisions. If that were to happen |
Remuneration Committee would alert the JUCD chair and excuse myself from decisions both at
Lankelly Chase and JUCD.
Dentith Jill Interim Non-Exective Member Audit & Governance Committee Self-employed through own management consultancy business trading as Jill Dentith 2012 Ongoing Declare interests when relevant and withdraw from all discussion and
Finance & Estates Committee Consulting voting if organisation is potential provider unless otherwise agreed by the
People & Culture Committee meeting chair
Quality & Performance Committee Director of Jon Carr Structural Design Ltd 06/04/21 Ongoing
Dillistone Helen Chief of Staff Audit & Governance Committee Nil No action required
Public Partnership Committee
Garnett Linda Interim Chief People Officer People & Culture Committee Husband, Wynne Garnett is providing services to the ICB via Amber Valley CVS 01/07/22 Ongoing None required currently
Population Health & Strategic Commissioning
Committee
Finance & Estates Committee
Gildea Margaret Non-Executive Member / Senior Independent Director Audit & Governance Committee Director of Organisation Change Solutions Limited 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
People and Culture Committee voting if organisation is potential provider unless otherwise agreed by the
Remuneration Committee Coaching and organisation development with First Steps Eating Disorders 01/07/22 Ongoing meeting chair
Derby City Health & Wellbeing Board
Director, Melbourne Assembly Rooms 01/07/22 Ongoing
Green* Carolyn Interim Chief Executive, DHcFT People & Culture Committee Board Member - National Mental Health Nurse Directors Forum 06/12/22 31/03/23 Declare interests when relevant and withdraw from all discussion and
Population Health & Strategic Commissioning voting if organisation is potential provider unless otherwise agreed by the
C i meeting chair
Griffiths Keith Chief Finance Officer Finance & Estates Committee Nil No action required
Population Health & Strategic Commissioning
Committee
Integrated Place Executive
Houlston Ellie Director of Public Health — Derbyshire County Council System Quality Group Director of Public Health, Derbyshire County Council 01/09/22 Ongoing Declare interest if relevant and withdraw from all discussion and voting if
(Local Authority Partner Member) Integrated Care Partnership organisation is potential provider unless otherwise agreed by the meeting
Health and Wellbeing Board - Derbyshire chair.
County Council Director and Trustee of SOAR Community 01/09/22 Ongoing Sheffield based - unlikely to bid in work in Derbyshire
Howells Dean Chief Nurse Officer Quality & Performance Committee Honorary Professor, University of Wolverhampton 13/09/23 Ongoing Declare interest if relevant and withdraw from all discussion and voting if
System Quality Group organisation is potential provider unless otherwise agreed by the meeting
Population Health & Strategic Commissioning chair.
Committee
Local Maternity and Neonatal System Board
Clinical and Professional Leadership Board
Jones Zara Executive Director of Strategy & Planning Finance & Estates Committee Nil No action required
Population Health & Strategic Commissioning
Committee
Quality & Performance Committee




Lumsdon

Interim Chief Nursing Officer

NHS DERBY AND DERBYSHIRE ICB BOARD REGISTER OF INTERESTS 2023/24

Quality & Performance Committee
System Quality Group
Population Health & Strategic Commissioning
Committee
Local Maternity and Neonatal System Board
Clinical and Professional Leadership Board

No action required

MacDonald* John ICB Chair Derby and Derbyshire Integrated Care Chair at University Hospitals of Leicester NHS Trust 01/07/22 Ongoing Declare interest when relevant and withdraw from all discussion and
Partnership Board voting if organisation is potential provider unless otherwise agreed by the
meeting chair
Mott Andrew GP Amber Valley (Primary Medical Services Partner System Quality Group GP Partner of Jessop Medical Practice 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Member) Joint Area Prescribing Committee voting if organisation is potential provider unless otherwise agreed by the
Derbyshire Prescribing Group Practice is shareholder in Amber Valley Health Ltd (provides services to our PCN) 01/07/22 Ongoing meeting chair
Clinical and Professional Leadership Group
Primary Care Network Delivery & Assurance Medical Director, Derbyshire GP Provider Board 01/07/22 Ongoing
Group
End of Life Programme Board Wife is Consultant Paediatrician at UHDBFT 01/07/22 Ongoing
Okubadejo Adedeji Clinical Lead Member Population Health & Strategic Commissioning Director, Carwis Consulting Ltd — Provision of clinical anaesthetic services as well as 01/04/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Committee it ing services to ¢ isations in the ir 1t healthcare sector voting if organisation is potential provider unless otherwise agreed by the
Quality & Performance Committee meeting chair
Remuneration Committee Consultant Anaesthetist, University Hospitals Birmingham NHS Foundation Trust 01/04/23 30/04/23
Provision of private clinical anaesthetic services in the West Midlands area 01/04/23 Ongoing
Director & Chairman OBIC UK — Working to improve educational attainment of BAME children 01/04/23 Ongoing
in the UK
Posey Stephen CEOQ UHDBFT / Chair of the Provider Collaborative N/A
Leadership Board (NHS Trust & FT Partner Member)
Powell Mark CEO DHCcFT (NHS Trust & FT Partner Member) People & Culture Committee CEO of Derbyshire Healthcare NHS Foundation Trust 01/04/23 Ongoing Declare interests when relevant and withdraw from all discussion and
Population Health & Strategic Commissioning voting if organisation is potential provider unless otherwise agreed by the
Committee Treasurer of Derby Athletic Club 01/03/22 Ongoing meeting chair
Rawlings* Amanda Chief People Officer People & Culture Committee Employed jointly between NHS Derby and Derbyshire Integrated Care Board and University 01/07/22 30/04/23 This position was agreed by both the ICB and UHDB. Declare interest
Population Health & Strategic Commissioning Hospitals of Derby and Burton NHS Foundation Trust, as Chief People Officer when relevant and withdraw from all discussion and voting if UHDB is
C i potential provider, unless otherwise agreed by the meeting chair
Smith Andy Strategic Director of People Services - Derbyshire County Clinical and Professional Leadership Group Director of Adult Social Care and Director of Children's Services, Derby City Council 01/07/22 Ongoing Declare interests when relevant and withdraw from all discussion and
Council (Local Authority Partner Member) voting if organisation is potential provider unless otherwise agreed by the
Member of Regional ADASS and ADCS Groups 01/07/22 Ongoing meeting chair
Stacey* Brigid Chief Nurse Officer and Deputy Chief Executive Officer Quality & Performance Committee Nil No action required
System Quality Group
Population Health & Strategic Commissioning
Committee
Sunderland Sue Non-Executive Member - Audit & Governance Audit and Governance Committee Audit Chair NED, Nottinghamshire Healthcare Trust 01/07/22 Ongoing The interests should be kept under review and specific actions
Finance and Estates Committee determined as required - declare interests when relevant and withdraw
Public Partnership Committee Audit Chair of Joint Audit Risk & Assurance Committee for the Office of the Police & Crime 01/07/22 Ongoing from all discussion and voting if organisation is potential provider unless
IFR Panels Commissioner and Chief Constable of Derbyshire otherwise agreed by the meeting chair
CFl Panels
Husband is an independent person sitting on Derby City Audit Committee 01/07/22 Ongoing Unlikely for there to be any conflicts to manage
Weiner Chris Chief Medical Officer Population Health & Strategic Commissioning Nil No action required
Committee
Quality & Performance Committee
System Quality Group
EMAS 999 Clinical Quality Review Group
Local Maternity & Neonatal System Board
Clinical and Professional Leadership Group
Wright Richard Chair N/A Nil No action required
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MINUTES OF NHS DERBY AND DERBYSHIRE ICB BOARD MEETING IN PUBLIC
Thursday, 20" July 2023
via Microsoft Teams

Unconfirmed Minutes

Present:
Richard Wright RW | ICB Chair (Meeting Chair)
Tracy Allen TA | Chief Executive DCHSFT and Place Partnerships
(NHS Trust & FT Partner Member)
Jim Austin JA | ICB Chief Digital and Information Officer (part meeting)
Dr Chris Clayton CC | ICB Chief Executive Officer
Julian Corner JC | ICB Non-Executive Member
Jill Dentith JD | ICB Interim Non-Executive Member
Linda Garnett LG | ICB Interim Chief People Officer
Margaret Gildea MG | ICB Non-Executive Member / Senior Independent Director
Keith Griffiths KG | ICB Chief Finance Officer
Zara Jones ZJ | ICB Executive Director of Strategy and Planning
Paul Lumsden PL | ICB Interim Chief Nursing Officer
Dr Andrew Mott AM | GP Amber Valley (Partner Member for Primary Care Services)
Dr Deji Okubadejo DO | ICB Board Clinical Other Member
Mark Powell MP | Chief Executive DHCFT (NHS Trust and FT Partner Member)
Sue Sunderland SS | ICB Non-Executive Member
Dr Chris Weiner CW | ICB Chief Medical Officer

In Attendance:
Stephen Bateman SB | CEO, Derbyshire Health United

Helen Blunden HB | Interpreter

Dawn Litchfield DL | ICB Board Secretary

Jayne Needham JN | Director of Strategy, Partnerships and Population Health /
Consultant in Public Health, DCHSFT (part meeting)

Fran Palmer ST | ICB Corporate Governance Manager

Suzanne Pickering SP | ICB Head of Governance

Chrissy Tucker CT | Director of Corporate Delivery

Sam Waters SW | Interpreter

Apologies:

Dr Avi Bhatia AB | Participant to the Board for the Clinical & Professional Leadership
Group

Helen Dillistone HD | ICB Chief of Staff

Ellie Houlston EH | Director of Public Health — Derbyshire County Council
(Local Authority Partner Member)

Andy Smith AS | Strategic Director of People Services — Derby City Council

(Local Authority Partner Member)

ICBP/2324/ | Welcome and apologies
040
Richard Wright (RW) welcomed everyone to the meeting, his first in the
role of ICB Chair.

RW highlighted the industrial action currently taking place across the NHS.
He acknowledged that to go on strike was a difficult decision for individuals
to make, however, the effect on patients across Derbyshire was also
acknowledged. Thanks were expressed to those staff doing so much to
minimise the impact of the industrial action; this was acknowledged and
appreciated.
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Item
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The ICB as the NHS family represents more than one million people
across Derby and Derbyshire and focuses on the health and care of its
population. The ICB is a member of the wider Derbyshire Integrated Care
Partnership (ICP) which tackles entrenched societal problems and division
across society; these issues cannot be tackled as individual organisations
but can together in order to make a difference. The ICB recently submitted
its Five Year Plan which is the NHS's contribution to delivering on the wider
ICB Strategy over the next 5 years to tackle issues through addressing the
root causes of the problems.

The recent 75" anniversary of the NHS was celebrated a few days ago;
this helped in setting the direction of travel for the future. RW is proud of
what the NHS has achieved over the last 75 years, however it has become
a victim of its own success in that people are now living longer. The current
long waiting lists are being dealt with by limited resources. The Forward
Plan signals a move to address healthy life expectancy for all groups in
society, which is very much worth chasing; the plan signals a move into
delivery mode.

RW introduced Paul Lumsden, as the Interim Chief Nursing Officer, and
Jill Dentith, as the Interim Non-Executive Member (NEM) for finance,
covering the role whilst RW undertakes the ICB Chair role; both were
welcomed to the meeting and the ICB Board. RW also thanked the
interpreters signing at today's meeting.

Apologies for absence were noted as above.

ICBP/2324/
041

Confirmation of quoracy

It was confirmed that the meeting was quorate.

ICBP/2324/
042

Declarations of Interest

The Chair reminded Committee Members of their obligation to declare
any interests they may have on issues arising at Committee meetings
which might conflict with the business of the ICB.

Declarations made by members of the Board are listed in the ICB’s
Register of Interests and included with the meeting papers. The Register
is also available either via the ICB Board Secretary or the ICB website at
the following link: https://joinedupcarederbyshire.co.uk/derbyshire-
integrated-care-board/integrated-care-board-meetings/

Item ICB/2324/062 — Any Other Business — Proposed amendment to the
Board membership — Tracy Allen (TA) raised a conflict of interest for this
item in her role as the Place Lead Executive. TA did not take part in the
discussion.

No further declarations of interest were made.

ICBP/2324/
043

Minutes of the meeting held on 15" June 2023

The Board APPROVED the minutes of the above meeting as a true
and accurate record of the discussions held
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Item No. Item Action

ICBP/2324/ | Action Log — June 2023

044
There were no outstanding items on the action log.
It was enquired when the public friendly version of the Joint Forward Plan
would be available (SS); Zara Jones (ZJ) confirmed that the
Communications Team is currently working on this document, and it will
be available in the next month or so.
The Board NOTED the Action Log

ICBP/2324/ | Chair's Report

045
RW presented his report, a copy of which was circulated with the meeting
papers; the report was taken as read and no questions were raised. The
75" year of the NHS was acknowledged. An ICB staff event was held, with
a review of what the NHS had achieved over the last 75 years provided;
this emphasised the amount of change over the years.
The Board NOTED the Chair's report

ICBP/2324/ | Chief Executive's Report

046

CC presented his report, a copy of which was circulated with the meeting
papers; the report was taken as read and the following points of note were
made:

» The work undertaken over the last few weeks in preparedness for the
junior doctors and consultants' industrial action was acknowledged; the
Board will continue to be kept appraised of the ongoing situation.

* Important national developments and local updates were referred to in
the report, including the publication of the first ever NHS Long-Term
Workforce Plan, on which a Board level discussion will be held shortly.

* A new mapping tool has facilitated the first national picture of mental
health service provision, enabling the integration of data from the NHS,
Care Quality Commission, and VCSE Sector.

* Thanks were conveyed to the colleagues who attended the Westminster
Abbey service to commemorate 75 years of the NHS; DDICB was well
represented.

* CRHFT has now opened its new Emergency Department, offering a
state-of-the-art approach to patient flow.

* Investment has been made to allow five 'One-Stop-Shop' Community
Diagnostic Centres to be opened in Derby and Derbyshire by 2025.

* As the Lead Commissioner for EMAS, DDICB is pleased to advise that
110 new replacement ambulances are being rolled out across the East
Midlands as part of a regional programme.

* As part of the delegation of NHS England’s direct commissioning
functions to ICBs, the complaints process for all NHS Primary Care
Services (General Practice, Pharmacy, Optometry and Dental) changed
on 1t July 2023. The updated arrangements are described on the ICB's
website.

The Board NOTED the Chief Executive's report
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Item No. Item Action
ICBP/2324/ | Corporate Risk Register — June 2023
047

Chrissy Tucker (CT) presented the Risk Register as at 30" June 2023 to
provide assurance to the Board that robust actions are in place to mitigate
the risks faced by the ICB. There are currently six very high operational
risks facing the organisation, for which updates and mitigating actions
were provided. Two risks have been reduced in score.

Questions / comments

* Risk 01 — Zara Jones (ZJ) advised that the A&E operational target has
been reduced from 95%; however, the system is still aspiring to achieve
that level, and in some instances already is.

* Risk 05 — Virtual agreement has been sought to amend the narrative on
this risk score. Further discussions will be held on this risk at the next
Audit Committee meeting (SS).

+ It was queried whether the industrial action currently being undertaken
will fundamentally affect the risk scores (RW). ZJ responded that the
consultants strike will affect some of the risks; however, it is unclear
whether it will influence the risk ratings. The highly scored risks should
not change much however a view will be taken on the mitigations and
action descriptions to incorporate this concern. CC advised that, in
terms of the higher-level risks, the risk ratings and narrative would not
be amended, as they are overarching themes with many different risks
that contribute to overall risks; when managing the risk and its impact,
the industrial action will be factored in, in terms of the ability to achieve
the overall targets set.

* The impact of industrial action has been assessed based on the
services provided by Providers; it was suggested that an assessment
be undertaken on the impact of the industrial action on patients (DO).

+ The interdependencies between the risks are important. Keeping a
watching brief on the effects of the industrial action on the risks as they
stand, and the themes running through them, was suggested (JD).

* When looking at the effects of industrial action, it is not only on waiting
time, but on the diversion of management time, resulting in people not
being able to work on the areas built into the plans for this year, thus
affecting other things going forward (RW).

* RW enquired whether the Risk Register is a fair representation of the
risks that the ICB should be looking at as the coordinators of the system.
CT responded that the challenges faced are shared across all partner
organisations, providing them with opportunities to have an input. There
is a process for raising new risks, whereby decisions are taken as to
whether the risks are significant enough to be added on to the Risk
Register. Live ongoing discussions are held on all risks.

The Board RECEIVED and NOTED:

- The Risk Register Report

- Appendix 1, as a reflection of the risks facing the organisation as
at 30" June 2023

« Appendix 2, which summarises the movement of all risks in June
2023
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Item No. Item Action
ICBP/2324/ | Partnership Consultation for DCHSFT Organisational Strategy 2023-
048 2028

Tracy Allen (TA) introduced Jayne Needham (JN) who has led on the
development of the revised DCHSFT Organisational Strategy. JN advised
that the purpose of this paper was to engage with the ICB on the
development of the Strategy. The paper was taken as read and reflection
on its content was requested. A depth and range of engagement has been
undertaken to coproduce a Strategy with patients and colleagues; an
extensive literature review was undertaken to consider the new operating
context, including the formation of the ICP, and the focus of balancing
personalised care and population health improvement, with a prevention
focus. In developing the Strategy, DCHSFT has ensured that it is aligned
with the aims of the ICP Strategy and Joint Forward Plan (JFP). One of
the next steps is to work with staff to identify the actions needed to ensure
that DCHSFT plays its part in the ICP.

Questions / comments

» This is a clear, concise document, providing an overarching feel for
where the organisation is heading. Linking it to the JFP is key from an
organisational perspective and fitting into the overall system work. The
savings and financial implications of this, and how it fits into system
work, were requested (JD). JN responded that the efficiencies
programme sits within the focus on the future in terms of ongoing
sustainability. All feedback received was thematically analysed - 'if it
matters to you, it matters to us'. The theme of efficiency and
effectiveness clearly ran through it, as to what needs to be done to
respond to the future and ensure the NHS is as efficient as possible.
There is a financial efficiencies workstream in DCHSFT for delivering
against efficiency targets, which are part of the system's savings.

* Relating to co-design and co-production, it was enquired how this is
working across the system and what needs to be in place for it to work
better (DO). JN advised that the aspiration is to get to co-production;
co-design has been undertaken as part of the implementation plan with
DCHFT staff, the JUCD Team and Public Health on community
engagement. The individual roles within the themes are now being
defined to ascertain 'what good will look like'. This was tested with
DCHSFT Board Members and will be taken into teams and
communities, using the valuable psychological insights resource
available in the system, to define and respond to needs and
expectations.

» The simplicity of the report and the ease of reading were praised, as
was the focus on people. Sometimes strategies do not focus on the
people they are providing care for; there is a lot to learn from this (MP).

+ CC provided the context for receiving this report. Comments were
requested on the framework of individual organisational strategies now,
and what they would change to next year in the context of Provider
Collaboration at Scale, Place and Primary Care Networks. Thought
needs to be given as to what a singular organisational strategy looks
like verses a strategy of provider collaboration. A lot of community
providers work in communities, many of whom are represented on this
Board. TA responded that JN and the Board have challenged
themselves on this; TA considered that this is a system consisting of
individual organisations, and it is not seen as inappropriate or
contradictory to have individual identifies and strategies, as long as they
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are increasingly framed as the contribution that each one of the partners
makes to the system's vision. The document clearly links to the overall
JUCD system and vision. The implementation plan will be framed
around working in partnership with healthy communities and will
become a collaborative plan to underpin the overall strategy and
everyone's contribution. RW advised not to get into silo thinking but to
focus on patient outcomes.

* One of the key reasons for the ICBs existence is to tackle health
inequalities. In the interest of co-production, it would be useful to share
with the wider system what has been learnt on how to engage with
under-represented voices within the community, as these are where the
greatest inequalities exist (CW). JN advised that the method of
engagement was to link in with the insight team at JUCD level and Local
Authority insight. The evidence is well known as to where the
disadvantaged communities are; this will help to design and deliver
services, making access as easy as possible for local communities.

» DCHFT's success will be a whole system success; how this success is
measured and monitored and what the outputs are will indicate whether
to trial them, where to push harder or provide support to others. It was
enquired how success would be measured collectively and any outputs
associated with the strategy (PL). JN considered this to be work
undertaken in the system strategy and planning space. If aspiring to
extend healthy life expectancy and reduce inequalities, there is
available data to demonstrate the starting position. Qualitative data will
be used to report the experiences of receiving care.

RW concluded that it was a good time to bring this paper to the Board as
the JFP was also on today's agenda. DCHFT has put itself in the middle
of localised care and provision; this is where healthy life expectancy and
equality of access will be improved.

The Board DISCUSSED and NOTED the DCHSFT Organisational
Strategy Refresh 2023-2028

ICBP/2324/
049

Joint Forward Plan (JFP) — Derby and Derbyshire NHS' Five Year Plan
2023/24 to 2027/28

ZJ advised that the JFP has now been published and is presented to the
Board today as an audit trail. A condensed version will be provided for staff
and members of the public.

ZJ sought support to take forward the implementation of the JFP for
delivery and production of the tangible actions. From an ICB organisational
perspective, it needs to be ensured that the implementation of the JFP is
embedded within governance structures. The ICB Chief of Staff will ensure
that Committees have oversight and responsibility of the different aspects
to ensure delivery of the components, and that the success is tracked and
measured in a coordinated manner to demonstrate progress over the 5-
year period.

As much feedback as possible will be obtained from system partners; the
JFP has been considered by multiple system partners and forums, the
feedback from which has been fully documented. The JFP sets out a
compelling pace for change; it will only be successful if it is worked on as
a system and linked to the strategies of the ICP, individual organisations
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» Itis good that ambitions are being set out for prevention in the coming

» Having published the JFP, being able to step back and focus on the five

» This echoes the enormous amount of work and diagnostics undertaken

and Health and Wellbeing Boards. Clarity was provided as to how the
different plans link to each other and what their contributions will be.

The ICB has a massive role to play in this as the Strategic Commissioner
in the system. An ICB Framework has recently been produced which will
help drive delivery. Different ways of working will be required, with
functions taking place in different parts of the system. Work programmes
will be taken forward on this direction of travel. There are five key areas
within the plan, one of which is allocating more resource into preventative
activities. There are suggested work programmes for the coming months
to take activities forward and provide clarity on how resources will be
prioritised through a consistent methodology. Not everything can be
applied to this specific framework. Consistency of value, and what needs
to be disinvested in to invest in prevention, is important ahead of the next
operational planning round, to allow strategy to drive the planning.
Indicative timelines were suggested however the ambition is to move
forward ahead of the winter.

Questions / comments

year. It was requested that the ambitions for the next 12 months are
built into the Integrated Performance Report (IPR) to demonstrate
progression against the ambitions and targets set. Prevention is one of
the key areas of focus; this will help to demonstrate whether an impact
is being made; and if not, it will help to direct focus as to what needs to
be done (SS). RW agreed that the IPR requires improvement going
forward to show what needs to be reported upwards and how tackling
root causes is progressing.

core principles is good. The specific ambitions on the work to be done
next is fine, however they are big pieces of work to be undertaken within
an ambitious timetable; it was enquired whether there is available
capacity and capability within the system to undertake this well (TA). ZJ
responded that the worry is that if we do not push ourselves to put this
in place by September/October we will end up playing catch up for
another year, as an Operational Plan has been set that does not match
the published strategy. Regarding the prioritisation approach, a
framework could be set out for a consistent approach to be applied to
Year 2 of the JFP should we be looking to make different investment
decisions. ZJ does not think there is currently the capacity to take this
forward to the level of detail suggested by September / October, but it
will be possible to make progress on which to build. TA reframed the
issue in that we cannot afford 'not' to invest the capacity to progress as
far as possible before the next planning round; there is a need to ask
the System's Executive partners to commit to these areas which are
core enablers for translating the NHS plan. RW concurred that there is
a necessity to consult with partners earlier as these are such big issues.

beforehand; it feels different to previous strategies. This is a public
facing document that people need to see; it describes a different version
of the future (AM). ZJ responded that a public friendly publication will be
shared, as per the communications and engagement approach referred
to. This will be worked through to ensure engagement, highlight the
implementation process and receive feedback.
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* CC thanked all colleagues involved under ZJ's leadership in the

* The ability to resource the activities that are the core enablers is

coordinating role. The concept of having created a Derby and
Derbyshire plan should not be underestimated; this is a significant
achievement. The practical challenges of doing everything within the
ambitious timescales was recognised, however there is a need to
challenge ourselves to make progress and improvements year on year.
The system is now in a position that it has never been in before whereby
every partner organisation recognises the collective plan and is
questioning it to help make improvements.

imperative. It was enquired whether there is a resource plan to deliver
the enablers and undertake extensive consultation. So much work has
gone into the plan that it would be a shame if it was not delivered due
to a lack of available time before October (MG). ZJ advised that there
are groups coordinating the implementation plan and working it through.
Due to the amount of work individual organisations have to do on a day-
to-day basis, there is a risk of non-delivery; these asks could be seen
as add-ons. The work done by the Core Coordination Group and
Executive System Planning Group has clarified how to take things
forward; it will require de-prioritising existing ways of working, improving
inefficiencies and duplication, and streamlining to free people up to do
other things. These will be difficult conversations.

RW is energised by the fact that people are buying into the JFP as a way
of implementing the vision. This is going to expose hard questions as it
moves forward; if this could be resolved together, it is a healthy place to
be. A plea was made to system partners that this has got to be everybody's
plan; it is important that the Provider Trusts' CEOs take it through their
organisations to achieve a common understanding of what is being dealt
with and why certain decisions need to be made together.

The Board NOTED the Joint Forward Plan and SUPPORTED the work
proposed to progress its implementation

SUPPORT was given by the Board to map the governance
requirements through the ICB sub-committees and other relevant
forums to ensure oversight and assurance are in place to confirm
delivery of the different elements the plan. This work will be led by
the ICB Chief of Staff

ICBP/2324/
050

NHS Long Term Workforce Plan

Linda Garnett (LG) advised that the NHS Long Term Workforce Plan has
now been published. Nationally it is seen as a significant step forward in
shaping the future of the healthcare workforce. The way it has been
structured around three priority areas resonates strongly with how the
System wants to move forward, both within the NHS and the wider One
System Workforce. As it is produced at a high level, it is currently unclear
what it means for individual regions and systems; it is hoped that greater
clarity will be provided on the next steps. A further update will be provided
once it is better understood how the Plan will be implemented. RW
considered that education is under-represented in the Anchor Institution of
the ICB, as it has a massive part to play in the health agenda; it feeds into
cultural and organisational development, running alongside the
operationalisation of the forward plan.
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Questions / comments

+ It will be good to get to a place where it is clear, as a system, what
needs to be done in terms of growing the workforce and understand
what it does in the individual parts of the system. There is a need to
reach a place whereby everyone understands and believes that they
work for the system; the people who use the system are not bothered
about who is paying for what — all they want is care when they need it
(DO). LG responded this means in practice that everyone feels they
can provide the care needed regardless of organisational boundaries
and policies, delivering a person-centred approach, knowing that they
are supported to do so; our job is to take away the barriers, and allow
staff to think of themselves as part of a team providing seamless care.

* PL added that this is much needed and offers many opportunities.
There is a need to build a narrative on how it is implemented; local
leadership must be rebased around a learning development culture
which takes care of the welfare of its staff. This also links with the Chief
Nursing Officers' Strategy.

It was agreed that the Plan would return to a future Board for further
discussion.

The Board NOTED the NHS Long Term Workforce Plan

Agenda
item

ICBP/2324/
051

Integrated Assurance and Performance Report

* Quality — Paul Lumsden (PL) outlined the key messages of the
Operational Plan from a quality perspective, as described in the
meeting papers. Three areas were particularly highlighted:

« Maternity services — There is a desire to make improvements at
both CRHFT and UHDBFT. UHDBFT recognises that it is not
where it needs to be, however PL is impressed with the leadership
of their CNO and CEO, who have been working with the Midlands
and National Team to help drive improvements forward. A walk
around UHDBFT's maternity unit demonstrated investment into
leadership to develop the workforce; there will be ongoing scrutiny
of this. Dr Chris Weiner (CW) considered it important to recognise
the strength of leadership from UHDBFT, both at Executive Team
level and within maternity services, to drive improvement. There
is a lot of work to be done, in conjunction with the ICB and NHSE
regional/national support team, to deliver the improvement plan
going forward.

. Infection control — This is not where it needs to be against the set
trajectories; there is a national rise in clostridium difficile. An
infection control summit is to be held on 28" July to focus on
getting the basics right.

« Elmwood Medical Practice — The action plan is currently being
worked upon by the practice to implement the suggested
improvements. The CQC is due to revisit in September.

* Performance — ZJ outlined the key messages of the Operational Plan
from a performance perspective, as described in the meeting papers.
The following key messages were highlighted:
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* Workforce — Linda Garnett (LG) outlined the key messages of the

« Primary care — There is positive feedback from a face-to-face
appointment perspective, which should be commended given the
pressures being seen. Metrics are in place to work with practices to
understand any issues materialising. Capacity Access Plans have
been submitted to NHSE by PCNs, with help from the ICB; going
forward this will help address any capacity and access challenges.
This report will be developed to include the broader primary care
responsibilities, including access to NHS dentistry for which there
are concerns around the long waits.

. Mental health/learning disabilities/autism — Despite the pressures
and challenges faced in Derbyshire, the targets show delivery
against plan. There is a challenge in the Transforming Care
Programme for people with learning disabilities in inpatient settings;
there is work ongoing to improve this performance by looking at the
trajectories set and implementing actions to avoid admissions and
discharging current inpatients into the community settings asap.
Funding has been provided to reduce the autism assessment
waiting times and increase the number of assessments available.
Health checks for people with serious mental illness and learning
disabilities are being undertaken to pick up any physical health care
issues, as well as supporting mental health needs.

« Cancer — Work is being undertaken to improve waiting times from
referral to treatment; this is being driven by the current challenges
and the backlog on the 62-day pathway at UHDBFT; improvements
have been seen in recent weeks due to better management of
referrals. DDICB remains at Tier 1, the highest level of escalation
with NHSE, to manage this position; CRHFT is performing well on
cancer targets.

« Electives — Long waiters are still being seen in the 78-week cohort;
work is ongoing to eliminate the long waiting times by the end of
March 2024.

. Emergency and Urgent Care — The national target for A&E
performance has been lowered; improvement has been seen in the
trajectories set, with Urgent Treatment Centres contributing to this.

« EMAS - There has been a focus on the Category 2 response times;
improvements were seen at the start of the year, with some
challenges faced in June. This needs to continue to improve, as
does the work to support handover delays.

Operational Plan. Performance against the Workforce Plan submitted
to NHSE and the actual position, as the Month 11 and 12 figures were
not available when the plan was originally submitted. According to the
Workforce Plan, there are 459 WTEs less than planned across all
areas. Improvement has been seen in the recruitment to substantive
positions; this prevents reliance on temporary staff and overtime and
improves the wellbeing and effectiveness of the workforce. A further
report has been developed to help understand the position in terms of
establishment versus actuals; having a better focus and grip on pay
costs by understanding the triangulation between people and finance
will help with this. Overall, most organisations are under their expected
funded establishment; however, the pay bill is overspent, primarily due
to the costs associated with industrial action and the impact of pay
awards not being built into the financial plans. Workforce and Finance
are working closely to understand the overspends.
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Finance — Keith Griffiths (KG) outlined the key messages of the
Operational Plan from finance perspective as at the end of May. The
final financial plans were submitted on 2" May; this is the first
understanding of the position against the plan committed to. 2023/24
is a pivotal year to stabilise the financial position for the Derbyshire
system and will have big implications on the Five Year Forward Plan.
It is an ambitious year, in which every organisation has committed to
breakeven; to achieve this, efficiency savings of £136m must be found.
A process has been undertaken to identify areas of opportunity to
deliver these savings. It is recognised that the delivery of savings will
take the full 12 months to realise; it is expected that, due to the speed
at which they are to be delivered, more will materialise in the latter half
of the year. At the end of month 2, it was planned to be overspent by
£7.5m as a collective system; however, the actual overspend was
£11.6m due to industrial action costs, excess inflation, pay award costs
and the Cost Improvement Programme (CIP). The influence and
impact that these areas will have on the commitment to breakeven will
be monitored. It is important that the system delivers on everything it
committed to in the plan, within its gift. The CIP is the biggest risk
moving forward based on the month 2 position.

CC added that there continues to be significant challenges to work
through. The position at the end of Quarter 1 is as anticipated, however
there were some areas which were not anticipated when framing the
original plans. There is a need to appreciate the performance within
our control alongside external pressures and challenges of delivery.
Across many different areas, the ICB is on plan and where it is not
there is a good understanding as to why and the actions that are being
taken, including quality and workforce planning.

Support was sought for the Board to have a conversation on how to get
this report right, to ensure it has oversight of the important matters and
understands the position against plan. The sub-committees need to be
used to their full effect to gain assurance, whilst ensuring that governance
processes are adhered to.

Questions / comments

The danger of only seeing two months' data is that the wrong
interpretation of the position may be taken; it would be better for trend
information, highlighting any outliers, to be provided (SS). ZJ advised
that the idea of this report is to demonstrate the position against plan.
A high level of detail is provided at the Q&PC to demonstrate trends
however should the Board wish to see this, it could be incorporated
into future reports.

An ongoing concern was raised in relation to investing substantially into
virtual wards, with the aim of helping flow, when utilisation has reduced.
Although this is a new initiative, and actions have been implemented
to ensure it is being used as much as possible, there are some issues
with take up (SS). CW responded that considerable investment is being
made into virtual wards which is just beginning to flow through the
delivery mechanism; the digital enabler and deployed technology will
continue over the next 2 to 3 months. A lull will be seen before the full
benefits of the investment materialise. There is awareness that further
clinical support is needed for the virtual wards; clinicians have been
challenged to work in a different way and they need confidence that it

RW
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will maintain quality of services. Stephen Posey, UHDBFT's CEO, is
leading the overall programme from a U&EC Board perspective,
drawing together a clinical senate in September to address the clinical
concerns in the system. There is poor utilisation at this time however
now that things are on the right trajectory, improvement will be seen
and watched with interest.

+ It was enquired what the NHS is doing regarding Artificial Intelligence
(Al to improve performance (DO). CC requested that this question be
picked up by Jim Austin (JA). JA attended the last Audit Committee to
discuss future opportunities for Al developments. The key is being able
to best prioritise to obtain the most benefit and mitigate the most risks.
JA is aware of these opportunities and is already involved in many of
the developments currently underway (SS).

» There are three factors not within our financial control; it was enquired
whether there is enough being done to prevent this affecting service
provision (DO). KG emphasised that the plan submitted outlined the
commitments made at that point in time, however there are additional
financial pressures; it is not anticipated that the cost of these can be
absorbed on top of the £136m efficiency target to be achieved.
Discussions are being held with NHSE on financial respite for the NHS.
These are national challenges that are not unique to Derbyshire and
are separated out as unintended consequences of extra pressures. A
resolution is needed quickly as it will have a cash implication later in
the year for which there will be no cash in the bank to pay.

The Board NOTED the Integrated Assurance and Performance Report

JA

ICBP/2324/
052

Hewitt Review — Government response

Chrissy Tucker (CT) advised that the paper sets out the points from the
Hewitt Review and the response from the Department of Health and Social
Care on the recommendations. The Review was discussed at the Board
Development Session in May. Confirmation was provided that the ICB's
Strategy aligns with this direction of travel.

The Board NOTED the key recommendations from the Hewitt Review
and the Government response

ICBP/2324/
053

People and Culture Committee Assurance Report — June 2023

Margaret Gildea (MG) presented this report which was taken as read; no
questions were raised

The Board RECEIVED and NOTED the report for assurance purposes

ICBP/2324/
054

Audit and Governance Assurance Report — May / June 2023

Sue Sunderland (SS) raised two areas of concern. Regarding the Section
30 referral made by the auditors, this was a consequence of the additional
resource received at the end of the year. The remainder of the audit was
very positive and a rating of 'unqualified accounts' was given. Secondly,
there have been issues with how the Impact contract has been managed;
an update will be provided at the next Audit Committee.

The Board RECEIVED and NOTED the report for assurance purposes
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ICBP/2324/
055

Derbyshire Public Partnership Assurance Report — June 2023

Julian Corner (JC) advised that the Committee is engaging in a refresh of
its membership, as per the Terms of Reference. One of the guiding
principles of the Five Year Plan is to give people more control over their
care; this requires the Committee to be more strategic and reflect the
diversity of the population. The Committee is not where the public
engagement takes place however it is a vital mechanism for cultural
change and overseeing the need for a compelling and consistent approach
to public engagement which will drive service transformation and system
efficiencies. RW added that it is important to coordinate this engagement
through the ICP.

The Board RECEIVED and NOTED the report for assurance purposes

ICBP/2324/
056

Quality and Performance Committee Assurance
April/May/June 2023

Report -

Dr Deji Okubadejo (DO) presented this report which was taken as read;
no questions were raised.

The Board RECEIVED and NOTED the report for assurance purposes

ICBP/2324/
057

Population Health and Strategic Commissioning Committee
Assurance Report — May/June/July 2023

Julian Corner (JC) presented this report which was taken as read; no
questions were raised.

The Board RECEIVED and NOTED the report for assurance purposes

ICBP/2324/
058

Finance and Estates Committee Update — June 2023

Jill Dentith (JD) confirmed that the Integrated Performance Report
highlighted all the relevant financial issues.

The Board RECEIVED and NOTED the verbal update for assurance
purposes

ICBP/2324/
059

Ratified Minutes of ICB Corporate Committees

Audit & Governance Committee — 23.3.2023 / 4.5.2023

People & Culture Committee — 8.3.2023

Public Partnership Committee — 28.2.2023 / 28.3.2023 / 25.4.2023 /
30.5.2023

Quality & Performance Committee — 30.3.2023 / 27.4.2023 / 25.5.2023

The Board RECEIVED and NOTED the above minutes for information

ICBP/2324/
060

Forward Planner

The Board NOTED the forward planner for information
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ICBP/2324/
061.1

Did the items on the agenda address the risks in a way that we feel will
mitigate them over the short and medium term. If not, do we want to
consider a deep dive on any items in a future agenda.

CC advised that the onus of today's meeting was on assurance oversight;
the risks identified are very relevant to this. The system focused meetings
may need to consider other relevant risks. There is a need to be nuanced
in this question depending on the subject of meeting.

ICBP/2324/
061.2

Did any of the discussions prompt us to want to change any of the risk
ratings up or down?

ICBP/2324/
062

Any Other Business
TA declared a conflict in this item

Amendments to the ICB Constitution — Further consideration has been
given to the ICB's Constitution to reference the developing importance of
Provider Collaboration at Scale and Place as part of the Constitution of the
ICB Board. RW has been working with FT CEOs to gauge their opinion on
this. There is a consensus to change the Foundation Trust Partner
Member of the ICB Board to automatically being the Chair of the Provider
Collaborative Leadership Board. To ensure equity, there is a wish to have
input to the Board for Place; it was therefore proposed to create an
additional role of Participant to the Board for Place. A recommendation will
be made to NHSE for these amendments, alongside other necessary
changes, as a single application.

The Board APPROVED the proposed amendments to the ICB's
Constitution

ICBP/2324/
063

Questions received from members of the public

No questions were received from members of the public.

Date and Time of Next Meetings

Date: Thursday, 215 September 2023
Time: 9am to 10.45am
Venue: via MS Teams
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Item No. Item Title Action Required Action Implemented Due Date
ICBP/2324/050 | NHS Long Term Linda Garnett | It was agreed that the Plan Agenda item November
20.7.2023 Workforce Plan would return to a future Board 2023
for further discussion.
ICBP/2324/051 | Integrated Assurance | Richard Support was sought for the November
20.7.2023 and Performance Wright Board to have a conversation 2023
Report on how to get this report right,
to ensure it has oversight of
the important matters and
understands the position
against plan. The sub-
committees need to be used to
their full affect to gain
assurance, whilst ensuring that
governance processes are
adhered to.
ICBP/2324/051 | Integrated Assurance | Dr Chris It was enquired what the NHS | Response from Jim Austin: Item
20.7.2023 and Performance Clayton / Jim | is doing regarding Artificial complete
Report Austin Intelligence (Al) to improve The NHS has a number of
performance (DO). CC schemes and approaches to
requested that this question be | the use of Al in the healthcare
picked up by Jim Austin (JA). setting, ranging from reducing
the workload burden through to
assistance with clinical
decision making. Al has been
tested in a number of settings
in Derbyshire ranging from the
improved  prioritisation  of
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elective waiting lists through to
(anonymised) assessment of x-
rays through the EMRAD
network. A full description of
the national picture and the
funds that can be bid for,

can be found here
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

21st September 2023
Item: 069

Report Title Chair's Report — August 2023
Author Sean Thornton, Deputy Director Communications and Engagement
Sponsor . .
(Executive Director) Helen Dillistone, Chief of Staff
Presenter Richard Wright, ICB Chair
Paper purpose Decision O | Discussion | O | Assurance | O | Information
Appendices Not applicable
Assurance Report .
Signed off by Chair | "ot applicable
Which committee
has the subject .
matter been Not applicable
through?

Recommendations
The ICB Board are recommended to NOTE the ICB Chair's Report.

Purpose

The report provides an update on key messages and developments relating to work across the
ICB and ICS.

Report Summary

System Strategy and Vision

It has been an important year for our NHS and wider JUCD systems, with the publication of the
Derby and Derbyshire Integrated Care Strategy and NHS Derby and Derbyshire Five Year Plan.
The Board has reviewed these in detail, and they reflect a collegiate position across our system
where we are able to agree on shared priorities for our population. We have a solid foundation,
with a growing culture of mature conversation, collaboration, and agreements on many of the
difficult topics that affect us today.

However, | believe we can go further, faster and be more ambitious on how we set about delivery
of the plans. This will require another layer of mature collaboration to overcome any remaining
barriers to progress. Converting these strategies and plans into action which results in improved
access and outcomes for our patients is more important than the documents themselves, which
are enablers to give us permission and direction at system level.

It is important that we can express what we believe patient experience, access and outcomes
should look like in five years' time, and are able to continue to unite around that purpose. There is
a phrase that is commonly stated, around leaving your organisational badge at the door, but that
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is subtly incorrect; each organisation has a core role to play in delivery, but we all bring our different
expertise to the discussion and ensure that we maximise our collective skill and ability to deliver.
We may need to reflect and change the ways in which we work to better organise ourselves around
the vision, where the emphasis is increasingly placed on who we work with and not for whom we
work, and that will follow. We require a staff group working closer to the patient, supporting our
teams to make decisions closer to the patient, with a governance and organisational development
approach that supports this. The ICB plays a key role at the centre to help bind partners, so that
the sum of our parts across the NHS, social care and others is greater than our individual ability.
It's important that we are able to engage our staff on this journey, as well as engaging our
population.

We have made great progress so far, and | am sponsoring a system workshop on 19" October
2023 to help get our system leaders aligned around this vision for delivery. We will seek to agree
on the future, to bring the strategies and plans to life, agree what we are going to do and determine
how we can influence that, exploring the tough questions we face, whether that be around
operations, workforce, performance, finance, or policy.

ICB Board Appointments

Professor Dean Howells has joined the ICB as Chief Nursing Officer, with effect from 1 September
2023. Dean joined the ICB from Black Country Healthcare NHS Foundation Trust and has
significant healthcare experience in the NHS, independent and charity healthcare sectors, both as
an Executive Director of Nursing and Chief Operating Officer. Prior to working in the Black Country,
Dean’s most recent NHS role was as Executive Director of Nursing, Camden and Islington NHS
Foundation Trust and previously as Executive Director of Nursing and Quality at Nottinghamshire
Healthcare NHS Foundation Trust. Dean is an honorary Professor at Wolverhampton University
and was awarded a Queen’s Nurse title in 2015.

Michelle Arrowsmith has been appointed as ICB Chief Strategy and Delivery Officer, and Deputy
Chief Executive. Michelle will assume post on 2 October and brings a wealth of experience from
her clinical background and senior strategic and operational management roles with the NHS in
England and with healthcare organisations in New Zealand and Australia. As a qualified dietitian,
Michelle is passionate about the roles of allied health professionals and wider clinical teams to
support and enable good health and wellbeing. Michelle will replace Zara Jones, who will be joining
Doncaster and Bassetlaw NHS Foundation Trust.

Trial and Conviction of Lucy Letby

NHS England has written to all systems following the conviction of Lucy Letby for crimes
committed on the neo-natal ward as the Countess of Chester Hospital. Colleagues across the
Derbyshire health service share in the condemnation of her actions, which are beyond belief for
staff working so hard across the NHS to save lives and care for patients and their families. The
letter outlines the measures in place to strengthen governance and safety in the NHS. NHS
leaders and Boards have been asked to ensure proper implementation and oversight of such
measures, and specifically, Boards must urgently ensure:

1. All staff have easy access to information on how to speak up.

2. Relevant departments, such as Human Resources, and Freedom to Speak Up Guardians
are aware of the national Speaking Up Support Scheme and actively refer individuals to the
scheme.

3.  Approaches or mechanisms are put in place to support those members of staff who may
have cultural barriers to speaking up or who are in lower paid roles and may be less confident
to do so, and also those who work unsociable hours and may not always be aware of or
have access to the policy or processes supporting speaking up. Methods for communicating
with staff to build healthy and supporting cultures where everyone feels safe to speak up
should also be put in place.
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4. Boards seek assurance that staff can speak up with confidence and whistle blowers are
treated well.
5. Boards are regularly reporting, reviewing, and acting upon available data.

Industrial Action

Our system has been able to successfully manage the immediate risks posed by recent industrial
action taken by junior doctors and consultants. The ICB extends its thanks to everyone who has
been involved in managing the risks posed during those periods. A further ballot of junior doctors
has approved a mandate to continue to take action, for a further period of six months. It is important
that we fully understand the broad range of impacts that industrial action has had upon the system,
to support our continued response and ongoing broader planning; Chris Weiner (ICB Chief Medical
Officer) is coordinating a specific review of this on our collective behalf.

Further action from junior doctors is due to take place in September and October; consultants will
take action on Tuesday 19th and Wednesday 20th September, and junior doctors will also take
action on Wednesday 20th September in the first overlap of dates between the two groups, and
also on Thursday 21st September and Friday 22nd September. Consultants and junior doctors
will take concurrent action for 72 hours, starting on Monday 2nd October.

The BMA have said they will permit Christmas Day-equivalent levels of staffing, which enables us
to consider the previously well-rehearsed plans for this level of care, but we will have to consider
the broader impacts on elective care amongst other areas.

Community Transformation Programme

We commenced a diagnostic of whole system community transformation programme with Newton
Europe in January. This work has reported outputs with a set of key actions and opportunities for
our system to transform pathways and ensure services are running efficiently. The resulting KPIs
and the potential impact on finance and workforce implications and opportunities could amount to
£50m of cash-releasing and other benefits. All partners are signed up to the emerging outcomes
for patients in Derby and Derbyshire and we are running an options appraisal to further
progression. Should this progress, it will require universal system transformational change to
improve patient outcomes, improve staff experiences and to realise the benefits that we believe
exist and are achievable.

Organisational Development

A proposal for a system approach to organisational development (OD), which has been developed
by a cross-system group of OD and improvement leads and most recently receiving the support
from the Provider Collaborative Leadership Board. The three themes in the proposal are:

. developing a culture of system thinking
. readiness to transform, addressing enablers and ways of working
o developing collaborative and transformational capabilities across the system

One of the focus areas will be supporting system delivery, improvement, and transformation
teams, including developing skills around improvement methodologies, and using data. Another
priority is embedding a shared system mindset and shared purpose throughout partner
organisations, recognising the needs of different interest groups including boards and executive
teams, clinical leaders, and improvement teams.

Delivering the new Community Mental Health Framework across Derbyshire

Partners are currently working together to implement the national requirements of the new
Community Mental Health Framework across Derbyshire by Spring 2024. A phased, codesigned
approach has been in place over recent months that will provide a localised approach, whilst also
delivering national requirements. One of the key outcomes of the new model is to build capacity
across community mental health teams by working in partnership with voluntary and community
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sector organisations, providing a single point of access to a range of services, including health but
also wider social determinants such as housing and employment.

Chesterfield Careers Fair targeting inclusivity

A careers fair held at Chesterfield College was the first of its kind to have a firm focus on inclusivity
and diversity in the workplace. The pioneering careers fair entitled ‘Unlocking New Possibilities’
was hosted by Links CVS, the local Council for Voluntary Service in Chesterfield and North East
Derbyshire, on behalf of the Derbyshire Black and Minority Ethnic (BME) Forum in partnership
with Derbyshire County Council, Joined Up Care Derbyshire Careers, Chesterfield College,
Department of Work and Pensions and East Midlands Chamber (Derbyshire, Nottinghamshire &
Leicestershire).

The partnership has worked to develop support that more closely addresses the needs of
individuals within BME communities (including new refugee communities) in Chesterfield and
North East Derbyshire, with the aim of improving interest and engagement in employment
opportunities across a range of sectors, including hospitality, health and social care and
construction. The Joined Up Care Derbyshire Careers team is involved in a broad range of activity
across our system, and more information can be found in the programme's regular newsletter.

Identification of Key Risks

The increasing need for healthcare intervention is not met

in most appropriate and timely way, and inadequate Short term operational needs hinder the pace
SR1 | capacity impacts the ability of the NHS in Derby and [1 | SR2 | and scale required to improve health outcomes ]
Derbyshire and upper tier Councils to deliver consistently and life expectancy.

safe services with appropriate levels of care.

The NHS in Derbyshire is unable to reduce

The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 | developing services leading to inequitable access to care ] SR4 ICB to move into a sustainable financial position | []
and outcomes. and achieve best value from the £3.1bn

available funding.

The system is not able to recruit and retain sufficient
SR5 | workforce to meet the strategic objectives and deliver the O
operational plans.

SR6 The system does not create and enable One M
Workforce to facilitate integrated care.

The system does not:

Decisions and actions taken by individual organisations (a) establish intelligence and analytical

are not aligned with the strategic aims of the system, - . e
SR7 impacting on the scale of transformation and change SR8 ;o;uktilr?;s to support effective decision O
required. (b) deliver digital transformation.

The gap in health and care widens due to a range of

SR9 factors (recognising that not all factors may be within the 0
direct control of the system) which limits the ability of the

system to reduce health inequalities and improve outcome.

No further risks identified.

Financial impact on the ICB or wider Integrated Care System

Yes O | No[J N/AX
Details/Findings Has this been signed off by
Not applicable. a finance team member?

Not applicable.

Have any conflicts of interest been identified throughout the decision making process?

Not applicable to this report.

Project Dependencies

Completion of Impact Assessments

Details/Findings

Data Protection Yes [0 | NoOl | N/AK
Impact Assessment

Yes LJ | Nold | N/AX | Details/Findings
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Quality Impact
Assessment

Equality Impact Details/Findings

Yes [J | Noll N/AKX
Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below, if applicable

Yes [ No[] N/AX | Risk Rating: Summary:

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below, if applicable

Yes [ No[] N/AX | Summary:

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Improy ed patient access and [l
experience

A representative and supported . .

workforce 1 | Inclusive leadership ]

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

Not applicable to this report

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction ‘ O ‘ Air Pollution | O | Waste O

Not applicable to this report.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

21st September 2023
Item: 070

Report Title Chief Executive Officer's Report — August 2023
Author Dr Chris Clayton, Chief Executive Officer
Sponsor . . . ,
(Executive Director) Dr Chris Clayton, Chief Executive Officer
Presenter Dr Chris Clayton, Chief Executive Officer
Paper purpose Decision O | Discussion | O | Assurance | O | Information
Appendices Not applicable
Assurance Report .
Signed off by Chair | "ot applicable
Which committee
has the subject .
matter been Not applicable
through?

Recommendations
The ICB Board are recommended to NOTE the ICB Chief Executive Officer's Report.

Purpose

The report provides an update on key messages and developments relating to work across the
ICB and ICS.

Report Summary

Pressure in our system has been persistent for many months now. Following surges in pressure
throughout last year, critical incidents in the New Year and industrial action taking place throughout
2023, we have been in a state of perpetual escalation planning. The latest planning concerned
August's Summer Bank Holiday, and | am grateful to everyone who was involved in navigating the
system through another managed period of risk.

We know that trade unions have identified further dates for industrial action through the autumn
and so our surge and pressure planning continues for now. We also continue to receive further
official communication from NHS England on their expectations on formal winter planning, and
have submitted our first winter plan for review.

Alongside the NHS, our other public sector colleagues are experiencing operational pressures of
their own as they seek to manage demand and mitigate the emerging challenges facing our
population. | attend the Derbyshire Chief Executives meeting which takes place monthly to
mutually work on such issues. The cost of living crisis is a common theme of discussion with
impacts across different sectors and in which healthcare sector services are not immune.
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The Derbyshire CEO Group has prioritised seven areas for collective attention during the early
autumn months, and the NHS has a part to play in all of them:

Preparing for Devolution in Derbyshire
Cost of Living Crisis

Financial Pressures

Disabled Facilities Grant

Skills and Training

Young People in Care/Care Leavers
Public Sector Recruitment and Retention

The work of our Place Alliances and Partnerships is crucial in this area, and we received a
presentation from Hannah Leaton, our joint Assistant Director of Place, at one of our ICB staff
Team Talks recently. Obviously Place is not charged with solving all of these issues alone, but it
is the space where many of these relationships and partnerships come together to identify the
most significant local challenges, working with the community.

We will continue to talk about the important 20% contribution the NHS makes to local health
outcomes, after all that is the role of our ICB to plan and manage that directly, but increasingly and
in parallel we will also increase the focus we can have by working with partners on housing,
education, financial advice, air quality as all of these others factors have such a significant impact
on the health of our population.

Our focus is in the right places and we are building the right partnerships, and | am confident that
we have created the model and conditions that enable us to deliver on our Integrated Care
Strategy and NHS Five Year Plan commitments. The workshop described by our Chair in his report
to Board will seek to take this thinking forward.

| am pleased to report that we welcomed Professor Dean Howells into his new role as Chief
Nursing Officer on 15t September. | am grateful to our Interim Chief Nursing Officer, Paul Lumsdon,
for very ably covering the role since July, and will continue to work with Paul in an interim capacity
until the end of the calendar year, supporting Dean's induction into the organisation and system
and providing executive level operational support to the ICB in line with other changes that are
occurring within the executive.

We have also announced that Michelle Arrowsmith will take up post as the ICB's Chief Strategy
and Delivery Officer on 2™ October. Michelle will also be the ICB's Deputy Chief Executive. All
appointments identify our desire to progress the agenda of the ICB, as set out in our five year plan.
Zara Jones, Executive Director of Strategy and Planning, leaves the ICB at the end of September
to take up a new position at Doncaster and Bassetlaw NHS Foundation Trust. | am very grateful
for the significant role Zara has played in our system, through the pandemic and in leading our
work to deliver the first NHS Five Year Plan in the ICB, and we will all wish her well for the future.

Chris Clayton
Chief Executive Officer

Chief Executive Officer calendar — examples from the regular meetings programme

Meeting and purpose Attended by Frequency

JUCD ICB Board meetings ICB Monthly

JUCD ICP Board meeting ICB Bi-Monthly
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System Review Meeting Derbyshire NHSE/ICB Monthly
Quarterly System Review Meetings NHSE/ICB Quarterly
ICB Executive Team Meetings ICB Executives Weekly
Derbyshire Chief Executives CEOs Bi Monthly
EMAS Strategic Delivery Board EMAS/ICB Bi-Monthly
Joint Health and Wellbeing Board DCC/ICB/LA Bi-Monthly
NHS Midlands Leadership Team Meeting NHSE/ICB Monthly
Partnership Board CEOs or nominees Monthly
East Midlands ICS Commissioning Board Regional CEOs/NHSE [ Monthly
Team Talk All staff Weekly
JUCD Finance & Estates Sub Committee ICB Monthly
Midlands ICS Executive & NHSEI Timeout ICB/NHSE Ad Hoc
2022/23 Financial Planning NHSE/ICB Ad Hoc
ICB Development Session with Deloitte ICB Ad Hoc
Meeting with Derby and Derbyshire MPs ICB CEO/Chair Ad Hoc
ICB Remuneration Committee ICB Ad Hoc
Place & Provider Collaborative ICB Ad Hoc
Derbyshire Dialogue ALL Ad Hoc
System Escalation Calls (SEC) ICS/LA Ad Hoc
NHS National Leadership Event - London NHSE Ad Hoc
NHS Clinical Leaders Network NHSE Ad Hoc
Joint Emergency Services Interoperability | ICB Ad Hoc
Protocol (JESIP) Training
ICS Connected Leadership Programme ICB Ad Hoc
Leeds
Derbyshire Distributed Leadership Meeting NHS Executives Ad Hoc
East Midlands Joint Committee East Midlands ICB | Bi-Monthly
CEOs
Derbyshire LHRP Meeting NHSE/LA/ICS Monthly
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National developments, research and reports

NHS Confederation report examines ICS progress

The NHS Confederation has published a report examining the progress of ICSs a year after they
were established across England as formal partnerships under the Health and Care Act

(2022). ‘The state of integrated care systems 2022/23: — Riding the storm’ is based on a
comprehensive national survey and interviews with ICB and ICP chairs, chief executives and
wider system partners. The report makes a number of recommendations for how government
and national bodies can support ICSs in year two of their existence as formal partnerships,
including the need for government to review the amount of capital funding available to ICSs (as
well as the complex allocation process) and develop a long term plan for the social care
workforce. There are recommendations too for NHS England to ensure ICBs have access to the
data and capacity they need, and around setting a small number of targets based on outcomes.

NHS sets out plans for winter with new measures to help speed up discharge for patients
and improve care

Care ‘traffic control’ centres to speed up discharge, additional ambulance hours and extra beds
are part of wide-ranging plans to prepare for winter.

NHS flu and covid vaccine programmes brought forward due to risk of new covid variant
From 11 September, millions of people became eligible for a covid vaccine, in line with the latest
expert guidance on the new covid variant. This change followed an announcement by the
Department of Health and Social Care (DHSC) and the UK Health Security Agency (UKHSA) on
the risks presented by the new BA.2.86 variant and pre-emptive measures the NHS has been
asked to take. Originally, the adult covid and flu vaccination programmes had been due to start
in October to maximise protection over the winter months.

Department of Health and Social Care sets out major conditions strateqy

The major conditions strategy sets out how the government’s approach to health and care
delivery will evolve to meet population needs and tackle health disparities. The strategy makes
the case for adapting the model of care to tackle the multimorbidity challenge, and identifies how
ICSs can provide the infrastructure to join up health and care locally.

NHS launches first-ever sexual safety charter to help protect staff
More support will be provided to NHS staff who have suffered harassment or inappropriate
behaviour, thanks to a first of its kind sexual safety charter.

Record numbers of disabled staff on NHS boards

NHS boards have more disabled members than ever before, new NHS data shows. The
Workforce Disability Equality Standard (WDES) annual report shows disabled people make up 1
in 20 (4.8%) of voting members on NHS boards.

NHS to invite almost a million more people for shingles vaccine as human papillomavirus
(HPV) vaccine moves to one dose

The NHS has updated two of its life-saving vaccination programmes, following the latest advice
by the Joint Committee on Vaccination and Immunisation (JCVI). Almost a million more people
(900,000) are now eligible for a shingles vaccination and the human papillomavirus (HPV)
vaccine moves to a single dose for under 25s.

NHS rolls out world-first programme to transform diabetes care for under 40s
Tens of thousands of people in England living with early onset type 2 diabetes will benefit from
more intensive and targeted care, thanks to a world-first initiative being rolled out by the NHS.

31


https://www.nhsconfed.org/publications/state-integrated-care-systems-202223
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Femail.nhsconfed.org%2F6OI9-UXAF-3GJDYG-MP6IX-1%2Fc.aspx&data=05%7C01%7Cdavid.brown35%40nhs.net%7C7c1fa4ee8501484c117c08dbb2bba21a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638300291455865416%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rfwxGIyz2D1tlE5u08UatrAW8URPQsoFMZIQfcVpvdc%3D&reserved=0
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Femail.nhsconfed.org%2F6OI9-UXAF-3GJDYG-MP6IX-1%2Fc.aspx&data=05%7C01%7Cdavid.brown35%40nhs.net%7C7c1fa4ee8501484c117c08dbb2bba21a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638300291455865416%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=rfwxGIyz2D1tlE5u08UatrAW8URPQsoFMZIQfcVpvdc%3D&reserved=0
https://www.england.nhs.uk/2023/07/nhs-sets-out-plans-for-winter-with-new-measures-to-help-speed-up-discharge-for-patients-and-improve-care/
https://www.england.nhs.uk/2023/07/nhs-sets-out-plans-for-winter-with-new-measures-to-help-speed-up-discharge-for-patients-and-improve-care/
https://www.england.nhs.uk/2023/08/nhs-flu-and-covid-vaccine-programmes-brought-forward-due-to-risk-of-new-covid-variant/
https://www.gov.uk/government/publications/major-conditions-strategy-case-for-change-and-our-strategic-framework
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fintegratedcare.cmail19.com%2Ft%2Fd-l-vtlqtd-tjdrtrkhiu-k%2F&data=05%7C01%7Cdavid.brown35%40nhs.net%7C7c1fa4ee8501484c117c08dbb2bba21a%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638300291455865416%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=yMQ%2FNS8zkArm9iD9GWjzJCbzmP4k7SgGpkZRKB7rgHQ%3D&reserved=0
https://www.england.nhs.uk/2023/09/nhs-launches-first-ever-sexual-safety-charter-to-help-protect-staff/
https://www.england.nhs.uk/2023/09/record-numbers-of-disabled-staff-on-nhs-boards/
https://www.england.nhs.uk/2023/09/nhs-to-invite-almost-a-million-more-people-for-shingles-vaccine-as-human-papillomavirus-hpv-vaccine-moves-to-one-dose/
https://www.england.nhs.uk/2023/09/nhs-to-invite-almost-a-million-more-people-for-shingles-vaccine-as-human-papillomavirus-hpv-vaccine-moves-to-one-dose/
https://www.england.nhs.uk/2023/08/nhs-rolls-out-world-first-programme-to-transform-diabetes-care-for-under-40s/

NHS

Derby and Derbyshire

Integrated Care Board

Under the ambitious new programme, named ‘T2Day: Type 2 Diabetes in the Young’, patients
will benefit from extra one-to-one reviews as well as the option of new medicines and treatments
where indicated, to help better manage their diabetes.

NHS partners with Morrisons to put vital cancer awareness messaging on underwear
labels

Morrisons and the NHS are working together to put advice on underwear labels urging people to
contact their GP practice if they spot potential symptoms of breast or testicular cancer. The
Nutmeg-branded underwear featuring NHS advice will be in 240 Morrisons stores nationwide,
initially in men’s boxer shorts and followed by crop top bras in the coming months.

NHS launches lifesaving campaign to help people spot a heart attack

As admissions for heart attack return to pre-pandemic levels, the NHS has launched a lifesaving
campaign to encourage people to call 999 when they are having early signs of a heart attack.
The campaign will teach people about the common signs of a heart attack that are often
dismissed or ignored by people.

425,000 NHS patients use online GP registration service in first year

More than 425,000 patients have used a new national online service to register with a GP in its
first year. The Register with a GP surgery service, which is managed by NHS England, means
NHS patients have been benefiting from easier and more convenient access to GP registration
since it was launched in August 2022.

Local developments

NHS five year plan will prioritise prevention of ill health

The NHS in Derby and Derbyshire has published its five year plan. The five year plan, also
referred to as the Joint Forward Plan, will prioritise the prevention of ill health. The plans sets out
how NHS organisations in Derby and Derbyshire will change the way they allocate resources
and work with patients so activity is more:

. Focused on preventing of ill health and reducing inequity of provision
o Personalised to individuals, so they feel more in control

. Led by intelligence — leading to better decisions

° Integrated in the way services are provided for people

The plan was agreed by the NHS Derby and Derbyshire Integrated Care Board on Thursday, 20
July.

Infrastructure Strateqy

The System Strategic Estates Group will oversee a refresh of the Joined Up Care Derbyshire
estates strategy, in line with national requirements and with support from NHS Property Services
and Community Health Partners. The work will have a strong focus on place, with good
involvement from place and primary care leads in the group. The aim is to ensure that we
maximise significant opportunities to make better use of our estates and our assets more cost
effectively to support integrated care across Derby and Derbyshire.

CQC Survey into Patients’ Experience of Urgent and Emergency Care Shows Chesterfield
Royal Hospital NHS Trust to be Amongst the Best in the Country
Information from a Care Quality Commission survey, looking at the experiences of people who
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attended urgent and emergency care services, scores the Trust 8.1/10 — classed by the
regulator as ‘somewhat better than expected’. The survey took place between November 2022
and March 2023 and looked at the experience of thousands of people across the country.

Liver team becomes first centre in the East Midlands to gain prestigious accreditation
The Liver team at Royal Derby Hospital has been recognised nationally for providing exceptional
care for patients with liver disease - becoming the first centre in the East Midlands and the
eleventh centre in England, Wales, and Northern Ireland to do so.

Derbyshire NHS Trust launches first internship programme

Derbyshire Healthcare NHS Foundation Trust has partnered with the University of Derby to
launch its first internship programme to help support the local NHS workforce. The internship
programme helps to provide students from disciplines outside of health and social care studies
to find future careers within the NHS.

Derbyshire Healthcare colleagues chosen as finalists for not one but three national NHS
awards

Derbyshire Healthcare NHS Foundation Trust and two of its members of staff have been named
as finalists for work carried out within the NHS at a national awards scheme run by Asian NHS
professionals. Both Ade Odunlade — Chief Operating Officer and Amber Ghei — Communications
Officer, are in the running for awards at the Asian Professionals National Alliance (APNA) NHS
Awards.

New NHS gambling service launches across the East Midlands

A free NHS service has been launched to offer specialist treatment and support to people in the
East Midlands who are struggling with a gambling problem. The East Midlands Gambling Harms
Service, which is based in Derby, will provide specialist therapies, treatment and recovery to
those affected by gambling addiction and gambling problems in Derbyshire, Leicestershire,
Lincolnshire, Northamptonshire, Nottinghamshire and Rutland.

Joined Up Care Derbyshire Wellbeing team named as finalist for Most Inclusive
Menopause Friendly Employer Award

Joined Up Care Derbyshire's (JUCD) Wellbeing team have made the final shortlist in the
Menopause Friendly Employer Awards. The awards, which are also a fund-raiser for
menopause-related charities, programmes and research, work to shine a light on organisations
that go above and beyond to improve support and facilities for colleagues who are experiencing
menopause.

Michelle Arrowsmith appointed as Chief Strateqy and Delivery Officer

Michelle Arrowsmith has been appointed as the new Chief Strategy and Delivery Officer, and
Deputy Chief Executive, for NHS Derby and Derbyshire Integrated Care Board. She will take up
post on Monday 2 October. Michelle brings a wealth of experience from her clinical background
and senior strategic and operational management roles with the NHS in England and with
healthcare organisations in New Zealand and Australia.

Professor Dean Howells appointed as Chief Nursing Officer

Professor Dean Howells became Chief Nursing Officer for NHS Derby and Derbyshire Integrated
Care Board on Friday 1 September. Dean joins the organisation from Black Country Healthcare
NHS Foundation Trust and has significant healthcare experience in the NHS, independent and
charity healthcare sectors, both as an Executive Director of Nursing and Chief Operating Officer.
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New Deputy Medical Director for Digital and Data, and Chief Clinical Information Officer at
UHDB

University Hospitals of Derby and Burton have appointed Dr Nitin Kolhe as Deputy Medical
Director for Digital and Data, and Chief Clinical Information Officer (CCIO). Formerly he was
Deputy Divisional Medical Director for Medicine at the Trust. Dr Kolhe started in his role on
Friday 1 September.

Identification of Key Risks

The increasing need for healthcare intervention is not met

in most appropriate and timely way, and inadequate Short term operational needs hinder the pace
SR1 | capacity impacts the ability of the NHS in Derby and [1 | SR2 | and scale required to improve health outcomes ]
Derbyshire and upper tier Councils to deliver consistently and life expectancy.

safe services with appropriate levels of care.

The NHS in Derbyshire is unable to reduce

The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 | developing services leading to inequitable access to care ] SR4 ICB to move into a sustainable financial position | []
and outcomes. and achieve best value from the £3.1bn

available funding.

The system is not able to recruit and retain sufficient
SR5 | workforce to meet the strategic objectives and deliver the ]| SR6
operational plans.

The system does not create and enable One M
Workforce to facilitate integrated care.

The system does not:

Decisions and actions taken by individual organisations (a) establish intelligence and analytical

are not aligned with the strategic aims of the system, - . -
SR7 impacting on the scale of transformation and change SR8 ;o;uktil:gs to support effective decision O
required. (b) deliver digital transformation.

The gap in health and care widens due to a range of

SR9 factors (recognising that not all factors may be within the 0
direct control of the system) which limits the ability of the

system to reduce health inequalities and improve outcome.

No further risks identified.

Financial impact on the ICB or wider Integrated Care System

Yes O | No[J N/AX
Details/Findings Has this been signed off by
Not applicable to this report. a finance team member?

Not applicable to this report.

Have any conflicts of interest been identified throughout the decision making process?

Not applicable to this report.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Impact Assessment

Yes [ | Noll N/AKX

Details/Findings

Quality Impact Yes [0 | NolJ N/AX
Assessment
) Details/Findings
Equality Impact Yes 1| NoO | NAX
Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?

Include risk rating and summary of findings below, if applicable
Yes [ No[] T N/AX | Risk Rating: Summary:
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Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below, if applicable

Yes [ No[] N/AX | Summary:

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Improy ed patient access and [l
experience

A representative and supported . .

workforce L1 | Inclusive leadership

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

Not applicable to this report.

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction ‘ O ‘ Air Pollution | O | Waste O

Details/Findings
Not applicable to this report.
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Paper purpose Decision O | Discussion Assurance Information | [

Appendices Appendix 1 — Annual Report and Accounts Presentation

Assurance Report
Signed off by Chair

Which committee
has the subject
matter been
through?

Not applicable.

Audit & Governance Committee, 8 June 2023

Recommendations

The ICB Board is recommended to RECEIVE the formal presentation of NHS Derby and
Derbyshire Clinical Commissioning Group Annual Report and Accounts - April to June 2022; and
NHS Derby and Derbyshire Integrated Care Board Annual Report and Accounts - July 2022 -
March 2023.

Purpose

The purpose of the report is to formally publish the CCG and ICB's Annual Report and Accounts
for the 2022/23 reporting period, and provide assurance in line with NHS England guidance.

Background

Both Clinical Commissioning Groups and Integrated Care Boards were required to prepare an
Annual Report and Accounts in accordance with NHS England and Improvement directions, as
outlined in the National Health Service Act (2006, as amended). The Annual Report and Accounts
presented covers the financial year 2022/23 (15t April 2022 to 315t March 2023).

Report Summary

Both NHS Derby and Derbyshire CCG and NHS Derby and Derbyshire ICB's Annual Reports and
Accounts for the 2022/23 financial year describe their activities, achievements, challenges, and
continued response to the Covid-19 pandemic during that time. It also describes their financial
performance and how they met their governance requirements. The Financial Statements are
subject to a rigorous audit process and both organisations are delighted that for 2022/23 the CCG
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and ICB’s external auditors, KPMG, provided an unqualified audit opinion of the CCG and ICB
financial statements within the reports and concluded that there were 'no significant weaknesses'
in relation to use of resources.

In accordance with the CCG Audit Committee, and ICB Audit and Governance Committee Terms
of References, the Committees had delegated authority from the Governing Body/ICB Board to
review and approve the Annual Report and Accounts on behalf of the Governing Body/ICB Board.

The ICB Audit and Governance Committee approved both sets of Annual Reports and Accounts
on the 8" June 2023. The Accountable Officer must sign the Annual Reports and Accounts to
confirm adherence to the reporting framework and these were signed by Dr Chris Clayton. The
signed Annual Reports and Accounts were submitted to NHS England, and External Auditors, on
the 30" June 2023.

Both Annual Reports and Accounts are published in full on the ICB public website and can be
accessed via the following link:
https://joinedupcarederbyshire.co.uk/publications/annual-reports/.

Summary of the Annual Report and Accounts

A three-part Annual Report and Accounts (ARA) is required to be published, which consist of the:

. Performance Report
Accountability Report
Financial Statements

1. The Performance Report
The purpose of the performance section is to provide information on the organisation, its main
objectives and strategies and the principal risks they face.

The Performance Overview gives a synopsis of the organisation, its purpose, the key risks to the
achievement of its objectives and how it has performed during the year, and an overall explanation
of how it has discharged its functions.

The Performance Analysis provides a detailed performance summary of how the organisation
measures its performance and meets its mandatory requirements as follows:

Sustainable Development

Improving Quality

Engaging with People and Communities
Reducing Health Inequality

Health and Wellbeing Strategy

2. The Accountability Report
The purpose of the accountability section is to meet the key accountability requirements to
parliament.

The Corporate Governance Report explains the composition and governance structures and
how they support the achievement of the organisation's objectives. The Corporate Governance
Report contains:

. Directors Report
The report contains the details of the composition of the Governing Body/ICB Board, Audit
and Governance Committee membership, Register of Interests, Personal Data Related
Incidents and the Statement of Disclosure to the Auditors.
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o Statement of Accountable Officer's Responsibilities
The Accountable Officer must explain their responsibility for preparing the financial
statements and confirm that the ARA as a whole is fair, balanced and understandable and
that he takes personal responsibility for the ARA.

o Governance Statement
The Governance Statement reflects on the circumstances in which the organisations
operated during 2022/23, particularly:
o the Governing Body/ICB Board and its Committees, and Governing Body/ICB Board
Performance during the year;
risk management arrangements and effectiveness;
other sources of assurance;
Control Issues;
Significant Assurance of the Head of Internal Audit Opinion; and
a review of effective governance, risk management and internal control.

O O O O O

The Remuneration and Staff Report sets out the organisation’s remuneration policy for its
directors and senior managers, reports on how the policy was implemented and sets out the
amounts awarded to directors and senior managers which are detailed in the Remuneration
Report tables.

The Staff Report provides an analysis of staff numbers and costs, staff composition and sickness
absence data.

The Parliamentary Accountability and Audit Report — there is no requirement to produce a
Parliamentary Accountability and Audit report. Disclosures on remote contingent liabilities and
losses and special payments are included where applicable in the Financial Statements and an
Audit Certification is included after the Financial Statements.

3. The Financial Statements

The annual accounts include a set of primary financial statements, and the format of the statement
must be followed precisely as per the Department of Health and Social Care Group Accounting
Manual 2022/23. Auditors reviewed the Accountability Report for consistency with other
information in the financial statements and provided an unqualified opinion on the disclosures
detailed in the Accountability Report.

Identification of Key Risks

The increasing need for healthcare intervention is not met

in most appropriate and timely way, and inadequate Short term operational needs hinder the pace
SR1 | capacity impacts the ability of the NHS in Derby and [] | SR2 | and scale required to improve health outcomes [l
Derbyshire and upper tier Councils to deliver consistently and life expectancy.

safe services with appropriate levels of care.

The NHS in Derbyshire is unable to reduce

The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 | developing services leading to inequitable access to care SR4 ICB to move into a sustainable financial position
and outcomes. and achieve best value from the £3.1bn

available funding.

The system is not able to recruit and retain sufficient
SR5 | workforce to meet the strategic objectives and deliver the SR6
operational plans.

The system does not create and enable One
Workforce to facilitate integrated care.

The system does not:

Decisions and actions taken by individual organisations (a) establish intelligence and analytical

are not aligned with the strategic aims of the system, . ) S
SR7 impacting on the scale of transformation and change SR8 f%ﬁ:?;s to support effective decision
required. i

(b) deliver digital transformation.

The gap in health and care widens due to a range of
factors (recognising that not all factors may be within the

SR9 direct control of the system) which limits the ability of the

system to reduce health inequalities and improve outcome.

No further risks identified.
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Financial impact on the ICB or wider Integrated Care System

Yes O | No[J N/AX
Details/Findings Has this been signed off by
Not applicable. a finance team member?

Not applicable.

Have any conflicts of interest been identified throughout the decision making process?

None identified.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Yes LJ | NolJ | N/AKX
Impact Assessment

Quality Impact Details/Findings

Assessment

Yes 1 | No N/AKX

Details/Findings

Equality Impact Yes [0 | NolJ N/AKX
Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?

Include risk rating and summary of findings below, if applicable
Yes [l No[l T N/AX | Risk Rating: Summary:

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below, if applicable

Yes [ No[] N/AX | Summary:

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Improved patient access and

.
experience

Better health outcomes

A representative and supported

Inclusive leadership
workforce

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

Not applicable.

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction ‘ O ‘ Air Pollution | O | Waste O

Details/Findings
Not applicable.
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Introduction

« The establishment of the Integrated Care Board (ICB) on the 15t July 2022 resulted in
the abolishment of the Clinical Commissioning Group (CCG) on the 30t June 2022.

« Both organisations were required to prepare an Annual Report and Accounts in
accordance with NHS England directions, as outlined in the NHS Act 2006 (as
amended).

CCG Annual Report & Accounts
« Covers Quarter 1 (18t April to 30t June) of the 2022/23 financial year

|CB Annual Report & Accounts
« Covers Quarters 2 to 4 (15t July to 318t March) of the 2022/23 financial year

NHS Derby and Derbyshire Integrated Care Board



CCG Clinical Chair’s Foreword

« Thank you to health and social care colleagues — challenges
of the Covid-19 pandemic still remain alongside significant
system pressures, however significant progress made in
terms of recovery

« Placing clinicians at the heart of decision-making has been
fundamental to our achievements as a CCG

» Central role of Primary Care Networks

« Strategic decision-making role of Clinical and Professional
Leadership Group

Dr Avi Bhatia
CCG Clinical Chair

NHS Derby and Derbyshire Integrated Care Board



ICB Chair’s Foreword

« Gratitude for the commitment of health and care staff in working beyond
the call of duty to keep our citizens safe and to provide the best possible
care

* Formal inclusion of new partners to the ICB Board to benefit from
increased expertise in our understanding of communities

« Collaboration at ‘district-level’ through ‘Place’

« Derby and Derbyshire faced with wide variation in the health outcomes
of the population

« Aim to improve health and reduce health inequalities through:
o Integrated Care John MacDonald
o Integrated Commissioning ICB Chair
o Integrated Governance

« Continue to understand the sources of service pressure, and solve
issues relating to discharge and backlogs of care

NHS Derby and Derbyshire Integrated Care Board



ICB Chief Executive Officer Statement

« Smooth transition from CCG to ICB with no legacy issues

« Derby and Derbyshire Together Programme — engagement with staff and
external partners in setting a defined purpose and vision

« Challenges faced by health and care system managed in a consistent, careful
and coordinated manner

« System pressures resulted in significant partnership working to resolve
discharge challenges

« Additional planning for industrial action

» Recovery of activity positions following pandemic, in particular urgent cancer

referrals and waiting times
: , _ Dr Chris Clayton
« Development of Integrated Care Partnership, Place partnerships, Provider ICB Chief Executive Officer

Collaborative, Primary Care Networks and Clinical and Professional Leadership
Group

« Derby and Derbyshire NHS Five Year Plan 2023/24 to 2027/28

NHS Derby and Derbyshire Integrated Care Board



Bringing the System Together

Shaping Our Health

How all our Health Strategies link together

* Integrated Care Strategy
« Derby and Derbyshire NHS' Five Year Plan 2023/24 to e

Thd INformation || provices NBPS US KIOW WhHsNe Wi SN0ULKD 10CWE OUF TTONS 10 IMpiove 1he ealtn of DeDy and Derbysake

2027/28 o R T R

. T S
* Integrated Care Partnerships T e e

oIganizalions will 6o 10 work fogetne! 1o impeove the health of Derdy and

Datbysnite psopie at a ocal kevel. This i caed Piace.
1t ks wriiien by our Integrated Care Parinership® which will ensura the volcs of

« Health and Wellbeing Board —

. . . . Joint Local Healt‘il"andWellbelng Strategy
« Joint Working with Local Authorities e (B s e
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integrated Care Strategy and 1S WIEhSM By UT twd LOCA] AUTMOMHSE an0 Sach LoCal ALty
UG0S W0 Cwial| Fue iR NFIE Produces thalr own Strategy the Deroy and iy
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. Local Authority

 Team Up Derbyshire

Individual Organisational Strategies

ESCh NHE 80 Loca! AUTIOfty OIganiZaBon can wilte 15 own Giralegy and plans.

* Primary Care Networks e E~

Wallsing Stategles Voluntary Sector

* Place Development and Delivery ———
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* 2% Aniance Derby City Council
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2022/23 Performance

Achievements during 2022/23

 Over 70% of Mental Health constitutional standards met

Derby and Derbyshire achieved the target for ensuring no patients were waiting
longer than 104 weeks by the 31st July 2022; and no patients waiting longer
than 78 weeks for treatment achieved during April 2023

Cervical and bowel screening programmes have been fully restored in
Derbyshire and waiting times are in line with national standards

Discharge to Assess — worked with partner organisations to develop 218
temporary bedded placements across residential and nursing settings

NHSE-directed system control centre — created to ensure the ICB has visibility
of operational pressures and risks across providers and system partners

Primary Care Networks recruited 461.95 FTEs under the Additional Roles
Reimbursement Scheme, exceeding the target by 25%

NHS Derby and Derbyshire Integrated Care Board



2022/23 Performance (cont’d)

Improvements required for 2023/24
Referral to treatment

Diagnostic waits

A&E waits/12-hour trolley breaches

Cancer waits less than 14 days

28 day faster diagnosis standard

Cancer waits less than 31 days

Cancer waits less than 62 days

Mental Health — IAPT waiting times (six weeks) and Dementia diagnosis

Mixed sex accommodation

Ambulance performance

NHS Derby and Derbyshire Integrated Care Board



ICB Chief Finance Officer Statement

« Total resources of £1,706.8m, including income of £9.4m (£1,697.4m of
allocations from the Department of Health and Social Care). The ICB
committed expenditure totalling £1,721.6m, leaving the ICB with a deficit
of £14.8m

« £31.6m system deficit due to expenditure outside of ICB’s control — cost
of living increases, impact of the national pay award and Covid-19
related costs

* Pressures in prescribing, continuing healthcare fast track packages to
support hospital discharge and Section 117 in mental health cases

» Considerable work undertaken to understand the extent of the financial
challenges and the backlog of routine healthcare

Keith Griffiths
ICB Chief Finance Officer

« Delivery of high-level transformation to achieve financial efficiencies

NHS Derby and Derbyshire Integrated Care Board



CCG and ICB Audit Opinion

* No inconsistencies between the contents of the Accountability,
Performance and Director’'s Reports and the financial statements

 Remuneration Reports materially accurate

* Annual Governance Statements consistent with financial
statements and complied with relevant guidance

« Unqualified audit opinion of financial statements

« Concluded that there were ‘no significant weaknesses’ in relation
to its use of resources

NHS Derby and Derbyshire Integrated Care Board



On behalf of the entire ICB Board we would like to extend our
sincere thanks to our ICB staff, our public and voluntary

sector partners and all Joined Up Care Derbyshire staff across
Derbyshire for their ongoing contribution towards keeping
local people healthy and well.

NHS Derby and Derbyshire Integrated Care Board
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Report Title ICB Annual Assessment and Development
Author Chrissy Tucker, Director of Corporate Delivery
Sponsor

(Executive Director)

Helen Dillistone, Chief of Staff

Presenter

Dr Chris Clayton, Chief Executive Officer

Paper purpose

Decision
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Discussion
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Assurance

] | Information

Appendices

Appendix 1 — NHSE letter dated 27 July 2023

Assurance Report
Signed off by Chair

Not applicable.

Which committee
has the subject
matter been
through?

Not applicable.

Recommendations

The ICB Board is recommended to NOTE the contents of this report.

Purpose

The purpose of this report is to inform the ICB Board of the outcome of the Annual Assessment
process, including areas for improvement.

Background

N hWN =

The duty to improve quality.

The duty to reduce inequalities.

The duty to take appropriate advice.

The duty to have regard for the effect of decisions.
The duty to use and promote research.
The duty to involve patients and the public.
The financial duties.
The duty to support local strategies and priorities.

NHS England has a legal duty to undertake and publish an annual assessment of Integrated
Care Board (ICB) performance with respect to each financial year in line with section 14259 of
the NHS Act 2006 and as amended by the Health and Care Act 2022. The assessment must
consider how the ICB has performed against eight specific duties:
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It must also consider the ICB's contribution to the four fundamental purposes of the ICB, together
with the way in which it has provided leadership to the system. The four fundamental purposes
are:

Improving population health and healthcare

Tackling unequal access and outcomes

Enhancing productivity and value for money

Helping the NHS support broader social and economic development

The assessment included NHSE regional teams obtaining feedback from system partners, the ICP
and the Health and Wellbeing Boards.

Report Summary

The attached letter (Appendix 1) provides a narrative assessment under the headings outlined
above, including areas for improvement, and reflects that the ICB has been operational for only
nine months of the assessment year. Progress against improvement areas will be monitored
through the ICB's regular meetings with NHSE and will form part of the wider organisational
development programme during its second year of operation. The development areas are:

System Leadership
Continue to develop and embed in ICB governance the NHS Oversight Framework arrangements
including supporting and monitoring organisations against agreed exit criteria.

Improving Population Health and Healthcare

. Enable effective UEC flow and conduct further work to ensure that bed occupancy meets
the required standard for 2023/24.

. Together with the East Midlands ICBs, focus on improving ambulance performance
standards.

° Continue the recovery work relating to cancer performance standards and elective surgery
waits.

o Continue focus on reducing adult inpatient care for Learning Disability and Autism patients.

. Continue work on continuity of carer in maternity services and in particular support UHDB in
their response to recent serious incidents.

Tackling Unequal Outcomes, Access and Experience
No specific improvements identified.

Enhancing Productivity and Value for Money
Further consider how system wide transformation can be realised to support delivery of the
efficiency plan.

Helping the NHS support broader social and economic development
No specific improvements identified.

Identification of Key Risks

The increasing need for healthcare intervention is not met

in most appropriate and timely way, and inadequate Short term operational needs hinder the pace
SR1 | capacity impacts the ability of the NHS in Derby and [0 | SR2 | and scale required to improve health outcomes [l
Derbyshire and upper tier Councils to deliver consistently and life expectancy.

safe services with appropriate levels of care.

The NHS in Derbyshire is unable to reduce

The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 | developing services leading to inequitable access to care SR4 ICB to move into a sustainable financial position | []
and outcomes. and achieve best value from the £3.1bn

available funding.

The system is not able to recruit and retain sufficient
SR5 | workforce to meet the strategic objectives and deliver the ]
operational plans.

SR6 The system does not create and enable One 0
Workforce to facilitate integrated care.

52



NHS

Derby and Derbyshire

Integrated Care Board

The system does not:

Decisions and actions taken by individual organisations (a) establish intelligence and analytical

are not aligned with the strategic aims of the system, . ) S
SR7 impacting on the scale of transformation and change O SR8 ;o:'ﬁ':;s to support effective decision u
required. i

(b) deliver digital transformation.

The gap in health and care widens due to a range of
factors (recognising that not all factors may be within the

SR9 direct control of the system) which limits the ability of the

system to reduce health inequalities and improve outcome.

No further risks identified.

Financial impact on the ICB or wider Integrated Care System

Yes [ | NolX N/AC]
Details/Findings Has this been signed off by
No financial impact. a finance team member?

Not applicable.

Have any conflicts of interest been identified throughout the decision making process?

None identified.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Impact Assessment

Yes 1 | No N/AKX

Details/Findings

Quality Impact Yes [0 | NolJ N/AX
Assessment

Equality Impact Details/Findings

Assessment

Yes [J | Noll N/AKX

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below, if applicable

Yes [ No[] N/AX | Risk Rating: Summary:

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below, if applicable

Yes [ No[] N/AX | Summary:

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Improy ed patient access and
experience

A representative and supported Inclusive leadership

workforce

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

Not applicable to this report.

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction ‘ O ‘ Air Pollution | O | Waste O

Details/Findings
Not applicable to this report.
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27 July 2023

By email

Richard Wright
Chair

NHS

England
Midlands

From the office of Julie Grant
Director of Strategic Transformation

23 Stephenson Street
Birmingham
B2 4JB

T: 07876 354253
E: j.grantl0@nhs.net
W: www.england.nhs.uk

Derby and Derbyshire Integrated Care Board

Dear Richard,

Annual assessment of Derby and Derbyshire Integrated Care Board’s
performance in 2022/23

As you are aware NHS England has a legal duty to undertake an annual assessment
of Integrated Care Board (ICB) performance with respect to each financial year. This
is in line with section 14259 of the NHS Act 2006 and as amended by the Health and
Care Act 2022.

The annual assessment is focused on your organisation’s performance against those
specific objectives set by NHS England and the Secretary of State for Health and
Social Care, its statutory duties as defined in the Act and the wider role within your
Integrated Care System (ICS) across the 2022/23 financial year. The evidence to
support the assessment has considered your ICB’s annual report and accounts;
available data; feedback from stakeholders and the discussions that NHS England has
had with the ICB and the wider system during the year.

The assessment has also considered your role in providing leadership and good
governance within your Integrated Care System as well as how you have contributed
to each of the four fundamental purposes of an ICS.

Annex A contains a detailed summary of the areas where the ICB is displaying good
or outstanding practice and areas which further progress is required along with support
or assistance being supplied by NHS England to facilitate improvement.

The assessment recognises the relative infancy of ICBs, having only been statutory
bodies for nine months of the 2022/23 financial year, and the developing local
strategic aims of ICS’ set out in the Integrated Care Strategy for your system and
articulated through your recently published Joint Forward Plan. 2022/23 has been a
transitional year and you have had to balance the demands of establishing the new
organisation with supporting service delivery.
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Classification: Official

The ICB has made significant progress in working and engaging with system
partners to ensure that strategic priorities are aligned and that there is a developing
approach to truly integrated health and care. Good progress has been made with
leadership and governance arrangements, however there are some areas of
operational and financial challenge which will require further development of
oversight arrangements and focussed improvement activity in the coming year.

Please could you share the assessment with your leadership team and consider
publishing this alongside your annual report at your Annual General Meeting. NHS
England will also publish a summary of the outcomes of all ICB performance
assessments as part of its 2022/23 Annual Report and Accounts.

Thank you for all of your work during 2022/23 in what remain challenging times for
the health and care sector.

Yours sincerely,

Julie Grant
Director of Strategic Transformation, NHS England (East Midlands)

ccC. Chris Clayton, Chief Executive Officer, Derby and Derbyshire Integrated Care Board
Dale Bywater, Regional Director, NHS England (Midlands)
Diane Gamble, Deputy Director of Strategic Transformation, NHS England (Midlands)
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Annex A: detailed assessment

Section 1: System leadership

The ICB has made good progress with developing its approach to governance and
leadership, specifically in relation to integrated care, integrated assurance and
integrated commissioning. The ICB has outlined within the Joint Forward Plan (JFP)
how it will address nationally mandated targets, as well as seeking to find solutions to
local challenges and setting priorities and outcomes.

The ICP and ICB work in a mutually supportive manner and progress is being made
on key NHS deliverables through collaboration and system working. There are
positive collective working relationships with the Local Authority and good engagement
between Local Authorities, the NHS, the VCSE sector and Healthwatch organisations,
as evidenced in the development of the Integrated Care Strategy. The ‘Team Up’
programme is an example of strong partnership working which brings together nurse
prescribers, occupational therapists, social care and GPs to provide care for people at
home, avoiding wherever possible the need to go to hospital.

The ICB has worked collaboratively to deliver the strategic priorities, ensuring good
engagement and collaboration with wider partners when developing plans such as the
joint Integrated Care Strategy. The system has been advanced in developing a
collaborative approach to workforce and resourcing. The JFP and annual report have
demonstrated the duty to have regard for the effectiveness of strategic decisions by
having a continuous theme of the ‘Triple Aim’ throughout the plan.

Governance, assurance and oversight arrangements continue to evolve and the NHS
Oversight Framework is not yet fully embedded within the ICB governance structure.
Further work is required to ensure that organisations are supported and monitored
against agreed exit criteria. Further work is also required in relation to the design and
implementation of the system operating model.

The approach to decision-making is highlighted throughout the annual report
including the engagement and involvement of the Derby and Derbyshire residents in
all elements of work, ensuring they are at the heart of decision-making processes.
The ICB adopts a robust model of equality analysis and due regard which it has
embedded within its decision-making processes.

Information and feedback received from Health and Wellbeing Boards and

partnerships also evidences the way the ICB is working to engage and involve around
decision making and building the strategy as a system.
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Section 2: Improving population health and healthcare

There is an established System Quality Group in place which is mature and fully
functioning and reports to the ICB Quality Committee. There is evidence that the
System Quality Group is effective in managing safety concerns and ensuring actions
take place. The ICB has embedded the NQB guidance on risk and escalation and
there is evidence this has been utilised to escalate issues within the system and to
Regional Quality Group.

The System Quality Group provides quality oversight in relation to public health
outcomes and the wider determinants of health; and takes appropriate action as
required to reduce Health Inequalities. The committee focuses on quality across
pathways by receiving information against key performance trajectories and
identifies quality issues, ensuring that they are acted upon.

The annual report provides many examples of how the ICB has improved local
services. The Integrated Care Strategy identifies priorities and articulates the quality
aims and objectives for the ICB. Evidence shows that services are either improving
or have a clear trajectory/plan for improvement over the next 12 months. The ICB
has made good progress on the continuing recovery of services following the Covid-
19 pandemic. However, there were a number of areas where the ICB has faced
particular challenges in making improvements over the last year.

Enabling effective UEC flow, including prompt discharge to community and social
care, remains a significant challenge and further work is required to ensure that bed
occupancy meets the required standard for 2023/24.

The East Midlands Coordinating Commissioning Team is hosted by Derby and
Derbyshire ICB and manages the ambulance and NHS111 contracts with EMAS and
DHU on behalf of all East Midlands ICBs. EMAS faced significant challenges in
meeting performance standards throughout 2022/23 and this is an area of specific
focus for the East Midlands ICBs in the coming year.

The ICB faced challenges in meeting cancer standards in 2022/23 and many of the
recovery actions will continue to be implemented in 2023/24. 1t is expected that
positive developments, in some areas including best practice timed pathways and
transformation, will have a positive impact in the coming year.

Although the system has demonstrated significant improvement in long elective
surgery waits, the ambition to have zero patients waiting more than 78 weeks by the
end of March 2023 was not achieved. The ICB continues to receive support from NHS
England for cancer and elective recovery.
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The annual report highlights several pressures that have impacted on Mental Health
performance during 2022/23. Learning Disability and Autism adult inpatient numbers
were significantly over trajectory at year end and performance remains an outlier
within the region.

The ICB has made progress in delivery of objectives for maternity services and there
has been positive development of the equity and equality plan. Continued focus on
delivering the building blocks for continuity of carer will be required, particularly for
the most vulnerable groups. The ICB, in conjunction with the LMNS, is supporting
University Hospitals of Derby and Burton FT with its response to a cluster of serious
incidents which are undergoing review with HSIB.

There is a clear approach to working with people and communities, which satisfies
the ICB’s duty to conduct public involvement and consultation. The JFP highlights
how critical it is to develop strategies underpinned by the view of people and
communities. The ICB has developed and implemented a systematic approach to
engagement which is underpinned by principles and frameworks to ensure that the
experience and aspirations of local people are listened to. ‘Derbyshire Dialogue’ is
an example of the system approach to engagement. It is a good example of
engagement with the wider public and attracting people who would not otherwise
engage with the NHS.

Section 3: Tackling unequal outcomes, access and experience

The ICB annual report sets out the steps being made to support the aims of improving
health and reducing health inequalities. It is recognised that the NHS and its partners
have faced a challenging time and the work in 2022/23 was key to developing a shared
ambition to deliver a programme of health and care improvement for the people of
Derby and Derbyshire.

The Integrated Care Strategy has identified indicators to reduce specific inequalities
for adults by drawing on local data. This includes Hypertension case-finding to allow
for interventions to optimise blood pressure and minimise the risk of myocardial
infarction and stroke.

Through the ICS Digital and Data Programme, the ICB is engaged with the work led
by the local authority through Rural Action Derbyshire and Citizens On-line to
understand and mitigate challenges experienced by its citizens in accessing
information and services via a digital route.

The ICB has been working on a population health management approach to
understanding inequality in waiting times with the National Healthcare Inequalities
Improvement Programme. Analysis relating to elective care has been completed and
development of a plan is underway.
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Whilst there are clear actions that the NHS is responsible for, through initiatives such
as Core20PLUSS5, wider system ownership and recognised importance of the
prevention agenda is critical to helping the ICB in the longer-term address some of
the demand and financial challenges faced by the system.

Section 4: Enhancing productivity and value for money

The ICB faced significant financial challenges in 2022/23 and reported a financial
deficit of £31.3m, of which £18.6m related to an agreed technical adjustment, and
£13.4m was the system’s agreed stretch target.

The ICB did not deliver its efficiency plan in full and further consideration should be
given to how system-wide transformation schemes can be fully realised. The ICB is
clear on the risks that correlate with the triangulation between finance, activity and
workforce increases.

There is evidence, within the JFP to the commitment to research, with a named ICB
executive lead for research and innovation. The ICS has an established Derbyshire
Research Forum and a research strategy will be developed in 2023/24 to embed an
approach to research across the ICS. There is encouraging evidence of planning
towards promotion and use of research including in social care as well as health
care.

Section 5: Helping the NHS support broader social and economic development

The 'Anchor Charter' was formally approved in 2021/22 and was rolled out to
organisations in 2022/23 to ensure that it was embedded in strategies and
provided a framework for plans to benefit communities across Derby and
Derbyshire. The ICB role as anchor institution within the wider anchor system is
clear.

There is a well-established approach in the system with organisations seeking to
use their collective influence to help address socio-economic and environmental
factors, enabling and facilitating community wealth building, working together
through the Derby and Derbyshire Health and Wellbeing Boards and the ICB.

The ICB and its partners have an agreed Green Plan and have established
governance for delivery of the plans. The ICB has a Green executive sponsor at ICB
Board level and established programme support. The ICB Annual report is
exemplary in demonstrating the organisation’s understanding of their role and
responsibilities in climate change and the actions the organisation is taking to ensure
it meets its obligations.
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There is evidence provided as to how the ICB has contributed to the strategic
priorities of the individual Health and Wellbeing Boards (HWBB). The annual report
confirms that the ICB is fully engaged with the two HWBBs and is contributing to the
delivery of the HWB strategy.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

21t September 2023
Item: 073
Report Title Integrated Care Board Risk Register Report — as at 315t August 2023
Author Rosalie Whitehead, Risk Management & Legal Assurance Manager
?prc:::sl::irve Director) Helen Dillistone, Chief of Staff
Presenter Helen Dillistone, Chief of Staff
Paper purpose Decision L] | Discussion | O | Assurance Information | O
Appendices Appendix 1 — ICB Risk Register
PP Appendix 2 — Movement in risk summary — August 2023
Assurance Report .
Signed off by Chair | 'Ot applicable.
Which committee Finance and Estates Committee
has the subiect Population Health and Strategic Commissioning Committee
matter beenj System Quality Group
throuah? Public Partnerships Committee
gh: Audit and Governance Committee

Recommendations

The Board are requested to RECEIVE and NOTE:

o the Risk Register Report;

o Appendix 1, as a reflection of the risks facing the organisation as at 31t August 2023;
o Appendix 2, which summarises the movement of all risks in August 2023.

Purpose
The purpose of the Risk Register report is to appraise the ICB Board of the Risk Register.

Background

The ICB Risk Register is a live management document which enables the organisation to
understand its comprehensive risk profile and brings an awareness of the wider risk environment.
All risks in the Risk Register are allocated to a committee who review new and existing risks each
month and agree the latest position on the risk, advise on any further mitigating actions that might
be required, or approve removal of fully mitigated risks.

Report Summary

The report details the ICB's very high operational risks in order to provide assurance that robust
management actions are being taken to mitigate them. It also summarises any movement in risk
scores, new risks to the organisation and any closed risks.
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Identification of Key Risks

The increasing need for healthcare intervention is not met
in most appropriate and timely way, and inadequate

Short term operational needs hinder the pace

SR1 | capacity impacts the ability of the NHS in Derby and SR2 | and scale required to improve health outcomes
Derbyshire and upper tier Councils to deliver consistently and life expectancy.
safe services with appropriate levels of care.
The NHS in Derbyshire is unable to reduce
The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 | developing services leading to inequitable access to care SR4 ICB to move into a sustainable financial position
and outcomes. and achieve best value from the £3.1bn
available funding.
The system is not able to recruit and retain sufficient The system does not create and enable One
SRS | workforce to meet the strategic objectives and deliver the SR6 Workforce to facilitate integrated care.
operational plans.
Decisions and actions taken by individual organisations The SySte”.‘ do_es n_ot: .
are not aligned with the strategic aims of the system @) estal:_ahsh intelligence and _analytl(_:a_l
SR7 impacting on the scale of transformation and change SR8 ;c);uktilr?;s to support effective decision
required. (b) deliver digital transformation.
The gap in health and care widens due to a range of
SR9 factors (recognising that not all factors may be within the 0

direct control of the system) which limits the ability of the
system to reduce health inequalities and improve outcome.

The report covers each strategic risk.

Financial impact on the ICB or wider Integrated Care System

Yes \

NolJ

N/ALJ

Details/Findings
Strategic risk SR4 describe the system's financial risk.

There is a risk that the NHS in Derby and Derbyshire is unable to
reduce costs and improve productivity to enable the ICB to move
to a sustainable financial position and achieve best value from the

£3.1billion available funding.

a finance team member?
Keith Griffiths,

Has this been signed off by

Executive Director of Finance

Have any conflicts of interest been identified throughout the decision-making process?

No conflicts of interest have been identified.

Project Dependencies

Completion of Impact Assessments

] Details/Findings
Data Protection Yes [0 | NolJ N/AX
Impact Assessment

_ Details/Findings
Quality Impact Yes [0 | NolJ N/AX
Assessment

_ Details/Findings

Equality Impact Yes [0 | NoO | NAX
Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below, if applicable

Yes O

NolJ N/AKX

Risk Rating:

Summary:

Has there been involvement of Patients, Public and other key stakeholders?

Include summary of findin

s below, if applicable

Yes O

Nol N/AX | Summary:

62



NHS

Derby and Derbyshire

Integrated Care Board

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Improved patient access and

.
experience

A representative and supported

Inclusive leadership
workforce

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

There are no implications or risks which affect the ICB's obligations under the Public Sector
Equality Duty.

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction | O | Air Pollution ‘ O ‘ Waste O

Details/Findings
The ICB Corporate Risk register defines the risk to the achievement of Net Zero Targets and the
delivery of the Derbyshire ICS Green Plan.
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The purpose of this report is to present the ICB Board with the very high (red)
operational risks from the ICB's Corporate Risk Register in order to provide assurance
that robust management actions are being taken to mitigate them.

VERY HIGH OPERATIONAL RISKS

The ICB currently has 6 very high
(red) operational risks in its

Integrated Care Board

Corporate Risk Register. 5 — Catastrophic
The table to the right shows the 4 — Major
profile of the current risks scored for | & 5
all operational risks on the g 3 — Moderate
Corporate Risk Register. Full details | = M
for each risk are described in —ner
Appendix 1. 1 Negligible
A summary of the latest position > o ~
regarding these risks is outlined in ® g § > é
paragraph 2.1 below. € | 5| & |3 |<§
el a| o] « |08
Probability
Very High (Red) Operational Risks
Risk . s Current Responsible
M PEEEE Risk Score Committee

Reference

Revised: The Acute providers may not meet the new
target in respect of 76% of patients being seen, treated,
admitted or discharged within 4 hours by March 2024,
resulting in the failure to meet the ICB constitutional
standards and quality statutory duties.

Update:

e As aresult of the System Operational Resilience
Risk 01 Group (SORG) refresh work, the weekly SORG
meetings have been stood down and will be stood
up when required going forward. The process for
escalation has been agreed and shared.

e A new specification for the Operational Co-
ordination Centre (OCC) has been released by
NHSE and is being worked through currently. Part
of this will be improving reporting by implementing
a smart system which is currently be explored by
the Urgent and Emergency Care (UEC) and OCC
team.

Overall score
20

Very High
(5x4)

System Quality

Group
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Responsible
Committee

The OCC are also in the process of re-
establishing the daily check in calls with system
partners to support managing the day to day
operations, improve system working and
relationships as well as improve the intelligence
shared from the OCC.

July performance:

CRH reported 80.9% (YTD 79.3%) and UHDB
reported 76.0% (YTD 73.4%). This would make
both trusts compliant with the local 75% target.
CRH: The combined Type 1 and streamed
attendances remain high, with an average of 235
Type 1 and 36 streamed attendances per day.
UHDB: The volume of attendances remains high,
with Derby seeing an average of 208 Type 1 adult
attendances per day, 101 children's Type 1s and
140 co-located UTC.

At Burton there was an average of 190 Type 1
attendances per day and 25 per day through
Primary Care Streaming. The acuity of the
attendances was high, with Derby seeing an
average of 15 Resuscitation patients and 194
Maijor patients per day and Burton seeing 75
Major/Resus patients per day.

Risk 03

Revised: There is a risk to the sustainability of individual
GP practices (due to key areas detailed) across Derby and
Derbyshire resulting in failure of individual GP Practices to
deliver quality Primary Medical Care services resulting in
negative impact on patient care.

Update:

August update:

The risk description has been refreshed, along with
the mitigations and actions required to treat the
risk.

The refresh considers that the risk for the ICB
needs to be overarching.

Full details are provided in Appendix 1. Overall score

16

Very High

4x4
A Primary Care Resilience meeting took place at (4x4)

the end of July 23 and a meeting is planned for
September 23, this is to develop a system plan
with a focus on primary care intelligence, core offer
and support for practices in crisis.

Further work is taking place prior to the September
meeting to develop a more advanced quality
dashboard to support the early identification of
practices who would benefit from additional
support.

Population
Health and
Strategic
Commissioning
Committee
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Risk 06

Risk of the Derbyshire health system being unable to
manage demand, reduce costs and deliver sufficient
savings to enable the ICB to move to a sustainable
financial position.

Update:

As at month 4 the year to date (YTD) system
performance was £12.9m deficit against £12.6m
planned, driven by pressures not included in the
plan such as industrial action, pay award shortfall,
excess inflation and Microsoft licensing. There is a
shortfall in efficiencies delivered YTD, which
continues to be a concern. The Financial
Sustainability Board has identified pay related
efficiencies as a key focus area that will have a
significant impact on delivering targets for 2023/24.
Delivery Board development includes commitment
to objectives, receipt of and monitoring against
financial allocations, proposals to strengthen
accountability, workshops for September to derive
medium term plans, and Public Health lead
involvement to support heath inequalities.

Medium Term Financial Plans (MTFP) are
currently being worked up. Task and finish groups
will support alignment with workforce. Acute
activity will also drive tools for triangulation of the
MTFP.

The risks to delivering the 2023/24 financial plan
are:

o the planned rate of delivery of efficiencies
increases substantially in the coming
months. If the YTD shortfall continues and
equally increases, the financial position
will be difficult to recover.

o The e-PMO is not fully populated for
efficiencies, however work is underway to
improve the information within ePMO
including the reporting and role of Delivery
Boards.

o Ownership of financial plans at every
level, particularly with quality, safety and
risk. A Financial Sustainability Board has
been established to address this.

o A Capital programme is in place with
risks. A strategy group is overseeing this.
A strategy timeline has been agreed for
December 2023.

o Aliquidity risk should cash releasing
efficiency schemes not be delivered. A
revised application to NHSE by CRH was
put forward in early August, with a
decision expected in late August.

Overall score
16

Very High
(4 x4)

Finance and
Estates
Committee
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Risk Risk Description Current Responsible
Reference Risk Score Committee
There is a risk to patients on Provider waiting lists due to
the continuing delays in treatment resulting in increased
clinical harm.
Update:
« Each Provider is rated amber or green for one  Overall score
_ or more Key Performance Indicator (KPI). No 16 System Quality
Risk 09 indicator is rated red. The target to achieve all G
: Very High roup
KPls was Month 12 22/23. UHDB and DHcFT yhg
. , (4 x4)
have previously both confirmed that the
processes will be in place for each of the
standards by the end of Q4, (M12 22/23).
e The current risk rating remains at a very high score
of 16.
Failure to deliver a timely response to patients due to
excessive handover delays and transfer of patients to the
appropriate care setting from Acute Hospitals. Risk of
leading to significant response times for patients whilst
waiting in the community for an ambulance response,
resulting in potential significant levels of harm.
Update:
e June 23 : Derby City disability direct launch
scheme to support 10 Pathway Zero (PO) — return
to usual place of residence discharges per week
with transport and support at home. This is being
well utilised. Overall score
e July 23 : County LA transformation date has been 20 .
Risk 19 delayed until January 2024. Currently reviewing Systgm Quality
options appraisal to look at alternative provision of Very High roup
emergency patients (P1) to support discharge (5x4)
through the Integrated Place Executive Board
(IPE).
e July 23 : Initial round of schemes to be funded
through the health element of the Adult Social Care
Discharge Fund (ASCDF) in July, approved
schemes will be submitted to the IPE board for
ratification before final approval at ICB for funding.
Schemes include roles at CRH and UHDB to
enable 7 day discharges, County scheme to
support PO discharges home with transport and
support at home on discharge and mental health
transformation to reduce length of stay in beds.
Under the Immigration and Asylum Act 1999, the Home
Office has a statutory obligation to provide those applying Overall score
for asylum in England with temporary accommodation 16
Ri within Derby City and Derbyshire. Due to the number of System Quality
isk 20 ; ) 4 .
contingency Hotels in the city and county there is concern Vv . Group
. . . ery High
that there will be an increase in demand and pressure (4 x 4)

placed specifically upon Primary Care Services and
Looked After Children Services in supporting Asylum

67



NHS

Derby and Derbyshire

Integrated Care Board

Risk Risk Describtion Current Responsible
Reference P Risk Score Committee

Seekers and unaccompanied asylum seekers with
undertaking health assessments.

Update:

e There are ongoing challenges with contingency
hotels. Hotel use continues.

e Two of the city hotels are due to increase their
room capacity to help met the demand of asylum
seekers needing to be accommodated.

RISK MOVEMENT

Appendix 2 details the movement of risk scores during August 2023 and the graphs
detail the movement since April 2023. In summary:

One new risk was proposed in August 2023:

Risk 21: There is a risk that contracts cannot fulfil or hand back due contracts due to
the cost-of-living increases/inflation. The ICB would need to find an alternative provider
and in some cases regarding health care this could be immediate, which would likely
come at considerable additional cost.

This risk is scored at a high 12 (probability 3 x impact 4) and is responsible to the Finance
and Estates Committee. The Committee approved this new risk at the meeting held on
22" August 2023.

CONCLUSION

The ICB Board are requested to consider the report and provide any comment they
feel appropriate.
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Derby and Derbyshire ICB Risk Register - as at August 2023
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5| it Risk Previous | Residual c
|| S Tating. | Current | Target Risk 5
£ o Risk z
2 H Mitigations Actions required to treat risk g | 3o .
H i ik Deseription HE Progres Upas 2 o B 3 [ 38| oee | "ot | Eecutiveress
g Risk Description. Progress Update 3
g H HEE (Whatis in place toprevent the risk from occurring?) (avold, reduce, transfer or accept) andlor identify assurance(s) 3l 5 3| 4] 3| 5|z o | E3| Reviewea | ome Action Owner
H |83 2 HHEEEEBEHEREES
8 HIE HIE =R ila 5
g Z g g H
(Gowrmarce Acions ave July 2023 performance
e 3 e st e o - Review of the Direcory of Senicos o ansuro allapproprias paierss go o UTCs raher than EDs (GRH reported 80.8% (YTD 79.3%) and UHDS reported 76.0% (YTD 73.4%). This would make both trusts compliant with the local 75% target.
o "~ ess . (GRH: The combined Type 1 & streamed attendances remain high, with an average of 235 Type 1 and 36 streamed attendances per day.
e e o o ot of ous. Hub o dordly faled trn developrmart of» Unecheckied Care Ca UHDB: The volume of attendances remains high, with Derby seeing an average of 208Type 1 adult attendances per day, 101 chidren's Type 15 and 140 co-located UTC. At Burton there was an average of 190 Type 1 attendances per day and 25 per day through Primary Care Streaming
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o prpose of i sher or el o afec,
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increase for EMAS to access 2
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g AT o 07503 s s vty b rae v vyt UG o 4 Amy Ward
The Acute providers may not meet the new | @ | & eoisT e o, St piietfetion e 2 Pt
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hours by March 2024, resuling inthe | | & - Daiy reg N Dan Mertison
o 29124 fiure to meet the ICB constutonsl HEIRRE 5 5 sfafs]| 8 | §| mom | sepz |Femimedeecto o e
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: £ robiriyy H Assurance Manager
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HH of e-esiabishing % Jasbir Dosanjh
2 Fetoraios e wll as motove th ekgence haro om 6 GGG, >
H 2
g - ve. Eval P 2023, Winter s
plrving for DOCNH undernay. H
DDONH- Bark Holdays.
9
+The implementation date for Liberty Protection Safeguards (LPS) to replace Dol has been deferred ot yet confirmed. tice s 2
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P R have not yet processed. 2 Adults/MCA Lead
5| ® - The this work is now the MLCSU Dol.Lead folowing agreement betwen the former CCG and MLCSU. b
The Designated Nurse for Safeguarding Adults sts on the CSU Operational Group where any issues in efation to this work are raised 2
Governance processes o enable identfication of potental practices requinng SUpporL Wove exsting actions across PLUS ‘August update: Primary Gare Resiience meelng ook place end of July 23 and a meating s planned for September 23, 1is s (o develop a system plan vilh a 1ocus on primary care taligence, core offer and support for practices i criss. Furlher work s taking place prior 1o the September
Development of Primary Care sub-group to fulf the ICB delegation requitements i relaton to Primary Medical care senvices. meating to develop a more advanced qualty dashboard to support the earty dentication of practices who would bengfi from additional suppor
GQC and ICB summitiroutine meatings to review and provide assurance re: individual practices who are dus 1o or have had a CQC inspection resulting in a rating of requires improvement or| Workforce: Increasing numbers of GP's choosing salaried or locum roles rather partnership du to the additonal workload and
special measures. responsibilies expectex
3 Quality Assurance programme including development of data dashboard, triangulation of information, practice highlight report and Quality Assurance / system level framework development.
H Ginical Governance Leads network for Sharing best pracice. Ghanging population health needs: Growing population generally, as wel as increasing number lving over 65 with multiple complex
s medical conditions combined with changing public expectations around immediacy of service provision.
There is a ik to the sustainabilly of the | & Primary Care Networks ]
individual GP pracices across Derby and | The Primary Care Networks wil provide a way that practices can support each ofher in smalle groups and deliver services at scale. Over tim this wil provide a safe forurm for practices to | Access: the ICE is supporting the General Pracice Improverent Programme and Moderising General Practice Programmes. GPIP P
Derbyshire resulting in faiure of individual | § ok help from peers and anolher route for help for struggling pracices. has an intermediate and intensive programme supported by the System Level Framework (interal qualiy assurance plan) ICB 2
GP Praciices to deliver qualiy Primary s representative on the Midlands Region Primary Care (Access) Board. Patient expectations and the impact of modernising general @ Hannah Belcher,
Medical Care services resulting in negative | # Primary Care Assurance and Delivery Board practice may have a negative impact on practice stabilty. 3 Assistant Director of
impact on patient care. 5‘5 - Establishment of Primary Care Assurance and Delivery Board to oversee the delivery of the Primary Care Transformation programme inclusive of estates, IT, workforce - additional roles, 2 Commissioning
HE Estates: Development of a System Estates forum. Inadequale estates (esp. PCN), The expansion of AR roles is causing significant] o | 2 Zara Jones | and Development
0 23724 NEW Risk description: 2l E]s pressure on general practice estate with many practices / PCNs unable to house the number of staff employed 4 4 alaliz] g | 8| awam | s Primary Care
2 General Practice Provider B sl of Strategy and
There is a risk 1o the sustainabilty of s| g Establishment of General Pracice Provider Board o support a singl, unfed, approprite epresentative and leamed Derbyshire GP voi into the Itegrated Care System Information Technology: Transition funding is available to support the move to Modem General Practice Access Model (MGPAM). As g Judy Derricott
individual GP practices (due to key areas El per the National delivery plan for recovering access to primary care MGPAM has 3 components: Better digital telephony, Simpler 4 Assistant Director of
detaied) across Derby and Derby z online requests, Faster navigation, assessment and rosponse 2 Nursing and Qualy:
resulling in failure of individual GP Practices| & Gioud Based Telephony Systems - 33 practices within DDICB have been identfied as having analogus telephony systems in place P Primary
to deliver quality Primary Medical Cz - NHSE/I funding to move to CBT to support patient access (15 practices agreed to upgrade to Cloud Based Telephony, 4 practices 3
serves resuling n negatie impacton | @ eclined o upgrade, 11 practces had aready upgraded o Cloud Based Telephany and 3 practices missed deadiing) o
patient care. g Integration in general practice and system partners to use data consistently and constructively to help practices and the system 3
3 understand patient need/behaviours and syste rasponse.
H
H Winter Resiience: ICB are implementing a process where PCN's are able to challenge their achiovements which s n line wih the
commitment from the ICB o ensure that PCN income is maintained as a resultof the support provided 1o the system during the
challenging winter period, the ICB will am to ointly understand and agree the positon with the PCN. ~Practices abilly to support
winter system prossures.
71CE actve In Local Health Resiience Partnership (LHRP) and relevant sub groups
- On-callstaff are required to rece Vieaher Al Theso wilbocasaded o elevantears who manage winerabl goups
- Executive attendance at mult agency exerc e On Call Foru has et regularty an hesprovided an opprunty o shars sprience an knavidge
" internal s v evalualad Business Contmuty preparsinss. “Tne foner GG uly partcisted i e COVID d submit i the 2020/21 Due Lo e mpac o ndustial Ao plarning and esponse ter s  dly i updalingand embeccig new EPRR processesinoth CB 2 well as the oty [ ysem plaming due o th ider mpact of ndustial acton onprovdrs witinDoryshie. The rescurcing of h feam o he
- Derbyshire-wide Incident Plan in existence EPRR National Core Standard ‘work however this may be impacted upon i there is future periods of industrial acton affecting the NHS
> - Jon Emergency ( 1o on-cal staff + Gontinued Provider d other Iuding the LRF and NHSEI Regional teams
z in Busine P body June
2 . Saff mermber competant o tra Loggiss nemaly and iere ra sffcent umbor ncw e The resourcing of the ICB EPRR team is now in place however these posts are fixed term, this wil lead to a isk n circa 12 months s not gained, the EPRR wil 31st August 2023 with an anticipated submission of
W he 1C8 doos ot suffienty resource | - Derby and Derbyshire 108 reprasented on LHRP and LRF sub-groups induding, HEPOG, Training and Exercising sub-group. Risk Assessment Working Group, LRF Tactical, Human partilly compliantfor the ICB, this wil Iad into the work plan for the nex! 12 months to further improve/enhance the EPRR arrangements for the ICB and the system o
EPRR and Business Contuiy functons | = Aspects and Derbyshire Health Protection Response Group. 2
and sirengthen emergency preparcdness | S | o - On-callrota being revised to introduce two tier system with improved resilience July ol o
05 23724 | Polcies and processes itwil be unableto | & | 3 [, - Comprehensive training undertaken for On-call staff to National Standards. The resourcing of the ICB EPRR team is now in place however these posts are fixed term, this will lead to a risk in circa 11 months. s not gained, oing with a confirmed unvaldated position of substantially compliant, | | | ¢ [ ] 51 6 | 2| 2|4 ,g 4 Aig23 Sop23 | Helen Dilistone - Chris Leach
effoctvely act as a Category 1 responder | & | § il st o e 3t gt 2023 nd e vy NS Engans Ml olloung e r s onted o ity corplant il s e antotho Work Plan o he nex 12 month, i e ask month the 8 has condcted an ermal 5C oxerse and sysiom 8| g | A op- Head of EPRR
which may load to an ineffectve response | 3 | & g of th d Incidents. The new IRP s also out for comment encompassing all the learning since November 2022 this i to be tested in e |2
0 local and national pressures. 2 oo 2033 wa 2 et of ey e by At 5073 2
g 2
H bolcies and plans approved at August meeting of Audit & them to be submited as evidence for the 2023 National Core Standards self assessment due by the deadiin of 31 August. Al relevant evidence has now been uploaded fo the ICB. Providers are in
3 the fnal stages of uploading theirs and dales have been sat forthe "confirn and challenge” process. A further out of hours test of communications ook place in August with overall good response and any lessons leamed forwarded to providers. Industial action continued throughout the
month with Junior Doctors and Consultants with the ICB leading actions to miigate the impact.
2
N Aug update: Aug Update >
E ot 7D and forasast outtum continues (o be moniiored weck At Month 4 YTD system performance was £12.9m deficit against £12.6m planned, driven by pressures not included in the plan such as industrial action, pay award shorfal, and excess infltion, and Microsolt licensing. There is a shortfalin effciencies delivered YTD., which continues to be 4
H s updte t y 2 concern. The FSB has denified pay elated effciencies as a key focus area that wil have a significant impact on delivering targes for 2023/24. 2
4 S e Darran Green,
Risk of the Derbyshire health system being | 3 Delivery of the 2324 reliant on planned cash releasing eficiencies. Financial Sustainabilty Soard has been established to support {porery goarg gevelopment includes commitment to abjectives, receipt of and monitoring against financial allocatins, proposals o sirengihen accountabilly, workshops for September o derive medium term plans, and Public Health lead involvement to support heaih nequaiies. 2 Acling Operational
unable to manage demand, reduce costs | &| o Detailed rik log continues to progress to take smaller actions to mitgate the overriding risk. These include a focus on estates and digital strategles, Syste risk ownership, and improved | his. of 2 Kot Grifitns, | brang Oberatonal
o5 and deliver suffcient savings to enable the | & | 5 reporting on ePMO. 2| e .
23724 H jum term financial plan v curtently being worl ind finish groups will support alignment with workforce. Acute acthty willalso dri r triangulation % - inan
ICB to move to a sustainable financial gl 2| Improving the Delivery Boards' understanding of the financial plans, and their access to Bl to suppor the development of effciency | 9™ term financil plans (MTFP) are currently being worked up. Task and finish groups wil support alignment with workforce. Acute actity wil also drive tocls for riangulation of the MTFP. N ° HH ° HEEBRE IR o ancial rnson
positon 8|8 Development of the Delivery Boards' objectives, including ther role n financial eficiency delivery. schemes alongside organisations CIP for system benefis realisaton. i
° 9 gside org The isks to delvering the 2023124 financial plan are 2 Acting Assistant Chief|
g
g o St moves lonards understancing s nderlsing postion and how this Fnpacts  anaulated Medium Term Financiel Plon sure il vt stakeholders incluced i the planning procese. fo trangulaton and consstenc - the planned rate of delivery of ffciencies increases substantially in the coming months. f the YTD shortall continues and equally increases, the financial posiion will be diffcul o recover. 2 Finance Officer
H e Sys towards understancing i underlying posion and How s mpacts a triangulated Medium Ter Financia P Ensure al relevant stakeholders included n the planning proces, for iangulaton and consistency P10 no flly populated ft effciencis, however work s undorey 1o mprove he nfrmation wiin 8PMO ncuding the repartg. and rleof Dolvery Boa 2
H - ownership of inancial plans at every level, partcularly with qually, salety and risk. A Financial Sustainabilly Board has been estabiished fo address this 2
- capita programme in place vih isks. Being overseen by a siategy group. Sirategy imeline agreed for Dec 23, 2
- iuidity isk should cash releasing efficiency schemes not be delivered. A revised application to NHSE by CRH was put forward early August; decison expected late August. 2
> "~ Staf fles from Scarsdale sit are (o be moved (0 a locked room al the TBH site. This s interim untl the new space in Cardinal 5 avalable A project team has been organised (o work on the risks, ensuring thal a standardised format and lick It s developed of the relevant
H There are sil staft fes at Scarsdale and Cardinal Square they are safely secured. Du to Covid-19 the work has been placed on hold as staffare all working from home. papevors o eep in R fes This pioce of wrk vl ke  Sgnifcan amount of i bfore the CB ca evn consider ook 2| Januay: Auit of R leted and the large maiorty of w HR file. HR to review the paper HR files for current d toscan not held electronically onto the network. Leavers fil 1o be sent to the ICB
: document management syste archive company Restore for storage. Risk score to remain unchanged.
H - EASIPA' at Cardinal  a listis being pulled togy nd le curont remers) e ensurg hl tesear llsocurly savad ok i - nfomaton Goverance are currenl\y working to secure a contract or archiving, this wil ensure that staf leavers files are securely
Failure (o hold accurate staff files securely | o cabinets. rchived with the correct pape May: Limited progress due in part to absences within the HR team
may result in Information Governance HIE Work is being completed at Gardinal Square by staff who do regularly attend site to compile the st and confirm who may be missing wih other NH ider a document management system. ” Linda Gamett, Lunn,
o7 23724 Preaches and inaccurate personal detis. | & 3 f 4 June: Limited progress due i part to workioad within the HR tear. HE 2fs i 2l2| €| 9| gz | sepzs | imonmicB onier| Hed of Peovleana
Following the merger o Derby an HE - Gonsider an slectronic central document management system (DMS) K Peopls Offcer | Cr9anisatonal
Derbyshire CCG this datais not held HE Ths acton remains once we are in a position to move the project forward. July: No change, work in progress. Development
consistently across the sites. )
§ August - No change - Limited progress due in part to workload and holiday absences within the HR team
H
- Monthly groups are n place with all 4 providers represented
- Gompletion of assurance framework quarterly is undertaken by all providers and repors to PGDB quartely, and to SQG
- identific harm i raported on STEIS and al providers are monitoring this @
. Aisk sratfcation tool is being pilted by providers 2
?
March : More information available as Q3 paper goes to SQG in April. Propose decrease risk score - await decision at SQG. Decision following SQG held on 04.04.23: There is further work process used by both pr and further work to be 8
o done across DGHS before isk score reducton can be considered. 2
3 s roup 1 plcato ot o i urkon o oot s ptents i eprs 0 008 7 S0P 2 Letta Harrs
ere s a isk to patent g - Providers are capluring and reporting any clinical harm dentifed as a result of walts as per thei q vl mont 2
™ k o petionts on Provder H Rk satfcaon o waiing s g5 por tonsl quidance Provd pturing and reparting eny clinial harm ideritfed it of el e per thel it . 2 Prof Dean | Clinical Risk Manager
® kg st dua o thecontuing delays i | © Uncerwey o st 10 o 1 0w of e g s - MSK paltays, conlant connet, phthalloy, s o e wain s wih prinarycare . < ssranca ok es b dropes G oyl s it of il o o 003 ¢ | & vl
23724 treatment resulting in ncreased clinical | § 4 g g tandard i relator 0B May: No changes this month. Awaiing Q. 4 feedback and discussion at SQG post feedback report afo[REM ol s |26 S | 8| muwg2s | sep2s .
et | Fradrs s preving cimcal evows ad 1ok sraticaton forong s and o veament scen gty e e o e g 1 = o [ Chief Nursing | Lisa Falconer
° June 2023: Q3 data from paper to QPC - Every Provider s rated amber for one or more Key Performance Indicator (KPI). No indicator i rated red. However, a common theme that needs exploring in future tracking is Root Cause Analysis (RCA) and Harm Review and Equal Access to Al 2 Offcer e
s 1o achieve all KPis is Month 12 22123, CRH, UHDB and DHCFT have all confirmed thal the processes should be in place for each of the standards by the end of Qd, Month 12 22123, I terms of completing al processes by Q4 DCHS have undertaken the mplementalion of the risk 2
s srifcuion and harm review process 6 an el process whersby (e S0P in plans to roll out to wider services over time (pririy services are wound care, podialry, and community nursing). DCHS are hopeful that the SOP 2
the prioity areas will a1 20 2
August 2023 4
Each Provider is rated amber or green for one or more Key Performance Indicator (KP1). No indicator i rated red. The target to achieve all KPs was Month 12 22123, UHDB and DHCFT have previously both confirmed that the processes willbe i place for each of the standards by the end of
Qa4 (M12 22123).
Gurrent sk rating remains 16
@
2
z Helen Dillstone, Net Zero Executive Lead for Derbyshire ICS 2
g Memorandum of Understanding in place. Helen Dillistone, Net Zero Executive Lead for Derbyshire ICS 8
I the ICB does ot prioritse the importance| & NHSE Midlands Groener Board established and mees monthl Memorandum of Understanding in p: 2
of climate change it wil have a negatve | & Derbyshire 1GS Grooner Datwery Group estalished and meels b monihly NHSE Midlands Greener Board established and in 8
impact on its requirement to. mee the 2| 4 NHSE Widlands rogional priories identified Derbyshire ICS Greener Delivery Group established and in place i1 2023-MOU Fundgcommimersaprovd f 1G5 reeer Group b 2023 12th une. Jctvits 2 inthe summer 2
NHS's Net Carbon Zero targets and improve| 3 | § Derbyshire Provider Trust Groen Plans approved by indvidual Trust Boards and submitted to NHSE NHSE Midlands regional pririies identified ed o = |5  Dillstons e Pickert
" 25124 bt and pationtcare and redocing heatn| 3 | 3 | ¢ Derbyshire IS final dratl Green Plan has been approved through the Derbyshirs Trust Boards cring March and M. The CCG Governing Body approvr he Green Plan on the Tt Aprl | Drbyshir Proveer Tuet Greon Plans approvee by individual Trust Boards and submited to NHSE Qurer 2. Ao 23 g l;m;ﬁg;;;:«g;gﬂ 0 e slafa]aa|a|a]z|e| T | §| mes | sepas |HeonDtione-| suzamepierny
inequalites and buid a more resilent HE 2022 Derbyshire ICS final draft Green Pian will be approved through the Derbyshire Trust Boards during March and approved by the CCG | 1ok ’ 8 NHsE I
healthcare system that understands and 8ls Approved ICS Green Plan submitted to NHSEI end March 2022 and confirmed CEO and GB sign off 7th Apri 2022 Governing Body on the 7th April 2022. “highS, 1CS start to achieve is targets 023124, The risk does not the score reflects the ICE position. 2
responds to the direct and indirect threats | & Derbyshire ICS Green Plan Action Plan in place and prioies identified for 2022/23. Derbyshire ICS final draft Green Plan has been approved through the Derbyshire Trust Boards during March and May. The CCG @
pose by cmate hange H oerdoament o Oetyshe (S G b Govering Body approved the Grean Plan on he iAol 2022 g
2 Monthiy Highlight Reporting to NHSE n plac | Approved ICS Green Pian submitied to NHSEI end March 2022 and confirmed CEO and GB sign off 7th April 2022 2
H Quartony foviow meengs wi NHSE Groon Diector Lead 2
@
2
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Wrike planning tool n training phase (31.5.22); implementation during July/August 2022
-Agreement (8.6.22) on positioning of PPl assessment and EIA tools within e-PMO gateway processes, for implementation July 2022. Access to system granted to engagement team; training on system and assessment of activity to start August 2022,
-Distributed leadership agreement among system communications group; paper to System Leadership Team (8.7.22) to confirm and flag risks deferred
PPI Guide agreed at Engagement Committee, Senior Leadership Team and presented at Team Talk - will be developed into training programme with the aim the approach equipping project teams to progress their own
schemes with technical expertise provided from the engagement team.
Existing human resource in the. 2 [Revision and refresh of Cummumcanuns and Engagement Team portfolios and priorities undenaken July 2022. 2
Communications and Engagement Team [ Z - Detailed work programme for the engagement team April: Mapping due to take p & February has due to other syster priorities, including industrial action. This will be revisited at the System Communications Group meeting on 4th May. &
may be insufficient. This may impacton | % - Clearly allocated portfolio leads across team to share programmes. mplementation o planning ool totrack and monitor required acivt, outputs and capacity 2
the team's ability to provide the. IS * Assessment of transformation programmes in ePMO system underway to quantify engagement workload. e oo by o oA s oo, P May: Distributed comms leadership reviewed, updates on progress received for P&C Committee, Children's, Planned Care & Digital. Further discussions within ICB on strategic long term conditions priorities. Discussions to assess priorities continue through May with stock &
2524 o support the systemr's ambitons and | % | 3 | 4|  JREH January: System comms leacs have agreed cistiuted leadership approach to assessing work programmes within defvery boards and ofher system groups. Mapping totake | D15 12U leadership acoss sy p 9 mp v ey 0B st conversators conis i wih g ot Prtecton of esing .m0 scope for growth s{afofs|s|o|z]2|s| I | 2| moezs | sepas |MsenDisone-| oepuyDiecr
duties on ciizen engagement. This could| § | & place January & February, with review session planned for 2 March. eq May: Working with regional ICB coll for delivery of POD and engagement and exercises. ® 2
Femitinnem vy ave agrosa1cs | 5| ¥ Establishment of worksiream approach to main programme areas to take place July/August 2022 to ensure prioritisation of z Engagement
- 2
Engagement Strategy, lower levels of 3 projects s clear across system. June: Workshop with regional ICB communications leads looking at best practice resourcing models and comparing impact of RCA reductions, seeking to focus on collaborative/do once approach. 2
engagement i system transformation | 3. b
and non-compliance with statutory duties.| § July/August 23: Ongoing assessment of priorities, in line with newly emerging 5-year plan and IC strategy. Ongoing anticipation of ICB structure outcomes to seek to stabilise team and confirm roles. 2
Temporary appointments wihin the engagement team risk adding to the capacity challenge, with ongoing instabily due to delays with the ICB siructures development.
There is a ik of loss of stafinthe autumnwinter 2023 period which will compound the capacily isk.
Similary, vacancies arising within the Communications Team cannot be advertised whilst the ICB siructure discussions continue, further compounding capacity risk
The combination may result in the need (o increase the score of this isk.
4
: [March: Joint Working A s been drafted and by the end of this month, one to reflect arrangements between NHSE and ICBs and a second to between ICBs in Di taking place
] 9
: The former CCG team worked closely with the NHSEI team to understand current and future operating model, the work transferred, the staff required and the governance between NHSE and host ICBs, however the operational details of how the h“‘ will work with each [CB have not yet been confirm 2
o g arrangemens. ! o 9
15 The ICB may not have sufficient resource | & g o e This work enabled understanding of the detailof the transfer and shaped the transfer so that capacity could be ensured or better understand and plan for any gap. Ifa gap was Pre-delegation assurance framework process September 2022. April: The operational details of the working relationship between the East Mids. ICBs are not yet confirmed in order to be able to assess any impacts on capacity or resource. Risk score remains the same. 2z 2 Helen Dillistone - Chrissy Tucker -
23/24and capacity to service the functions to 2 3 identified, this would be escalated within the ICB for further discussion. Itis likely that the NHSEI East/West Midlands team will be retained but risks remain re potential contractual costs and 3|l2]6|2|3|6 o @ Aug-23 Sep-23. Director of Corporate
be delegated by NHSE HE} capacity. Derbyshire is not required to take on delegated functions until 2023. | June: Probability decreased to 2, on the basis that Notts ICB will be the host organisation and a Standard Operating Framework has been shared. The current is that our ICB will result of g of pharmacy, - k] Delivery
8| = Discussing were taking place around the possibility of the existing team remaining as presently - as a centrally managed team. This would limit the risk that the team fragments <
optometry and dental services. However, specialised services are due to be delegated in April 2024 and work is currently underway to understand any impacts from that. The score will increased at tha\ time if appropriate
2 and any loss of economy of scale. o
] August : Position remains the same.
H
z
3
] May: Continued promotion of wellbeing offers, activity timetable, mental health rrsn amers and mess 10 our employee assistance pmwae« Confidential Care. Promotion of new NHS Looking after your team's health and wellbeing guide, Mental Health Awareness week
H (including activites to improve mental wellbeing and lovels in Aprilto around 1.6%. °
With the review of ICB structures there is gl e Regular communication with staf. ” 2 Linda Gamett Lunn,
i 3 ’ - " 3 2| & inda Gam n
16 23124 sk of increased anxiely amongst staff | & 3| | | 12 [ Sharing informaton with staf as soon as this became avaiable. No significant change in sickness absence. June: Continued promotion of wellbeing offers, activity timetable, mental health first aiders and access to our Confidential Care. increased in May to 2.65% alalaz|a|s]ae] s|2]6| € 2 A2 Sep23 | interm B Gief| Head of Peoplo and
ue to the uncertainty and the impacton | & | § Continuation of regular 1 to 1 wellbeing checks. LI Paople Offcer | Organisatonal
well-being. HE: 29 9 July: Promotion of JUCD wellbeing self care pack, Body MOTS as well as wellbeing offers, activity timetable, mental health first aiders and access to our employee assistance provider - Confidential Care. Sickness absence levels reduced t0 2.3%. 2 & Development
g Compliance with Organisation Change & Redundancy Policy. 2
§ August: Promtion of wellbeing offers and activity imetabe at Team Talk. Continued promotion of mental health frst aiders and our employee assistance provider - Confidential Care. Sickness absence levels increased in July to 2.86%.
H
%
2 @
E " S Jud ring broadening our
4 The system has an agreed tobeimplemented. Yms broadening ou April: JFP engagement planning now underway, as routine member of JFP Working Groug 8
Due to the pace of change, bulldmg and h stakehold current and lationshi d ensuriny deeper into the ICB and nts parts to understand April-IC Strategy engagement underway, with sessions being promoted in May for each area of focus. @
sustaining communication an 3 priorities and opportunities for involvement, *- Continued and accelerated and t prit o9y engag v 9P Y 3
,< pace with E The Public Partnership Committee is now established and is identifying its role in assuranee of softer community and stakeholder engagement. stakeholder management, digital, media, internal communications and public involvement. o ‘Sean Thomton -
- 2 N i red. of strategy in production, along with public relations plan to share strategy among stakeholders. ¢
7 stakeholders during a significantchange | @ | 3 | 4 ‘Communications and Engagement Team leaders are linked with the emerging system h, including of seeking "- Continued formation of the remit of the Public Partnership Committee o Helen Dillistone - Deputy Director
204 d HEIR RIS , M. P angagomen and govsmanea rades bong soned o s Fomward 43| 12|a]|s|12| 5| 2] 22| wgz | seps
programme may be compromised. E 3 ] the relationships and deliver an improved narrative of progress. "- Key role for C&E Team to play in ICB OD programme g Communications and
ol @ *- Continued links with IC Strategy development programme o Engagement
§ April: inic 9 y d May. JFP it and stakeholder management devele t. *. Continued links with Place Alliances to understand and communicate priorities June: Briefing to City HOSC secured; progression on stakeholder management database; CEO MP briefings 2023. Ongoing en to support IC Strategy and NHS JFP. %
ES ) e hange with wider . umn. Place Alliance communicati ment approach progre i ment 2
H |August: JFP engagement approach remains in development. July/August: JFP published; engagement approach on change with wider stakeholder groups in autumn. Place Alliance communications and engagement approach progressing with case study development. Ed
H Engegement rameworks devsaimant pogressing,mos! notaly aight ramewcrk st nfo chenge prograrme and svangin deciskonmalond 4
3
3
2
g
H The GMS Contract has incudsd Patient access to medicalracords since 2019, this has ot besn enforced, NHSE/l communicated | November/December: Surveyed all General Practce an as of 25th November 17 practicss have applied the cods no to share for over 80% oftheir patient population. As partofthe survey practices have submitted a plan to supportincreasing the levelof access fo thir patiens.
i witn systems durn o live ontst
H Pkt gt i s vy Sy On s A 1S i e 20 se Prctes o i s o accse o hse practces who hve s 104 o cer 80 fthi o, TPP il b anabie scca o 0 Februry. pracos hevo agin ecoe o cpkn 1 ousef requed.Nochrge o ik oo, . o e,
s records from the Acces records will be \gh existing processes). 2 !
Thero is a isk of patien ham thraugh 2l Itormaion caseaded 1 al pracios dataling processes eeding 0 ba put i place befo 15t November: i rocrds whero thre s potentlfo patint nar o accur a3 esut o viewing h rocerd e 0 59 reviowed bfore th 1t of | February 202 NHSE have requested pracices {0 submitplans for ccess from those practces who have applied cod 104 0 over 50% ofthir populatin, TPP wil ba enabling access s of st Februay,pracices have agai received the opln o pause f equied. No changa f sk score 2 GP Commissioning
exiting safeguarding concers due to g2 Signposing to National webinars and hosting of ocal el o e e e ooy ol e Zora Jones | and Development
23124 P2lients Deing able to pro-actively view their | @ | & | 4| 3| 4 [Local Information cascaded including contact details for suppoﬂ through NECS CSU. ere remain a number of uncertainties re; what will be viewable and when including Secondary Care Communications/ Local il feedback has been gaine linical Governance meeting ere were no risks hig from those present. Across the ractices have code 104 appli ‘over 50% of their patient e ICB will follow up these practices and signpost support from e risk wil 3 = ug-: ep-: rimary Care
1 edical rocord fom 15t November 2022. | & | 2 Wk wilh Derbyshite LUC & FAQS ciculaled ncluding a range ofoptions fr pracice prir {0 s November ncluding the appliction of  system code which f appiied prir {0 the fstof | Ter® eMmain a number of uncertainties e; what wil be vewable and when including Secondary Care Cor tions! Local Apr: GP feedback has been gained al Clinial Govermance meeting. There were o isks highighted from those presen. /Across the ICB, 21 practces have code 104 appled to ver 50% of thei patients. The (CB wil follow up these practices and signpost support from NECS. Therriskwill 2| 3 | 6 | 221 6| 2| 2 [ & To |, | AG2 | SP2 | siaiegy ang
This is a result of national changestothe | 9| & November can block patient access — to no records ( practice ready for go live date) fto all records to patients were records stll need to be reviewed. v P 9 P P P v 2 it
o s i i it facing i 2 o
GMS conrac requrd by NHSE/ H inked wih JUCD Communieations eam and pant faoing nfomation dveloped e e o kg et i 1 v e ror o 75 uppn s rl G ssbac a o el il Govemanc . T e s gt o s s 05,203t v o 104l 0 5 f ot The 51l olo s ot 55 st g Fom NEGS. Tho % Josiant Diectorof
H practices who require support risk will remain unti all acces: 50%
g To continue to communicate updates to general practice. Primary Care
: Working with communications - ciculate information to supportpatiens and practics. [August 2023 - As of October 31st al practices are required to allow patients access to their records. The Primary Care Quality Team have sent futher updates to all practicss in August with links for supportthrough EMIS and NECS.
H
o
g
H
ES
T Discharge Flow workstream System aclons 10 reduce hospial handover delays. Sysiem urgent care improvement action plans. Rorl 23 plans 1o be agreed 1o allocals ASC discharge Tund 1o supporl mcrease i discharges
2.P1 Stratogy events County Counci re-launch of pathwiay 1 offer t improve acoess, capacity and flow. Consultation ends 7th May 23, planned stat dats | April 23 :discharge reporting review. Move to weekly Update reporiing
POG actions re: Surge beds Oct 23, Startdate now delayed unti Jan / Feb 24, Options appraisa to provide P discharg support being developed as cost | May 23 : OPTICA discharge support {00l to improve data on delays and flow
4. Focussed work re: Stockport discharges pressuro for system May 23 ASC county consulation ends and transformation f P services can commenci
5. 100 day challenge Pathway 1 work commenced with High Peak Localty focusing on LOS & opportunite to integrate health and socialcare. Launch | May 23 recruitment to pathway 1 team (DCHS)to support discharge, funded through DCHS "
5. SEC and SORG iterventions dte for ntegrated model 1t July. Plan to ol out o Amber Valley. May 23 workshops to ransform Pathway 1 process and flow commenc ith PDSA improvement cycie ]
7. Overviow of HHO delays and rabust scrutiny of pogress to delvery improvement trajecorios Paiva 1 loq  ongaged wih yse eads oarding itgy. Opraionsl wrkhos ook t anlomaton siaing oy 23 H
Performance management of wordorce and abstracton ates fo ensure necessary fesources are n place o respond to demand Strategic leads meeting to agree priores May 23 une 23 Derby City disabilly dirot launch scheme to support 10 PO discharges per week withtransport and support at home. This i being well utised 2
° 5. Implementaton of EMAS Hospital Handover Harm Prevention ool at Acute Trusts Data - OPTICA tool to support with acute discharge planning to be implamented. Project commenced 23, due fo b roled out May 23  July 23  County LA transformation date delayed unti Jan 24. Currently eviewing oplons appraisa fo look a aernave provision of P1 o support ischarge through IPE (integrated Place Exec board) b
Failure to delver a timely response to ¢ 9. Ongoing work in commissioning Same Day Emergency Care and diect access to specialies such as surgery. gynascology and urology and communily providers implementing urgent | : deayed due to inegration with LA needed. Currently working on soluton July 23 initial round of schemes to be funded through the healih element of the ASCDF (Adult Socil Care discharge fund) in July. approved schemes to IPE board forraifcaton before fnal approval a ICB fo funding. Schemes incude rles at CRH and UHDB to enable 7 day 2
patients due to excessive handover delays | g two-hour community response to suitable patients, thereby increasing the number of patients who can be safely treated in their own homes. Strength based Approach to be rolled out at UHDB Medicine ward from November. Training completed March 23. Development of discharges, County scheme to support PO discharges home with transport and support at home on discharge, Mental health transformation to reduce Length of stay in beds. @ @
and anstor o patnts o he approprte | 2 10 Ragtr monkrg of cons v by CORG Wodel ward 311 UHDB wih atyof rles and outcomes and FDSA.of mpact £2 or s Weiner | Jo Warburton
23124 care setting from Acute Hospials. Risk of | £ sl s 1. Local system Decisions and a1 SORG. A5G dicrarge fund imestmnt: rfocts nvead n i vl ncsssa umbor o dchirges o uppor pecpletoreum ome. st o upaste sl sl 2l sl 5| 8| mgz | sopas | et eden
19 leading to ignicant response times for | £ 12 HALO roctad 10 support sl Acotenand s i g Gyt rectn pbroprats patote 1 SEC. auppering PG Approval for il projects to support discharge of patients back home including VCSE en z |2 —
patents whilst waitng in the communtyfor | < 15 Fanin for gy <ty sty e nome rom hospla schm o ranepot . uppont PO dScnrgos o il e Gl o ptints awaing dischrge and rduc o 3 A paay o thess 10 g o Gomoncad -4 v bockpehaced Proces of admission and POSA s 14
ambulance response, rosuling in 2 readission rates as paionts supported oncs discharged. Toviews n plac g1z
potential signifcant leves of harm, H Brokerage function at CRH and UHDB being reviewed to move to one process to discharge to care home fom acue Ed
P
ECIST - wil be visiing the RDH site and providing recommendatons and supporting the rust 1o improve their Type 1 performance, 2
Pondoer el and oo e bod cemparcy vl 2
Work ongoing to devel (MOU) which sets out between ICB, Acute Providers, 2
RHSE e Amionce rot 1o sappor ambulanc o Sndng i 1 1 6. e i sncance st bosy amergoncy
depariments wih ambulance handover delays.
Recruited 1 x HALO, star dale t be agreed.
Under the Immigration and Asylum Act Local Pariners continue 1o work closely (ogelner and mee! regulary wih e Home Ofice, SERGO and the Eas! Midiands Councis Sralegic Mgralion Team o discuss any issues, Rl Teatgewih 7 O S ond £ e G Sistego Vet e o Gt ool s
1999, the Home Offce has a statutory concems or points {0 escalate i regard to the Contingency Hotels. identifed and points to escalate further - mestings have been taking place weekly and now going to b fornightly 2
obligation to provide those applying for DDICB are working closely with Primary P pracuces Care Services to asylum seekers. e
asylum n England with temporary Health and Social Gare are providing services to meet the neads of the servics users placed wihin our area. placed with our geographical area - il hotes and IAA have GP practice updals 24/07/23 - ongoing concerms withthe use of confingency hotels -4 of the 7 seftings - o in the ity and two n the counly will be increasing the capacily (o help come with the demand of asylum seckers needing {0 be placed. Also there are meetings taking place with Serco and ]
accommodation within Derby City and BoihHealinand SocalCaoseices 0 coninue st h siatiory eads o ooke afer chdren - aliough under signicant rogard to.a setting in used as dispersal his wil capacity o 247. inlight of the recent developments there i no change i the isk - as concams are ongoing. b Michelina Racioppi
rbyshire. Due to the number of pressure Looked after children services are being off g | 02 ProfDean | Assistant Director for
2324 cnmlngency Hotels in the city and county ol s |All partners working closely together o try and meet me needs of asylum seekers and raise any conces to the Home Office, SERCO| 21/08122 Ongaing challenges with contingency hotels- Hotel use continues. Two of the city Hotels are due to increase their room capacity to help met the demand of asylum seekers needing to be accommodated. al s ala slalel | ®al agzs | sepzs Houwells, feguarding
2 her m that there wil be an and East Midiands Gouncis Strategic Migration eam - concerns! issues dentied are being raised via meetings. Forma eters of g | o8| A 23 | Chief Nursing | Children/ Lead
croass in domand and pressure placed concern have also been witten to the Home Office. s | 82 Officer Designated Nurse for
spocicaly upon Primary Care Sarvices and| § 8|02 Safoguarding Ghidren|
Looked Afte Chilren Servces in H 2
supporing Asyium Seskers and 8
naccompanied aylum seers it %
undertaking h
Gontracorswilat short nofceiform th ICB that they can o longer ull ek cotractualobligations. Thisris should cover awide 2
There is a risk that contracts cannot fufi or| 3} ;B"":::L;::mms from the supply of health care (General Medical practitioners and Individual care packages) to the supply of goods 2
nand back dus contracts due o the cost-f-| o3 Understand financial pressures facing our providers senices F o
living increasesfinflation. The ICB would g T Pt ara Jones Lana Davidson
NEW RisK ER I faintain a closs working rlationship with key with providers. 23
s 28124 need 0 find an aternatve providerand [ 59 & | 4 [ 4 JREMvainain contract Database Maintain a close working relationship with key with provid Proposed new risk for August 2023 slefuz| 2| s|s]| § | Eo| mem | serm |Sramecrr
some cases reqarding neallh care s | Bl 8 e contract databass to understand which coniracts are due or renewal and plan wll ahea | g2 Manager
o bo mmodats, whcn wout thoy | 3 Prosctie Procursment i contrct dtalie o s i conircs s or el and pin wel e %2
me at consider tional cost E 3
come at considerable addiional cost E| Work closely with colleagues in ASGEM Procurement team to ensure we are aware of latest information available in the various a
markets the ICB works in H
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Appendix 2 - ICB Risk Register - Movement - August 2023
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g. Risk Description Movement - August Rationale Executive Lead Action Owner Graph detailing movement
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The Acute providers may breach thresholds As a result of the SORG refresh Catherine Bainbridge, Risk 01
in respect of the A&E operational standards work, the weekly SORG Head of Urgent Care
K X Zara Jones
of 95% to be seen, treated, admitted or meetings have been stood down Executive Director 40
01 |discharged within 4 hours, resulting in the 5 4 5 4 “ and will be stood up when Dan Merrison 20 ‘
N - . X of Strategy and . ‘
failure to meet the ICB constitutional required going forward (process Plannin Senior Performance & 0 4
standards and quality statutory duties. for escalation has been agreed 9 Assurance Manager T 7 ¢z 8 £ s ¢ gz 2§
2= 33 2 g8 2 8 8S 8§ 5
and shared). ERR § v =2
Bill Nicol,
Changes to the interpretation of the Mental Head of Agult Risk 02
Capacity Act (MCA) and Deprivation of Safeguarding
Liberty (DoLs) safeguards, results in greater Further paper to be presented to| Prof Dean Howells 20
02 [PV guaras, resuts in g 2|l 3|sefl2]3]cs “ SLT for a decision to be made |  Chief Nursing Michelle Grant, 10 -~
likelihood of challenge from third parties, . ) X ~—
X R . ) . on the options. Officer Designated Nurse 0 e —
which will have an effect on clinical, financial n = > o > = & 4 o & = = =
d reputational risks of the ICB Safeguarding 5853 ;38¢8 3858 5%
and reputational risks of the . Adults/MCA Lead < =37 50 46 = ° % & 2
Hannah Belcher,
Primary Care Resilience Assistant Director of Risk 03
There is a risk to the sustainability of the meeting took place end of July GP Commissioning
individual GP practices across Derby and 23 and a meeting is planned for Zara Jones and Development: 20
03 Derbyshire resulting in failure of individual September 23, this is to develop| Executive Director Primary Care 15
. . o 4| 4 BN 4 | 4 G “ ; 10
GP Practices to deliver quality Primary a system plan with a focus on of Strategy and 5
Medical Care services resulting in negative primary care intelligence, core Planning Judy Derricott 0 U O
impact on patient care. offer and support for practices in Assistant Director of 8853 3 £ 2 é 2 5 5%
crisis. Nursing and Quality: <z & N & 5 =
Primary Care & z o
Risk 05
If the ICB does not review and update 7
existing business continuity contingency Policies and plans approved at 6
plans and processes, strengthen its August meeting of Audit & 5
emergency preparedness and engage with Governance Committee allowing 4
05 [the wider health economy and other key 2 3 6 2 3 6 “ them to be submitted as Helen Dillistone - Chris Leach, 3
stakeholders then this will impact on the evidence for the 2023 National Chief of Staff Head of EPRR
known and unknown risks to the Derby and Core Standards self assessment] 2
Derbyshire ICB, which may lead to an due by the deadline of 31 1
ineffective response to local and national August. O b
5 & 5 3 3 8 8 & 8 5 § ¢
pressures. 22582 =2 ¢3¢ ¢ 3 3§
283§ %3
3 2 4
At Month 4 YTD system
performance was £12.9m deficit
against £12.6m planned, driven RiSk 06
Risk of the Derbyshire health system being by pressures not included in the
06 unable to manage demand, reduce costs and plan such as industrial action, Keith Griffiths, Darran Green, 20 ‘
deliver sufficient savings to enable the ICB to| 4 4 16 B 16 “ pay award shortfall, and excess| Chief Financial Acting Operational 10
move to a sustainable financial position. inflation, and Microsoft Officer Director of Finance 0 ‘ - .
licensing. There is a shortfall in T ¢ X8 L g ¢ g S 26
LY . s 3 = g8 2 8 £ 8 &
efficiencies delivered YTD., < = 280238 58§
which continues to be a
concern.
Risk 07
Failure to hold accurate staff files securely
i i 10
may result in Ir_'nformauon Governance ) Limited progress due in part to Linda Garnett James Lunn,
07  |breaches and inaccurate personal details. ; X . Head of People and 5
R 2 3 6 2 3 6 workload and holiday absences Interim Chief o
Following the merger to the former Derby L N Organisational
- ; . within the HR team. People Officer Y T T
and Derbyshire CCG this data is not held Development T FLZEE §gEE TS
consistently across the sites. < 2 32 = E ;;’ g 3 3 g 13 2
Each Provider is rated amber or
green for one or more Key Risk 09
. . . L Performance Indicator (KPI). No
There is a risk to patients on waiting lists as - :
. indicator is rated red. The 20
a result of their delays to treatment as a target to achieve all KPIs was 10
direct result of the COVID 19 pandemic. 9 Prof Dean Howells - .
09 R P . . Month 12 22/23. UHDB and X . Letitia Harris 0 —
Provider waiting lists have increased in size 3 4 16 mEcE i 16 - Chief Nursing - : = = [ R ST
P P - R DHcFT have previously both N Clinical Risk Manager T 3 22 %8 8 3 8 2 88
and it is likely that it will take significant time X Officer 255313 §o°zo05s5 ¢ =
to fully recover the position against these confirmed that the processes
) will be in place for each of the
standards by the end of Q4,
(M12 22/23).
Current risk rating remains 16.
If the ICB does not prioritise the importance
of climate change it will have a negative Risk 11
impact on its requirement to meet the NHS's .
Net Carbon Zero targets and improve health The risk score cannot be 10
11 X 9 - P reduced until the ICS starts to Helen Dillistone Suzanne Pickering
and patient care and reducing health 3 3 91| 3]3 9 “ S ’ 5
N L . L achieve its targets through the Chief of Staff Head of Governance
inequalities and build a more resilient action plan for 2023/24 0 e
healthcare system that understands and P ) T Fezgoeoe g g 2 5%
responds to the direct and indirect threats <227 ggoz2482tg
posed by climate change
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Existing human resource in the Risk 13
Communications and Engagement Team 10
may be insufficient. This may impact on 9
the team's ability to provide the ?
necessary advice and oversight required ondoi ticinati £ 1CB Sean Thornton - 6
13  |to support the system's ambitions and ngoing anticipation o Helen Dillistone Deputy Director 5
. L h 3 9 €l structure outcomes to seek to ; . 4
duties on citizen engagement. This - ; Chief of Staff Communications and 3
) N stabilise team and confirm roles.
could result in non-delivery of the agreed Engagement 2
ICS Engagement Strategy, lower levels é A
of engagement in system transformation T F¢Z8 8888325
anq non-compliance with statutory <= 32° E |5 g g g 2 % g
duties. s R &
Risk 15
10
8
- Specialised services are due to . 6
The ICB may not have sufficient -
15 Y . . be delegated in April 2024 and | Helen Dillistone AChrlssy Tucker 4
resource and capacity to service the 3 6 6 . f Director of Corporate 2
functions to be delegated by NHSEI work is currently underway to Chief of Staff Deliver ) , ——
unctions to be delegated by understand any impacts Y T 7 ¢ 2488 3 3 8 8 22T F
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Risk 16
Risk of increased anxiety amongst staff ) Linda Garnett James Lunn,
16 . . Sickness absence levels N . Head of People and
due to the uncertainty and the impact on 3 |12 12 . . Interim Chief L
I-bei increased in July to 2.86%. People Officer Organisational . e —
well-being. P Development TIez33EiiEge
< 32 S ® o 3 > &
2588555 °
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Risk 17
Joint Forward Plan published;
Due to the pace of change, building and engagement approach in
. . A Sean Thornton -
sustaining communication and development with aim to - )
17 . . Helen Dillistone Deputy Director
engagement momentum and pace with 3 |12 12 commence foundation ; -
; P . . . Chief of Staff Communications and
stakeholders during a significant change discussions on change with Engagement
programme may be compromised. wider stakeholder groups in
autumn.
Z @ 8 o @ § =8 =
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Hannah Belcher,
As of October 31st all practices Assistant Director of
There is a risk of patient harm through are required to allow patients GP Commissioning RiSk 18
existing safeguarding concerns due to access to their records. The Zara Jones and Development:
18 patients being able to pro-actively view their 3 6 6 Primary Care Quality Team Executive Director Primary Care
medical record from 1st November 2022. “ have sent further updates to all | of Strategy and
This is a result of national changes to the practices in August with links for Planning Judy Derricott — L S e T B St o
GMS contract required by NHSE/I. support through EMIS and Assistant Director of T g F i EseE
NECS. Nursing and Quality: < =
Primary Care
Failure to deliver a timely response to Risk 19
patients due to excessive handover delays
and transfer of patients to the appropriate . .
19 |care setting from Acute Hospitals. Risk of + I “ County LA transformation date Déﬁ:;':ﬂ\é‘;if;r Jo Warburton
leading to significant response times for delayed until Jan 24. X L S S S S S
N " P . Officer Dan Webster = T> 5 g 8 ¢ 4 p =
patients whilst waiting in the community for g 253 3 :‘, g 3 8 8 5 ¢
an ambulance response, resulting in - 2 %6 =°¢g¢&=
potential significant levels of harm.
Under the Immigration and Asylum Act 1999, Risk 20
the Home Office has a statutory obligation to
provide those applying for asylum in England
with temporary accommodation within Derby . . I
. R Michelina Racioppi
City and Derbyshire. Due to the number of - :
. ; . . . Assistant Director for
contingency Hotels in the city and county Ongoing challenges with Prof Dean Howells . N
20 : g . X . Safeguarding Children/
there is concern that there will be an 4 16 contingency hotels- Hotel use Chief Nursing -
. X . ) Lead Designated
increase in demand and pressure placed continues. Officer .
- . ) Nurse for Safeguarding
specifically upon Primary Care Services and N
. . - X Children
Looked After Children Services in supporting e L T E‘ E‘ <
Asylum Seekers and unaccompanied asylum <‘x;1 $ 53 EY é % é é s 5 £
seekers with undertaking health 228 ¢g3& 8=
assessments. g 2 8 -
There is a risk that contracts cannot fulfil or
hand back due contracts due to the cost-of- Zara Jones
NEW living increases/inflation. The ICB would Executive Director Lana Davidson
RISK [need to find an alternative provider and in 12 NEW RISK NEW RISK Senior Contract NEW RISK
X of Strategy and
21 some cases regarding health care this could Manager

be immediate, which would likely come at
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Report Title ICB Corporate Committees' Terms of Reference
Author Suzanne Pickering, Head of Governance
Sponsor . .
(Executive Director) Helen Dillistone, Chief of Staff
Presenter Helen Dillistone, Chief of Staff
Paper purpose Decision Discussion | O | Assurance | O | Information | O

Appendix 1 - Audit and Governance Committee Terms of Reference

Appendix 2 - Finance, Estates and Digital Committee Terms of
Reference

Appendix 3 - People and Culture Committee Terms of Reference

Appendix 4 - Population Health and Strategic Commissioning
Committee Terms of Reference

Appendix 5 - Public Partnership Committee Terms of Reference

Appendix 6 - Quality and Performance Committee Terms of Reference

Appendix 7 - Remuneration Committee Terms of Reference

Appendices

Assurance Report

Signed off by Chair | "ot Applicable

Audit and Governance Committee — 10.08.2023

Finance, Estates and Digital Committee — 22.08.2023

People and Culture Committee — 06.09.2023

Population Health and Strategic Commissioning Committee —
14.09.2023

Public Partnership Committee — 29.08.2023

Quality and Performance Committee — 31.08.2023
Remuneration Committee — 14.09.2023

Which committee
has the subject
matter been
through?

Recommendations
The ICB Board is recommended to APPROVE the ICB Committee Terms of References.

Purpose

The purpose of this report is to for the ICB Board to formally approve the Committees' agree the
Terms of References following review and agreement at each individual Committee.

Background

The ICB Committee Terms of Reference was formally adopted by the ICB Board on the 15t July
2022.

73



NHS

Derby and Derbyshire

Integrated Care Board

The Terms of References have been reviewed as part of the annual review and following the
formal delegated responsibility of the Primary Medical Services, Pharmaceutical Services and
Local Pharmaceutical Services, Primary Ophthalmic Services and Primary Dental Services
delegation from NHSE.

Report Summary

The ICB Committees are established by NHS Derby and Derbyshire Integrated Care Board as
Committees of the ICB Board in accordance with its Constitution and the ICB Governance
Handbook.

The Terms of Reference are published on the ICB website, set out the membership, the remit,
responsibilities, and reporting arrangements of the Committee and may only be changed with the
approval of the ICB Board.

The purpose of the ICB Committees is to ensure that the ICB complies with the principles of good
governance whilst effectively delivering the statutory functions of the ICB.

The ICB's Internal Auditors, 360 Assurance have undertaken a Committee Effectiveness review
of the ICB Committees, and the recommendations of the report require Committees to review their
functions and responsibilities and use the Committee annual reporting process to reflect on the
defined responsibilities of the Committee and make adjustments where required. Each committee
will be required to hold a Committee Development Session to undertake this review and amend
its terms of reference accordingly. The Terms of Reference will therefore require a further review
in December 2023 and ICB Board approval in March 2024.

The Terms of Reference have been reviewed and updated to reflect some key governance
changes required. Recommended changes have been agreed by each Committee, clean final
copies have been included in the paper and the material changes are as follows:

1. To reflect the recommendation from an Internal Audit Governance Review Report, all terms
of references include a statement within section 4 (Authority) which refers to: Board
delegations to the Committee are in line with the Scheme of Reservation and Delegation
and the delegations are set out in Appendix 1 of each of the Terms of Reference.

2. Updates to the titles of the:

(a) Executive Director of Corporate Affairs to 'Chief of Staff’;

(b) Executive Director of Finance to 'Chief Finance Officer,;

(c) Executive Director of Strategy and Planning to 'Chief Strategy and Delivery Officer’
(d) Executive Director of Nursing and Quality to 'Chief Nursing Officer'

(e) Executive Medical Director to 'Chief Medical Officer'

3.  The ICB Chair's recommendation to include System Non-Executive Directors as members
of non-statutory corporate Committees. Legal advice has been sought and provisions are
detailed as follows:

a) Schedule 1B, paragraph 11 of the NHS Act 2006 as amended by the Health and Care
Act 2022 the constitution of an ICB must specify arrangements for the exercise of the
integrated care board's functions. These arrangements may include provision:

(i)  for the appointment of committees or sub-committees of the integrated care
board, and
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(i)  for any such committees to consist of or include persons other than members or
employees of the integrated care board.

In accordance with these provisions the ICB’s constitution provides at paragraph 4.3.1
that the ICB is accountable for exercising its statutory functions and may grant
authority to act on its behalf to a committee or sub-committee of the ICB. Paragraph
4.6.5 of the constitution provides that any such committee or sub-committee may
consist of, or include, persons who are not ICB Members or employees.

In the light of these provisions, the ICB is able to appoint Non-executive Directors from
NHS provider organisations to form part of the membership, voting, and quoracy of
ICB committees.

b)  Thereis arequirement for the ICB to have arrangements in place that manage conflicts
of interest, the ICB Constitution provides for these at paragraph 6. Relevant provisions
are included in sections:

6.2.1 decision-making will be open and transparent, will be inclusive and incorporate
diverse views across the system. Decisions will be made in the interests of the
health of the population and consistent with the statutory responsibilities of the
ICB and ICS. Any individual involved in decisions relating to the ICB functions
must be acting in the interests of the people of Derby and Derbyshire rather than
furthering direct or indirect financial, personal, professional, or organisational
interests. Decision making will be devolved to Place where appropriate;

6.2.3 the personal and professional interests of all ICB board members, ICB
committee members and ICB staff who are involved in decision taking must be
declared, recorded and managed appropriately. Declarations must be made as
soon as practicable after the person becomes aware of the conflict or potential
conflict and, in any event, within 28 days of the person becoming aware. This
includes being clear and specific about the nature of any interest, and about the
nature of any conflict that may arise regarding a particular decision.

Non-Executive Directors (NEDs) from NHS provider organisations who sit on ICB
committees must comply with these requirements. As a general point, ICBs and NHS
providers are in any event subject to a duty to have regard to the wider effect of their
decisions, and this is seen as a means of promoting system working. It is therefore
unlikely that any organisational interests of provider NEDs will conflict with the interests
of the ICB.

Clarification of the above is provided in section 6.1.2 and 13.1.1 of each of the terms of
references.

In line with legal advice, in relation to point 3 above, Quoracy has been amended to ensure
all terms of references include ICB Non-Executive Members and a system Non-Executive
Director.

A specific breakdown of members is now included within the 'quoracy' section for the
following committees: Finance, Estates and Digital, Quality and Performance and People
and Culture — this addresses the Internal Audit recommendation within the Committee
Effectiveness Report.

Following agreement from members, the frequency of the People and Culture Committee
has changed from quarterly to bi-monthly, as per the recommendation from the Committee
Effectiveness report.
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8.  The Non-Executive Member of Quality and Performance has been removed from the
membership of the Audit and Governance Committee.

9. A new section 11.1.6 has been included within the Remuneration Committee Terms of
Reference — this is to clarify the process of approving changes to Non-Executive Member
pay when a review within the nationally agreed pay scales is required.

Identification of Key Risks

The increasing need for healthcare intervention is not met

in most appropriate and timely way, and inadequate Short term operational needs hinder the pace
SR1 | capacity impacts the ability of the NHS in Derby and [1 | SR2 | and scale required to improve health outcomes ]
Derbyshire and upper tier Councils to deliver consistently and life expectancy.

safe services with appropriate levels of care.

The NHS in Derbyshire is unable to reduce

The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 | developing services leading to inequitable access to care ] SR4 ICB to move into a sustainable financial position | []
and outcomes. and achieve best value from the £3.1bn

available funding.

The system is not able to recruit and retain sufficient
SR5 | workforce to meet the strategic objectives and deliver the Ol
operational plans.

SR6 The system does not create and enable One M
Workforce to facilitate integrated care.

The system does not:

Decisions and actions taken by individual organisations (a) establish intelligence and analytical

are not aligned with the strategic aims of the system, - h -
SR7 impacting on the scale of transformation and change SR8 ;o;uktilr?;s to support effective decision O
required. (b) deliver digital transformation.

The gap in health and care widens due to a range of
factors (recognising that not all factors may be within the

SR9 direct control of the system) which limits the ability of the

system to reduce health inequalities and improve outcome.

No further risks identified.

Financial impact on the ICB or wider Integrated Care System

Yes O | No[J N/AX
Details/Findings Has this been signed off by
Not applicable. a finance team member?

Not applicable.

Have any conflicts of interest been identified throughout the decision making process?

None identified.

Project Dependencies

Completion of Impact Assessments

Data Protection Details/Findings

Impact Assessment

Yes [J | Noll N/AKX

Quality Impact Details/Findings

Assessment

Yes [ | Noll N/AKX

Equality Impact Details/Findings

Yes [ | Noll N/AKX
Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel?
Include risk rating and summary of findings below, if applicable

Yes [ No[l N/AX | Risk Rating: Summary:

76



NHS

Derby and Derbyshire

Integrated Care Board

Has there been involvement of Patients, Public and other key stakeholders?
Include summary of findings below, if applicable

Yes [ No[] N/AX | Summary:

Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes L] Improy ed patient access and O
experience

A representative and supported O | Inclusive leadership

workforce

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

The ICB Committee terms of references includes an Equality and Due Regard section (Sections
9.3 and 9.4). There are no risks that will affect the ICB's obligations.

When developing this project, has consideration been given to the Derbyshire ICS
Greener Plan targets?

Carbon reduction ‘ O ‘ Air Pollution | O | Waste ‘ O

Details/Findings
Not applicable for this report.
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Audit and Governance Committee

Terms of Reference

SCOPE

The Audit and Governance Committee (the "Committee") is established by NHS
Derby and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB
Board in accordance with its Constitution.

These Terms of Reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee
and may only be changed with the approval of the ICB Board.

The Committee is a Non-Executive Member chaired committee of the ICB Board and
its members, including those who are not members of the ICB Board, are bound by
the Standing Orders and other policies of the ICB.

PURPOSE

The purpose of the Committee is to ensure that the ICB complies with the principles
of good governance whilst effectively delivering the statutory functions of the ICB.

To contribute to the overall delivery of the ICB objectives by providing oversight and
assurance to the ICB Board on the adequacy of governance, risk management and
internal control processes within the ICB.

The duties of the Committee will be driven by the organisation's objectives and the
associated risks. An annual programme of business will be agreed before the start of
the financial year; however this will be flexible to new and emerging priorities and
risks.

The Committee has no executive powers, other than those delegated in the Scheme
of Reservation and Delegation (SoRD) and specified in the Standing Financial
Instructions, which includes:

complying with regulations governing best practice in relation to procurement,
protecting and promoting patient choice, and anti-competitive conduct;

complying with public law requirements in relation to entering into contracts
concerning commissioning arrangements and the use of public monies;

taking appropriate steps to ensure that the ICB is properly prepared to deal with
emergencies that might affect it;

providing information, where required, to the Information Centre, e.g. to support
publication of national data on healthcare services;

maintaining one or more publicly accessible registers of interests of members of
the ICB, its employees, members of the ICB Board and members of committees
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or subcommittees of the ICB, and to make arrangements to ensure that relevant
conflicts or potential conflicts of interest are declared and included in the registers;

246 making arrangements for managing conflicts and potential conflicts of interest in
such a way as to ensure that they do not, and do not appear to, affect the integrity
of the ICB’s decision-making processes, and to have regard to guidance published
by NHS England on management of conflicts of interest;

247 meeting requirements of the Employment Rights Act 1996, the Equality Act 2010,
the Data Protection and Freedom of Information Acts, the European Convention
on Human Rights and Health and Safety; and

2438 promoting innovation and research in the provision of health services.

3. RESPONSIBILITIES OF THE COMMITTEE
The Committee's duties can be categorised as follows:
3.1 Integrated governance, risk management and internal control

3.1.1 To review the adequacy and effectiveness of the system of integrated governance,
risk management and internal control across the whole of the ICB's activities that
support the achievement of its objectives, and to highlight any areas of weakness
to the ICB Board.

3.1.2 To ensure that financial systems and governance are established which facilitate
compliance with Department of Health & Social Care's Group Accounting Manual.

3.1.3 To review the adequacy and effectiveness of the assurance processes that
indicate the degree of achievement of the ICB's objectives, the effectiveness of
the management of principal risks.

3.1.4 To have oversight of system risks where they relate to the achievement of the
ICB's objectives.

3.1.5 To ensure consistency that the ICB acts consistently with the principles and
guidance established in HM Treasury's Managing Public Money.

3.1.6 To seek reports and assurance from directors and managers as appropriate,
concentrating on the systems of integrated governance, risk management and
internal control, together with indicators of their effectiveness.

3.1.7 To identify opportunities to improve governance, risk management and internal
control processes across the ICB.

3.2 Internal Audit

To ensure that there is an effective internal audit function that meets the Public Sector
Internal Audit Standards and provides appropriate independent assurance to the ICB
Board. This will be achieved by:

3.2.1 considering the provision of the internal audit service and the costs involved;
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reviewing and approving the annual internal audit plan and more detailed
programme of work, ensuring that this is consistent with the audit needs of the
organisation as identified in the board assurance framework;

considering the major findings of internal audit work, including the Head of Internal
Audit Opinion, (and management's response), and ensure coordination between
the internal and external auditors to optimise the use of audit resources;

ensuring that the internal audit function is adequately resourced and has
appropriate standing within the organisation; and

monitoring the effectiveness of internal audit and carrying out an annual review.
External Audit

To review and monitor the external auditor's independence and objectivity and the
effectiveness of the audit process. In particular, the Committee will review the work
and findings of the external auditors and consider the implications and management's
responses to their work. This will be achieved by:

considering the appointment and performance of the external auditors, as far as
the rules governing the appointment permit;

discussing and agreeing with the external auditors, before the audit commences,
the nature and scope of the audit as set out in the annual plan;

discussing with the external auditors their evaluation of audit risks and assessment
of the organisation and the impact on the audit fee; and

reviewing all external audit reports, including to those charged with governance
(before its submission to the ICB Board) and any work undertaken outside the
annual audit plan, together with the appropriateness of management responses.

Corporate Governance

The Committee will discharge the ICB’s responsibilities in respect of the following
functions:

. Business Continuity;

. ICB Complaints and PALS, including Pharmaceutical, Ophthalmic, Dental
and General Practice Services;

Digital Development and ICT Assurance, including Cyber Security;

o Emergency Preparedness Resilience and Response;
° ICB Estates;

. Freedom of Information;

. Health, Safety, Fire and Security;

° Information Governance;

Organisational Development including ICB Staff Survey;
Procurement; and
) Research Governance.
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In order to discharges these duties, the Committee will:

° produce an annual work programme;

. ensure that suitable policies and procedures are in place to comply with
relevant regulatory, legal and code of conduct requirements;

. review the adequacy and effectiveness of their responsible policies and
procedures for ensuring compliance and related reporting;

° ensure that arrangements are in place to monitor compliance with statutory
responsibilities;

o promote good risk management and ensure robust controls are in place in
accordance with the ICB’s Risk Management Framework;

o establish and approve the terms of reference of such reporting sub-groups
or task and finish groups as the Committee believes are necessary to fulfil
its terms of reference;

o review the risk register for its area of remit, considering the adequacy of the
submissions and whether new risks need to be added or whether any risks
require immediate escalation to the ICB Board;

o review the Committee forward planner to assist with the Committee in
discharging its duties effectively;

o scrutinise the performance of the ICT service provider against national
requirements, reported Key Performance Indicators, cyber security, GP IT
delivery assurance, business as usual requirements and project delivery, (as
identified in the ICB digital strategy) ensuring risks are identified and
managed appropriately.

Other assurance functions

To review the findings of assurance functions in the ICB, and to consider the
implications for the governance of the ICB.

To review the work of other committees in the ICB, whose work can provide
relevant assurance to the Audit and Governance Committee's own areas of
responsibility.

To review the assurance processes in place in relation to financial performance
across the ICB including the completeness and accuracy of information provided.

To review the findings of external bodies and consider the implications for
governance of the ICB. These will include, but will not be limited to:

(@) reviews and reports issued by arm's length bodies or regulators and
inspectors: e.g. National Audit Office, Select Committees, NHS Resolution,
Care Quality Commission; and

(b) reviews and reports issued by professional bodies with responsibility for the
performance of staff or functions (e.g. Royal Colleges and accreditation
bodies).

Counter fraud

To assure itself that the ICB has adequate arrangements in place for counter fraud,
bribery and corruption (including cyber security) that meet NHS Counter Fraud
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Authority's (NHSCFA) standards and shall review the outcomes of work in these
areas.

To review, approve and monitor counter fraud work plans, receiving regular
updates on counter fraud activity, monitor the implementation of action plans,
provide direct access and liaison with those responsible for counter fraud, review
annual reports on counter fraud, and discuss NHSCFA quality assessment
reports.

To ensure that the counter fraud service provides appropriate progress reports
and that these are scrutinised and challenged where appropriate.

To be responsible for ensuring that the counter fraud service submits an Annual
Report and Self-Review Assessment, outlining key work undertaken during each
financial year to meet the NHS Standards for Commissioners; Fraud, Bribery and
Corruption.

To report concerns of suspected fraud, bribery and corruption to the NHSCFA.
Freedom to Speak Up

To review the adequacy and security of the ICB's arrangements for its employees,
contractors and external parties to raise concerns, in confidence, in relation to
financial, clinical management, or other matters. The Committee shall ensure that
these arrangements allow proportionate and independent investigation of such
matters and appropriate follow up action.

Information Governance (IG)

To receive regular updates on |G compliance (including uptake and completion of
data security training), data breaches and any related issues and risks.

To review the annual Senior Information Risk Owner (SIRO) report, the
submission for the Data Security & Protection Toolkit and relevant reports and
action plans.

To receive reports on audits to assess information and IT security arrangements,
including the annual Data Security & Protection Toolkit audit.

To provide assurance to the ICB Board that there is an effective framework in
place for the management of risks associated with information governance.

Financial reporting

To monitor the integrity of the financial statements of the ICB and any formal
announcements relating to its financial performance.

To ensure that the systems for financial reporting to the ICB Board, including those
of budgetary control, are subject to review as to the completeness and accuracy
of the information provided.
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To review and approve the annual report and financial statements (including
accounting policies) as delegated to them by the ICB Board, focusing particularly
on:

(a) the wording in the Governance Statement and other disclosures relevant to
the Terms of Reference of the Committee;

(b) changes in accounting policies, practices and estimation techniques;
(c) unadjusted mis-statements in the Financial Statements;

(d) significant judgements and estimates made in preparing of the Financial
Statements;

(e) significant adjustments resulting from the audit;
(f)  letter of representation; and
(g) qualitative aspects of financial reporting.

To receive and have oversight of Single Tender Waivers that are approved by the
Chief Finance Officer.

Conflicts of Interest

The chair of the Audit and Governance Committee will be the nominated Conflicts
of Interest Guardian.

The Committee shall satisfy itself that the ICB's policy, systems and processes for
the management of conflicts, (including gifts and hospitality and bribery) are
effective including receiving reports relating to non-compliance with the ICB policy
and procedures relating to conflicts of interest.

Management

To request and review reports and assurances from directors and managers on
the overall arrangements for governance, risk management and internal control.

The Committee may also request specific reports from individual functions within
the ICB as they may be appropriate to the overall arrangements.

To receive reports of breaches of policy and normal procedure or proceedings,
including such as suspensions of the ICB's standing orders, in order provide
assurance in relation to the appropriateness of decisions and to derive future
learning.

Communication

To co-ordinate and manage communications on governance, risk management
and internal control with stakeholders internally and externally.

To develop an approach with other committees, including the Integrated Care
Partnership, to ensure the relationship between them is understood.
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4. AUTHORITY

4.1 The Audit and Governance Committee is authorised by the ICB Board to:
411 investigate any activity within its terms of reference;

4.1.2 seek any information it requires within its remit, from any employee or member of
the ICB Board (who are directed to co-operate with any request made by the
Committee) within its remit as outlined in these Terms of Reference;

41.3 commission any reports it deems necessary to help fulfil its obligations;

414 obtain legal or other independent professional advice and secure the attendance
of advisors with relevant expertise if it considers this is necessary to fulfil its
functions. In doing so the Committee must follow any procedures put in place by
the ICB for obtaining legal or professional advice; and

41.5 create task and finish sub-groups in order to take forward specific programmes of
work as considered necessary by the Committee's members. The Committee shall
determine the membership and terms of reference of any such task and finish
sub-groups in accordance with the ICB's Constitution and SoRD, but may not
delegate any decisions to such groups.

4.2 For the avoidance of doubt, the Committee will comply with, the ICB Standing Orders,
Standing Financial Instructions and the SoRD. Decisions and functions delegated to
the Committee are detailed in Appendix 1.

5. ACCOUNTABILITY AND REPORTING

5.1.1 The Committee is accountable to the ICB Board and shall report to the ICB Board
on how it discharges its responsibilities.

51.2 The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

51.3 The Chair will provide assurance reports to the ICB Board at each meeting and
shall draw to the attention of the ICB Board any issues that require disclosure to
the ICB Board or require action.

51.4 The Audit and Governance Committee will provide the ICB Board with an Annual
Report, timed to support finalisation of the accounts and the Governance
Statement. The report will summarise its conclusions from the work it has done
during the year specifically commenting on the:

(a) fitness for purpose of the board assurance framework;
(b) completeness and 'embeddedness' of risk management in the organisation;
(c) integration of governance arrangements;

(d) appropriateness of the evidence that shows the organisation is fulfilling its
regulatory requirements; and

(e) robustness of the processes behind the quality accounts.
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6. MEMBERSHIP AND ATTENDANCE

6.1 Membership

6.1.1 The Committee members shall be appointed by the ICB Board in accordance with
the ICB Constitution.

6.1.2 The ICB Board will appoint no fewer than three members of the Committee
including two who are Independent Non-Executive Members of the ICB Board.
Other members of the Committee need not be members of the ICB Board, but they
may be. The Non-Executive Members are:

(@) Non-Executive Member of Audit and Governance;
(b) Non-Executive Member of Finance and Estates;

(c) Non-Executive Member of People and Culture (‘by invitation’ in accordance
with the Committee’s workplan).

6.1.3 Neither the Chair of the ICB Board, nor employees of the ICB will be members of
the Committee.

6.1.4 Members will possess between them knowledge, skills and experience in
accounting, risk management, internal, external audit; and technical or specialist
issues pertinent to the ICB's business. When determining the membership of the
Committee, active consideration will be made to diversity and equality.

6.2 Chair and vice chair

6.2.1 In accordance with the constitution, the Committee will be chaired by the
Non-Executive Member for Audit and Governance, appointed on account of their
specific knowledge skills and experience making them suitable to chair the

Committee.

6.2.2 Committee members may appoint a Vice Chair who will be another Non-Executive
Member.

6.2.3 The Chair will be responsible for agreeing the agenda and ensuring matters

discussed meet the objectives as set out in these Terms of Reference.
6.3 Attendees

6.3.1 Only members of the Committee have the right to attend Committee meetings,
however all meetings of the Committee will also be attended by the following
individuals who are not members of the Committee:

(a) Chief Finance Officer or their nominated deputy;

(b)  Chief of Staff or their nominated deputy;

(c) Chief Executive Officer, as required;

(d) representatives of both internal and external audit; and

(e) individuals who lead on risk management and counter fraud matters.
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The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

Other individuals may be invited to attend all or part of any meeting as and when
appropriate to assist it with its discussions on any particular matter including
representatives from the Health and Wellbeing Board(s), Secondary and
Community Providers.

All Executive Directors should be invited to discuss ICB objectives and risks in
their area of responsibility at least annually.

The Chief Executive should be invited to attend the meeting at least annually.

The Chair of the ICB may also be invited to attend one meeting each year in order
to gain an understanding of the Committee's operations.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

Access

Regardless of attendance, External Audit, Internal Audit, Local Counter Fraud and
Security Management providers will have full and unrestricted rights of access to the
Audit and Governance Committee.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet five times a year and arrangements and notice for calling
meetings are set out in the Standing Orders. Additional meetings may take place as
required.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.
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7.5 Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

7.6 Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

7.7 There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

8. QUORACY

8.1 For a meeting to be quorate a minimum of two Independent Non-Executive Members
of the ICB Board are required, including the Chair or Vice Chair of the Committee.

8.2 A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by video conference, is competent to exercise all or any
of the authorities, powers and discretions vested in or exercisable by the Committee.

8.3 If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

8.4 If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

9. BEHAVIOURS AND DECISION MAKING
9.1 Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with the ICB’s Constitution, Standing Orders, and Standards of Business
Conduct Policy.

9.2 Decision-Making

9.2.1 Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

9.2.2 Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

() Where thereis a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.
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Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between
the meetings of the Committee and in relation to which a decision must be
made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email
to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

The ICB aims to meet the diverse needs of our services, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
current UK legislative requirements, including the Equality Act 2010 and the
Human Rights Act 1998, and promotes equal opportunities for all. The ICB aims
to ensure that no one receives less favourable treatment due to their protected
characteristics of their age, disability, sex (gender), gender reassignment, sexual
orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity. Appropriate consideration is also given to gender identity, socio-
economic status, immigration status and the principles of the Human Rights Act.

In carrying out its function, the ICB must have due regard to the Public Sector
Equality Duty (PSED). This applies to all activities for which the ICB is responsible,
including policy development, review and implementation.

Due Regard

The ICB has due regard to the PSED of the Equality Act 2010 to eliminate
discrimination; harassment; victimisation; to advance equality of opportunity; and
foster good relations between the protected groups.

IDENTIFYING AND MANAGING RISKS

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
board assurance framework, corporate risks and any other significant risks. These
risks will be a standing agenda item of the sub-committee meetings at least quarterly
and at every meeting if risks are escalating or of concern.
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11. INTERDEPENDENCIES WITH OTHER GROUPS

Consideration will be given at each meeting as to whether any items need to be
escalated to the ICB Board or another ICB Committee.

12. MANAGING CONFLICTS OF INTEREST
Members of the Committee shall adopt the following approach:

12.1.1 ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making in line with
sections 6.2.1 and 6.2.3 of the ICB's Constitution;

12.1.2 a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

12.1.3 in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

1214 the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

12.1.5 the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(a) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed within five working days of the meeting, in
accordance with the Standing Orders, and having been agreed by the Chair with the
support of the relevant executive lead;
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13.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

13.3 records of members' appointments and renewal dates and the Board is prompted to
renew membership and identify new members where necessary;

13.4 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the Board;

13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Audit and Governance Committee: 10™ August 2023

Approved by the ICB Board: 21t September 2023

Review Date: January 2024
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Appendix 1

Decisions and functions delegated to the committee
Delegated responsibility for:

the establishment and maintenance of an effective system of integrated governance,
risk management and internal control, across the whole of the ICB's activities;
overseeing policies for ensuring compliance with relevant regulatory, legal and code
of conduct requirements and related reporting and self-certification;

overseeing policies and procedures for all work related to fraud and corruption as set
out in Secretary of State Directions and as required by the NHS Counter Fraud and
Security Management Service;

ensuring that there is an effective internal audit function and external audit plan that
meets mandatory Public Sector Internal Audit Standards and provides appropriate
independent assurance;

monitoring the integrity of the financial statements of the ICB and any formal
announcements relating to financial performance;

ensuring that the systems for financial reporting to the ICB, including those of
budgetary control, are subject to review as to completeness and accuracy of the
information;

complying with regulations governing best practice in relation to procurement,
protecting and promoting patient choice, and anticompetitive conduct;

complying with public law requirements in relation to entering into contracts concerning
commissioning arrangements and the use of public monies;

taking appropriate steps to ensure that the ICB is properly prepared to deal with
emergencies that might affect it;

providing information, where required, to the Information Centre, e.g. to support
publication of national data on healthcare services;

maintaining one or more publicly accessible registers of interests of members of the
ICB, its employees, members of the ICB Board and members of committees or
subcommittees of the ICB, and to make arrangements to ensure that relevant conflicts
or potential conflicts of interest are declared and included in the registers;

making arrangements for managing conflicts and potential conflicts of interest in such
a way as to ensure that they do not, and do not appear to, affect the integrity of the

Reference
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Decisions and functions delegated to the committee Reference
ICB's decision-making processes, and to have regard to guidance published by NHSEI
on management of conflicts of interest;
° meeting requirements of the Employment Rights Act 1996, the Equality Act 2010, the
Data Protection and Freedom of Information Acts, the European Convention on
Human Rights and Health and Safety; and
° promoting innovation and research in the provision of health services.
The delegation arrangements and financial authority limits are as follows:
. monitoring of the use of single tender/single quote action (on behalf of ICB Board); SORD 3.4
o income and debt write-off — authorisation of write-offs of debt or income (total debt per | SORD 5.2
debtor) (following ICB Executive Team approval); and
. losses and special payments — authorisation and monitoring of losses and special | SORD 6.1, 6.2

payments (following ICB Executive Team approval).

3. Procurement The detailed procedures supporting these delegations can be found in the ICB Procurement Policy
3.4 | Monitoring of the use of single Audit and Governance Committee on behalf | Single tender/single quote will be reported quarterly
tender/single quote action. of ICB Board for information only, at Audit and Governance

Committee.
All such contracts must be included on the Register
of Procurement Decisions, delegated to the Finance
Lead responsible for Financial Control.
5. Income and debt write-off
5.2 | Authorisation to write-off debt or Members of the Audit and Governance This includes non-recovery of any payroll
income (total debt per debtor) Committee (following Executive Team overpayments.

meeting)

Debit or credit notes are only to be raised after
approval by the Members of the Audit and
Governance Committee.

All write-offs should be reported to Audit and
Governance Committee.
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Losses and special payments

All losses and special payments must be reported at every meeting to the Audit and

Governance Committee

6.1

Authorisation of losses and special
payments, including ex-gratia
payments

Audit and Governance Committee (following
ICB Executive Team approval)

Reference to the national Losses and Special
Payments policy should be considered in conjunction
with Audit and Governance Committee approval to
ensure the approval is within the delegations given
to the ICB.

The Chief Finance Officer will report any cases they
consider to be “novel, contentious or repercussive”
to the Chair of the Audit and Governance Committee
as soon as they become aware of the case. These
should also be reported to NHS England in line with
current guidance.

6.2

Monitoring of losses and special
payments

Audit and Governance Committee

Liaison with the ICB's Local Counter Fraud Specialist
& Police as required and in line with the ICB's Fraud,
Corruption and Bribery Policy.
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1.
1.1

1.2

1.3

3.1
3.1.1

3.1.2

3.1.3

3.1.4

Finance, Estates and Digital Committee

Terms of Reference

SCOPE

The Finance, Estates and Digital Committee (the "Committee") is established by NHS
Derby and Derbyshire the Integrated Care Board (the "ICB") as a Committee of the
ICB Board in accordance with its Constitution.

These Terms of Reference (ToR), which must be published on the ICB website, set
out the membership, the remit, responsibilities and reporting arrangements of the
Committee and may only be changed with the approval of the ICB Board.

The Committee is a Non-Executive Member committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by the
Standing Orders and other policies of the ICB.

PURPOSE

To provide oversight and assurance to the ICB Board in the development and delivery
of a robust, viable and sustainable system financial, estates and digital plans; and
processes which meet the health and care needs of the citizens of Derby and Derbyshire
and aid the implementation of the JUCD vision and strategy.

ROLES AND RESPONSIBILITIES

The Committee will gain assurance from the JUCD executive functions and provide
assurance to the ICB Board on:

Delivery

Delivery of the single system wide finance, digital and estates (including
continuous improvement) plan built around a re-defined way of delivering care (as
defined by the JUCD strategy, vision and objectives) regarding:

(a) deliverability and level of risk;

(b) whether the plan delivers the best return on the resources available and can
be delivered within the resources available.

Providing oversight of the framework and strategy for finance, digital and estates
planning to ensure that each of the system partners have plans which are
compatible with and compliment the system approach.

Oversight of the management of the system financial target.

Overseeing development of a 5-year rolling system financial projection which
demonstrates ongoing efficiency and value improvements/impacts of longer term
investments.
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3.1.5

3.1.6

3.1.7

3.2
3.2.1

3.2.2

3.2.3

3.24

3.2.5

3.2.6

3.2.7

3.2.8

3.2.9

3.2.10

3.2.11

3.2.12

Overseeing development of the JUCD future financial regime and recovery to
address our known financial pressures and to provide assurance to the ICB Board.

Ensuring effective oversight of future prioritisation and capital funding bids.

Oversight and monitoring of financial, digital, estates and continuous improvement
performance and delivery in order to give the ICB Board confidence that JUCD is
implementing its strategic outcomes.

Statutory Oversight

Providing the ICB Board with an accurate understanding of the system’s current
and forecast financial position and the development and oversight of the system’s
medium term financial recovery plan to correct any underlying challenge.

Considering full business cases for material service change or efficiency schemes.

Managing associated risks by developing and monitoring a Finance, Digital and
Estates Committee Risk Register.

Reviewing exception reports on any material breaches of the delivery of agreed
efficiency improvement plans including the adequacy of proposed remedial action
plans.

Reviewing exception reports on any material in-year overspends against
delegated budgets, including the adequacy of proposed remedial action plans.

Having responsibility to the ICB Board for oversight and advice on the current risk
exposures with regard to the short and long term financial plans and the
associated recovery strategies.

Identifying and allocating resources where appropriate to improve performance of
identified schemes or ad-hoc finance and performance related issues that may
arise.

Considering significant investment or disinvestment decisions.

Reviewing the forward agenda for the Committee to ensure preparatory work to
meet national planning timelines are appropriately scheduled.

Ensuring that suitable policies and procedures are in place to comply with relevant
regulatory, legal and code of conduct requirements.

Reviewing the adequacy and effectiveness of relevant policies and procedures for
ensuring compliance and related reporting.

Having oversight of the system Recovery and Restoration work related to finance
and efficiency and receive assurance regarding progress.
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4,
41
4.2

4.3

4.4

4.5

4.6

5.2

6.1
6.1.1

6.1.2

The Committee is directly accountable to the ICB Board.

The Committee is responsible for managing any risks associated with delivery of the
Finance, Digital and Estates Strategy and more general strategic finance, digital and
estates performance risks across the system; a register will be maintained to ensure
effective tracking of mitigations and escalation as necessary.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made, highlighting any concerns, actions taken, next steps
and ongoing monitoring. The report will also include recommendations that are
outside the delegated limits of the Committee and matters which require escalation
to, and approval from the ICB Board, if not already approved by them.

The Committee will provide an annual report to the ICB Board on the effectiveness
of the Committee to discharge its duties.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

DELEGATED AUTHORITY

The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservations and Delegation
and may be amended from time to time. Decisions and functions delegated to the
Committee are detailed in Appendix 1.

The Committee holds those powers as delegated in these Terms of Reference as
determined by the ICB Board.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee shall be appointed by the ICB Board in accordance
with the ICB Constitution.

When determining the membership of the Committee, active consideration will be
made to equality, diversity and inclusion.

Any committee or sub-committee established in accordance with clause 4.6 of the
ICB Constitution may consist of or include persons who are not ICB members or
employees.

The membership of the Committee will comprise:

Core Members

(a) 1CB Non-Executive Member of Finance and Estates

96

NHS

Derby and Derbyshire

Integrated Care Board



NHS

Joined Up Care Derby and Derbyshire
Del’b \)/Sh re Integrated Care Board

(b) 1CB Non-Executive Member of Audit and Governance
(c) 1CB Chief Finance Officer

(d) 1CB Operational Director of Finance

(e) 1CB Chief Strategy and Delivery Officer

(f)  ICB Chief People Officer

(g) Foundation Trust Non-Executive Director — Acute

(h)  Foundation Trust Non-Executive Director — Community
(i) 5 x System Director of Finance

System Members

(@) 2 x Chief Operating Officers

(b) System Estates Officer

(c) System Digital Officer

(d) System Continuous Improvement Officer

Participant Members by invite only

(e) General Practice Representative

(f)  Local Authority Representative Derby City

(g) Local Authority Representative Derby County

(h)  Third Sector/Voluntary Sector Representative
6.2 Chair and Vice Chair

The Chair of the Committee shall be the Non-Executive Member for Finance and
Estates. In the event that the Chair is unavailable to attend, a Non-Executive Member
will act as the Vice Chair and Chair the meeting, unless there is a conflict of interest.
If the Chair has a conflict of interest then the Vice Chair or, if necessary, another
member of the Committee will be responsible for deciding the appropriate course of
action.

6.3 Attendance

6.3.1 It is expected that core members will prioritise these meeting and make
themselves available; exceptionally where this is not possible a deputy may attend
of sufficient seniority who will have delegated authority to make decisions on
behalf of their organisation in accordance with the objectives set out in the Terms
of Reference for this Committee. For Local Authority representatives this will be in
accordance with the due political process.

6.3.2 Core members are expected to attend at least 75% of meetings held each
calendar year to ensure consistency.
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6.3.3

6.3.4

7.

7.2

7.3

7.4

7.5

7.6

7.7

8.2

8.3

8.4

System members, or their nominated deputies, will be required to attend meetings
when estates, digital and improvement are on the agenda. System members may
also attend other meetings if appropriate.

The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

MEETING ARRANGEMENTS AND FREQUENCY

The group will meet monthly to ensure all Finance, Digital and Estates information
submitted to the ICB Board has been properly scrutinised and to develop an agreed
view on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum shall be 5 members made up of 2 Non-Executives, of which one will be
an ICB Non-Executive Member and one will be a provider Non-Executive Director;
and 3 Executive Directors, of which one should be the ICB Chief Finance Officer or
nominated deputy and one should be a System Director of Finance or their nominated
deputy.

A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by video conference, is competent to exercise all or any
of the authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
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9.

9.2
9.2.1

9.2.2

9.2.3

9.24

9.3
9.3.1

BEHAVIOURS AND DECISION-MAKING
Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with the ICB’s Constitution, Standing Orders, and Standards of Business
Conduct Policy.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only core members of the Committee may vote. Each member is allowed
one vote and a majority will be conclusive on any matter.

() Where thereis a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between
the meetings of the Committee and in relation to which a decision must be
made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email
to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

The ICB aims to meet the diverse needs of our services, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
current UK legislative requirements, including the Equality Act 2010 and the
Human Rights Act 1998, and promotes equal opportunities for all. The ICB aims
to ensure that no one receives less favourable treatment due to their protected
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characteristics of their age, disability, sex (gender), gender reassignment, sexual
orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity. Appropriate consideration is also given to gender identity, socio-
economic status, immigration status and the principles of the Human Rights Act.

In carrying out its function, the ICB must have due regard to the Public Sector
Equality Duty (PSED). This applies to all activities for which the ICB is responsible,
including policy development, review and implementation.

Due Regard

The ICB has due regard to the PSED of the Equality Act 2010 to eliminate
discrimination; harassment; victimisation; to advance equality of opportunity; and
foster good relations between the protected groups.

10. SUB-COMMITTEES

10.1

10.2

The Committee may delegate responsibility for specific aspects of its duties to sub
committees or working groups. The Terms of Reference of each such sub-committee
or working group shall be approved by the Committee and shall set out specific details
of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

11. IDENTIFYING AND MANAGING RISKS

11.1

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
Board Assurance Framework, corporate risks and any other significant risks. These
risks will be a standing agenda item of the sub-committee meetings at least quarterly
and at every meeting if risks are escalating or of concern.

12. MANAGING CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

12.1.1

12.1.2

12.1.3

ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision making, in line with
sections 6.2.1 and 6.2.3 of the ICB's Constitution;

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
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12.1.4

12.1.5

managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(@) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring

that:

13.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead;

13.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

13.3 records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

134 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the ICB Board;

13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual

report submitted to the ICB Board.
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14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Finance, Estates and Digital Committee: 11" September 2023

Approved by the ICB Board: 21t September 2023

Review Date: January 2024
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Appendix 1

Decisions and functions delegated to the Finance and Estates Committee

Decisions and functions delegated to the committee

Reference

Finance and Delegated responsibility to: Finance and Estates
Estates . provide oversight and assurance to the ICB Board in the development and delivery of a | Committee Terms of
Committee robust, viable and sustainable system financial, estates and digital plans; and processes | Reference
which meet the health and care needs of the citizens of Derby and Derbyshire and aid
the implementation of the ICS vision and strategy;
° provide the ICB board with an accurate understanding of the system’s current and
forecast financial position and the development and oversight of the system’s medium
term financial recovery plan to correct any underlying challenge;
. identify and allocate resources including consideration of significant investment or
disinvestment decisions;
. ensure that suitable policies and procedures are in place to comply with relevant
regulatory, legal and code of conduct requirements and review adequacy; and
° open bank accounts or make changes to banking arrangements. SORD 7.1
7. Bank accounts and payment
methods
71 Opening of bank accounts or Finance and Estates Committee The ICB will use Government Banking Services
changes to banking arrangements only.

103




Joined Up Care

Derbyshire

1.
1.1

1.2

1.3

2.1

2.2

3.1

3.2

3.3

3.4

NHS

Derby and Derbyshire

Integrated Care Board

People and Culture Committee

Terms of Reference

SCOPE

The People and Culture Committee (the "Committee") is established by NHS Derby
and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB Board
in accordance with its Constitution.

These Terms of Reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee
and may only be changed with the approval of the ICB Board.

The Committee is a Non-Executive Member committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by their
respective organisation's Standing Orders and other policies.

PURPOSE

The purpose of the Committee is to:

oversee the development and delivery of an Integrated Care System ("ICS") People
and Culture Strategy which supports the sovereign organisations in Joined Up Care
Derbyshire, Provider Leadership Collaborative and Integrated Place Partnership, City
and County to achieve their objective of improving the health and well-being of the
people in Derby and Derbyshire;

provide assurance to the ICB Board, the sovereign organisations in Joined Up Care
Derbyshire, Provider Collaborative and Integrated Care Partnerships on the
implementation of the strategy and the identification and mitigation of people, culture
and workforce risks.

ROLES AND RESPONSIBILITIES

The Committee will be responsible for:

ensuring that the Derby and Derbyshire ICS has an ambitious People and Culture
strategy;

ensuring the People and Culture strategy supports the ICS and its partners to achieve
the ambition to be an Anchor Institution;

improving equality, diversity, and inclusion for our current and future workforce;
maximising our potential as employers to reduce health inequalities and to improve
the health and wellbeing of our communities;

promoting a positive culture to enable the system to be an agile, inclusive, and
modern employer to attract, recruit and retain the people we need to deliver our plans;
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3.6

3.7

3.8

3.9

3.10

3.11

4.

4.2

5.1
5.2

5.3
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overseeing the development and delivery of the work programme to grow our system
leadership capacity, capability, talent, and culture across our ICS;

ensuring there is a robust package of support and focus on the wellbeing of the
workforce including health and safety, safeguarding and security management
across our ICS;

ensuring plans are in place to develop, support and retain the health and care
workforce, adopting a "one workforce" approach with all partners across the ICS,
promoting collaborative recruitment, education and training of existing and future
health and care staff where appropriate;

ensuring analysis and intelligence is used to coordinate our ICS workforce plan that
integrates workforce, activity and finance planning where appropriate across health
and care to meet current and future population, service and workforce needs, across
programmes, pathways and Place;

overseeing the development and progress of a system wide approach to delivering
People Services; ensuring the ten People Functions for the ICS are in place to make
Derby and Derbyshire a better place to live and work for the ICS people;

promoting integrated system-working and to support collaborative working at scale;
and

having oversight of the ICB people function, as set out in NHS England's Building
strong integrated care systems everywhere: guidance on the ICS people function.

DELEGATED AUTHORITY

At this stage the group would not have any formally delegated authority from the
Boards of sovereign organisations. However, there may be specific areas where the
ICB Board, Provider Leadership Collaborative Board and Integrated Place
Partnership has come to a collective agreement which may be delegated to the
People and Culture Committee to enact. ICB delegated responsibilities can be found
at Appendix 1.

The seniority of individual members means that they are committing their respective
organisations and making decisions within the scope of their own authority in tandem
with other members of the group.

ACCOUNTABILITY

The Committee is accountable to the ICB Board and sovereign organisations.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board and made available to the sovereign organisations in
accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made. The report will include recommendations that are
outside the delegated limits of the Committee and which require escalation to, and
approval from the ICB Board, if not already approved by them.
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The Committee will provide an annual report to the ICB Board, Provider Leadership
Collaborative Board and Integrated Place Partnership including progress and a
summary of key achievements in delivery of the People and Culture strategy.

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

The Chair is responsible for proactively notifying the Chair of the ICB Board, of any
matters pertinent to the business of the Strategic People and Culture Committee
which need to be on the agenda of Board meetings.

MEMBERSHIP AND ATTENDANCE
Membership

Members of the Committee shall be approved by the ICB Board in accordance
with the ICB Constitution.

Any committee or sub-committee established in accordance with clause 4.6 of the
ICB Constitution may consist of or include persons who are not ICB members or
employees.

When determining the membership of the Committee, active consideration will be
made to equality, diversity and inclusion.

The membership of the Committee will comprise of:

(a) ICB Non-Executive Member for People and Culture;

(b) ICB Non-Executive Member for Finance and Estates;

(c) ICB Chief People Officer;

(d) System Non-Executive Directors/ Chairs of Trust People Committees;
(e) Chief People Officers/HRD's from Provider Trusts;

(f)  Programme Director of the Provider Leadership Collaborative Board;
(g) Chair of the Integrated Place Executive;

(h)  Local Authorities HRD (or nominated Representative) and Service Lead;
(i)  Independent Primary Care Provider leader;

() East Midlands Ambulance Service NHS Trust representation;

(k) Derbyshire Health United 111 (East Midlands) Community Interest
Company representation.

Subject experts will be attendees at each meeting.
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The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

Committee members may nominate a suitable deputy when necessary and
subject to the approval of the Chair of the Committee. All deputies should be fully
briefed and the Committee secretariat informed of any agreement to deputise so
that quoracy can be maintained.

Chair and Vice Chair

The Chair of the Committee shall be the ICB Non-Executive Member for People
and Culture. In the event that the Chair is unavailable to attend, the Vice Chair will
deputise and Chair the meeting.

The Vice Chair shall be the ICB Non-Executive Member for Finance and Estates.
Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet formally bi-monthly and align to the reporting to timetable
for the ICB Board meeting to ensure all people, culture and workforce information
submitted to the Board has been properly scrutinised and to develop an agreed view
on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.
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There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum necessary for the transaction of business shall be 6 members to include
2 Non-Executives (to include 1 ICB Non-Executive Member (to include the Chair or
Vice Chair) and 1 System Non-Executive Director),1 ICB Executive Member and 3
other members .

A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by video conference, is competent to exercise all or any
of the authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

BEHAVIOURS AND DECISION-MAKING

Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with their respective organisation's Constitution, Standing Orders, and
Standards of Business Conduct Policy.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(a) Decisions will be taken in accordance with the ICB's Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

() Where thereis a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.
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Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between
the meetings of the Committee and in relation to which a decision must be
made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email
to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

The ICB aims to meet the diverse needs of our services, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
current UK legislative requirements, including the Equality Act 2010 and the
Human Rights Act 1998, and promotes equal opportunities for all. The ICB aims
to ensure that no one receives less favourable treatment due to their protected
characteristics of their age, disability, sex (gender), gender reassignment, sexual
orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity. Appropriate consideration is also given to gender identity, socio-
economic status, immigration status and the principles of the Human Rights Act.

In carrying out its function, the ICB must have due regard to the Public Sector
Equality Duty (PSED). This applies to all activities for which the ICB is responsible,
including policy development, review and implementation.

Due Regard

The ICB has due regard to the PSED of the Equality Act 2010 to eliminate
discrimination; harassment; victimisation; to advance equality of opportunity; and
foster good relations between the protected groups.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.
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11. INTERDEPENDENCIES WITH OTHER GROUPS

The Committee will ensure any financial concerns are escalated to the Finance and
Estates Committee.

12. IDENTIFYING AND MANAGING RISKS

12.1

12.2

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
Board Assurance Framework, corporate risks and any other significant risks. These
risks will be a standing agenda item at each meeting.

13. MANAGING CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

13.1.1

13.1.2

13.1.3

13.1.4

13.1.5

ensure that they continue to comply with relevant organisational policies/
governance framework for probity and decision-making, in line with sections 6.2.1
and 6.2.3 of the ICB's Constitution;

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(a) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.
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14. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring

that:

14.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead,;

14.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

14.3 records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

14.4 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

14.5 the Chair is supported to prepare and deliver reports to the ICB Board;

14.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

14.7 action points are taken forward between meetings and progress against those actions
is monitored.

15. REVIEW

15.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

15.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by People and Culture Committee: 6" September 2023

Approved by the ICB Board: 21%t September 2023

Review Date: December 2023
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Appendix 1

Decisions and functions delegated to the committee
Delegated responsibility to:

promote education and training of existing and future health care staff;

deliver the commitments of the NHS People Plan across the system;

oversee plans to develop, support and retain the health and care workforce,
adopting a "one workforce" approach with all partners across the ICS;

ensure the appropriate workforce capacity and capability to deliver the ICS
objectives together with an organisational development plan; and

oversee the demonstration of equality, diversity and inclusion in its plans and their
implementation.

Reference

People and Culture
Committee Terms of
Reference

112




Joined Up Care m
Derby%hire Derby and Derbyshire

1.
1.1

1.2

1.3

2.2

2.3

2.31
2.3.2
2.3.3

234

Integrated Care Board

Population Health and Strategic
Commissioning Committee

Terms of Reference

SCOPE

The Population Health and Strategic Commissioning Committee (the "Committee") is
established by NHS Derby and Derbyshire Integrated Care Board (the "ICB") as a
Committee of the ICB Board in accordance with its Constitution.

These Terms of Reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities, and reporting arrangements of the
Committee and may only be changed with the approval of the ICB Board.

The Committee is a non-executive chaired committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by the
Standing Orders and other policies of the ICB.

PURPOSE

The purpose of the Committee is to ensure that the ICB complies with the principles
of good governance whilst effectively delivering the statutory functions of the ICB.

The Committee has delegated authority to make decisions as set out in the ICB’s
Prime Financial Policies and the Scheme of Reservation and Delegation.

In accordance with its statutory powers under section 6575 of the NHS Act, NHS
England has delegated the exercise of the following functions in the delegation
agreement to the ICB relating to:

primary medical services;

primary dental services and prescribed dental services;
primary ophthalmic services;

pharmaceutical services and local pharmaceutical services.

Decisions of the ICB in respect of the Delegated Functions and made in accordance
with the terms of this Agreement shall be binding on NHS England and the ICB. The
ICB has established the Population Health and Commissioning Committee to function
as a corporate decision-making body for the management of these delegated
functions and the exercise of the delegated powers. This Committee will receive
recommendations from the Primary Care Sub Group for decision on behalf of the ICB
in line with the national delegation agreement.
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ROLES AND RESPONSIBILITIES

The Committee will have delegated responsibility for overseeing the provision of health
services in line with the allocated resources across the ICS through a range of activities
including:

ensuring strategic, long-term and outcome-based contracts and agreements are in
place to secure the delivery of the ICB's commissioning strategy, Derby and
Derbyshire NHS' Five Year Plan 2023/24 to 2027/28 and associated operating plans;

overseeing the preparation and publication of the ICB's commissioning strategy,
Derby and Derbyshire NHS' Five Year Plan 2023/24 to 2027/28 and associated
operating plans, aligned to the Health and Wellbeing Boards and Integrated Care
Partnership strategies;

overseeing the implementation of ICB commissioning policies, within the financial
envelope to help secure the continuous improvement of the quality of the services
commissioning by the ICB;

overseeing the development of savings plans and services as detailed in the ICB’s
Operational Plan, approving the appropriate business cases and mobilisation plans,
subject to appropriate evidence being provided (with particular reference to statutory
equality and engagement duties) to support the decisions made;

prioritising service investments/disinvestments arising from strategic and operational
plans, underpinned by value-based decisions and against available resources, and
ensuring that appropriate evaluation is in place for new and existing investments;

ensuring commissioning decisions are underpinned and informed by communications
and engagement with the membership and local population as appropriate;

supporting providers (working both within the Integrated Care System and Integrated
Care Partnership) to lead major service transformation programmes to achieve
agreed outcomes, including through joining-up health, care and wider support;

working alongside councils to invest in local community organisations and
infrastructure and, through joint working between health, social care and other
partners including police, education, housing, safeguarding partnerships,
employment and welfare services, ensuring that the NHS plays a full part in social
and economic development and environmental sustainability;

driving a focus on reducing health inequalities, improved outcomes and quality, and
ensuring that the delivery of the ICB's strategic and operational plans are achieved
within financial allocations

DELEGATED AUTHORITY

The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservation and Delegation
and may be amended from time to time. Decisions and functions delegated to the
Committee are detailed in Appendix 1.

114



Joined Up Care NHS'

Derbyshire

4.2

4.3

5.1
5.2

5.3

5.4

5.5

5.6

5.7

6.1
6.1.1

6.1.2

Derby and Derbyshire

Integrated Care Board

The Committee holds those powers as delegated in these Terms of Reference as
determined by the ICB Board.

The Committee may further establish sub-groups and delegate decisions in
accordance with guidance, for example to provider collaboratives at scale and at
place.

ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made, highlighting any concerns, actions taken, next steps
and ongoing monitoring. The report will also include recommendations that are
outside the delegated limits of the Committee and matters which require escalation
to, and approval from the ICB Board, if not already approved by them.

The Committee will advise the Audit and Governance Committee on the adequacy of
assurances available and contribute to the Annual Governance Statement.

The Committee will provide an annual report to the ICB Board on the effectiveness
of the Committee to discharge its duties.

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee shall be appointed by the ICB Board in accordance
with the ICB Constitution.

Any committee or sub-committee established in accordance with clause 4.6 of the
ICB Constitution may consist of or include persons who are not ICB members or
employees.

The membership of the Committee will comprise of:

(@) ICB Non-Executive Member for Population Health and Strategic
Commissioning and Public Partnerships

(b) 1CB Board Clinical (Other) Member

(c) Two System Non-Executive Directors
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(d) Representative for Provider Collaborative at Scale

(e) Representative for Provider Collaborative at Place

(f)  Representative for Clinical and Professional Leadership Group — Clinician(s)
(g) GP Clinical Lead

(h) Secondary Care Doctor

(i)  Allied Health Professional Representative

()  Director of Public Health

(k)  Chief Strategy and Delivery Officer

(I)  Chief Nursing Officer

(m) Chief Medical Officer

(n)  Chief Finance Officer

(o) Director of Primary Care

(p) Director of Medicines Management and Clinical Policies
(q) Chief People Officer

Subject experts will be attendees at each meeting.

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

Committee members may nominate a suitable deputy when necessary and
subject to the approval of the Chair of the Committee. All deputies should be fully
briefed and the Committee secretariat informed of any agreement to deputise so
that quoracy can be maintained.

Chair and Vice Chair

The Chair of the Committee shall be the Non-Executive Member for Population
Health and Strategic Commissioning and Public Partnerships. In the event that the
Chair is unavailable to attend, the ICB Board Clinical (Other) Member will act as the
Vice Chair and Chair the meeting, unless there is a conflict of interest. If the Chair
has a conflict of interest then the Vice Chair or, if necessary, another member of the
Committee will be responsible for deciding the appropriate course of action.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.
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6.3.2 Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

6.3.3 The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

7. MEETING ARRANGEMENTS AND FREQUENCY

71 The Committee will meet monthly before every ICB Board meeting to ensure all
information submitted to the ICB Board has been properly scrutinised and to develop
an agreed view on any future issues arising.

7.2 The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

7.3 Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

7.4 The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

7.5 Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

7.6 Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

7.7 There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

8. QUORACY

8.1 The quorum necessary for the transaction of business shall be 7 members, to include
2 Non-Executive Members (to include 1 ICB Non-Executive Members and 1 System
Non-Executive Director), 1 ICB Executive Director and 4 other members including
two clinical.

8.2 A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by telephone conference call, is competent to exercise
all or any of the authorities, powers and discretions vested in or exercisable by the
Committee.

8.3 If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

8.4 If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.
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BEHAVIOURS, VALUES AND DECISION-MAKING

Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with the ICB’s Constitution, Standing Orders, and Standards of Business
Conduct Policy.

Values

In delivering their roles and responsibilities, the Committee shall undertake to
contribute towards delivery of the following key purposes of an Integrated Care
System:

strive to improve the outcomes in population health and healthcare;

tackle inequalities in outcomes, experience and access;

enhance productivity and value for money; and

assist the NHS in supporting broader social and economic development.
Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

(c) Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between
the meetings of the Committee and in relation to which a decision must be
made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via telephone conference or communicate by
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email to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c¢) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

The ICB aims to meet the diverse needs of our services, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
current UK legislative requirements, including the Equality Act 2010 and the
Human Rights Act 1998, and promotes equal opportunities for all. The ICB aims
to ensure that no one receives less favourable treatment due to their protected
characteristics of their age, disability, sex (gender), gender reassignment, sexual
orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity. Appropriate consideration is also given to gender identity, socio-
economic status, immigration status and the principles of the Human Rights Act.

In carrying out its function, the ICB must have due regard to the Public Sector
Equality Duty (PSED). This applies to all activities for which the ICB is responsible,
including policy development, review and implementation.

Due Regard

The ICB has due regard to the PSED of the Equality Act 2010 to eliminate
discrimination; harassment; victimisation; to advance equality of opportunity; and
foster good relations between the protected groups.

IDENTIFYING AND MANAGING RISKS

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
Board Assurance Framework, corporate risks and any other significant risks. These
risks will be a standing agenda item of the sub-committee meetings at least quarterly
and at every meeting if risks are escalating or of concern.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.
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12. INTERDEPENDENCIES WITH OTHER GROUPS

The Committee will ensure any quality concerns are escalated to the System Quality
and Performance Committee. The Finance and Estates Committee and Integrated Care
Partnership will also be dependent on this Committee.

13. CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

13.1.1

13.1.2

13.1.3

13.1.4

13.1.5

13.1.6

ensure that they continue to comply with relevant organisational policies/
governance framework for probity and decision-making in line with sections 6.2.1
and 6.2.3 of the ICB's Constitution;

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(a) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

Conflicts of interest will apply to all providers of Primary Medical Care Services
including GP partners, Primary Care Networks, Derbyshire Community Health
Services NHS Foundation Trust, Chesterfield Royal Hospital NHS Foundation
Trust and DHU Healthcare for decisions relating to Primary Medical Care Services.
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14. SECRETARIAT AND ADMINISTRATION

14.1

14.2

14.3

14.4

14.5

14.6

14.7

15.
15.1

15.2

The Committee shall be supported with a secretariat function which will include ensuring
that:

the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead:;

attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

the Chair is supported to prepare and deliver reports to the ICB Board;
the Committee is updated on pertinent issues/ areas of interest/ policy developments;

action points are taken forward between meetings and progress against those actions
is monitored.

REVIEW

The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Population Health & Strategic Commissioning Committee: 14" September 2023

Approved by the ICB Board: 21%t September 2023

Review Date: January 2024
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Decisions and functions delegated to the Population Health & Strategic Commissioning Committee

ICB Committee
Population Health
and Strategic
Commissioning
Committee

Decisions and functions delegated to the committee
Delegated responsibility for:

overseeing the preparation and publication of the commissioning plan with
the involvement of the Health and Wellbeing Boards and aligned to the
strategy developed by the ICP;

developing and implementing the commissioning strategy and policy of the
ICB and to help secure the continuous improvement of the quality of
services, including the specified duties under the Mental Health Act;
retaining a focus on health inequalities, improved outcomes and quality
and ensure that the delivery of the ICB's strategic and operational plans
are achieved within financial allocations;

commissioning consistently with the duties of the Secretary of State and
NHSEI objectives, having regard to the Constitution;

making decisions within the limits as set out in the ICB's Scheme of
Reservations and Delegation; and

further delegating to sub-committees relating specifically to primary care
medical services but will retain oversight and accountability.

Reference

Population Health and
Strategic Commissioning
Committee Terms of
Reference

Population Health
and Strategic
Commissioning
Committee

The delegation arrangements and financial authority limits are as follows:

the approval of decisions within budget delegated to the Committee where
the annual revenue consequence is less than £1,500,000.

SORD 1.1(d)
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Commissioning and Investment
Decisions

This includes capital and revenue expenditures and income (both healthcare and non-
healthcare), and activities relating to such i.e. business cases, procurements, terminations and

disinvestments

1.1

Approval of decisions within budget,
where the annual revenue
consequence is:

(a)

Up to £50,000

Up to £100,000
Up to £1,000,000

Up to £1,500,000

Above £1,000,000

(a)

(b)
(c)
(d)

(e)

Functional Directors (Budget
Managers)

Executive Directors (Budget Holders)
ICB Executive Team

Population Health & Strategic
Commissioning Committee

ICB Board

These delegations apply where decisions are within
budgets delegated to the individual or Committee.

The delegated individual must ensure recurrent budget /
funding is available for future years before approval.

Committees, Delivery Boards, Provider Collaborative and
other such forums are not delegated to make decisions.
Those delegated may wish to seek assurance from any
such forum before the approval of a decision.

Where a Primary Care contract or arrangement which
has, or is capable of having, a term that exceeds five
years, approval from NHS England's Local Team
Director or Director of Finance must be sought.
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Public Partnership Committee

Terms of Reference

SCOPE

The Public Partnership Committee (the "Committee") is established by NHS Derby
and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB Board
in accordance with its Constitution.

These Terms of Reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee
and may only be changed with the approval of the ICB Board.

The committee is a non-executive chaired committee of the ICB board and its
members, including those who are not members of the ICB board, are bound by the
standing orders and other policies of the ICB.

PURPOSE

The purpose of the Committee is to:

monitor the continued development and delivery of the Joined Up Care Derbyshire
(JUCD) Engagement Strategy to ensure alignment with the ten principles for working
with people and communities outlined in national guidance;

ensure any service changes and plans are developed and delivered through effective
engagement with those affected by change and that patients, carers and the public
are at the centre of shaping the future of health and care in Derbyshire;

provide a lay forum within which discussions can take place to assess levels of
assurance and risk in relation to the delivery of statutory duties in public and patient
involvement and consultation, as defined within the Health & Care Act 2022;

retain a focus on the need for engagement in strategic priorities and programmes, to
ensure the local health and care system is developing robust processes in the
discharging of duties relating to involvement and consultation;

promote innovation and improvement in public and patient engagement;

provide update reports to the ICB Board on assurance and risk; and on the delivery
of duties and activities relating to patient and public engagement and involvement;

champion Patient and Public Involvement in all processes relating to ICB and JUCD
decisions;

seek assurance that the ICB is following defined processes to take due regard when
considering and implementing service changes as defined by the Equality Act 2010
and delivered through targeted engagement.
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3.

3.1

3.2

3.3

3.4

3.5

3.6

3.7

3.8

3.9

3.10

3.11

3.12

3.13
3.14

ROLES AND RESPONSIBILITIES

The Committee is asked to:

make recommendations on the 'phase 2' responsibilities of the Committee, likely from
autumn 2022, concurrent with the confirmation of the scope of the Integrated Care
Partnership, specifically relating to the scope, reporting arrangements and
membership of this committee;

champion patient and public engagement across the Derbyshire health and care
system, providing a watchful eye in scrutinising service developments;

ensure that the development and delivery of the Derby and Derbyshire Integrated
Care Strategy is driven by the insight and opinions gathered from local people;

champion the routine principles of continuous engagement and co-production when
assessing all public engagement activity, challenging and escalating findings where
standards and principles have not been met;

seek assurance of work to reach underserved groups and that this is being
coordinated across partners and agencies, ensuring that all voices are being heard;

seek assurance, through reports, reviews and presentations that the public are an
integral part of designing, commissioning, transforming and monitoring services;

seek assurance that the ICB and wider system are meeting statutory duties relating
to Patient and Public Engagement, as laid out in the Health & Care Act 2022,
including those relating to Local Authority Scrutiny;

seek assurance that the system has robust mechanisms for training relevant staff on
statutory duties relating to Patient and Public Engagement, as laid out in the Health
& Care Act 2022;

oversee the development and delivery of a robust infrastructure of engagement
mechanisms including, but not limited to, place-level engagement, reference groups
to provide insight on emerging issues, a citizen’s panel from which can be drawn
individuals across a matrix of geography/conditions/protected characteristics, project-
specific lay representation and other mechanisms as required;

ensure due process and appropriate methodologies have been followed in terms of
involving the public in system projects, including providing constructive advice and
challenge on proposed methods;

sign off the approach to all formal consultation programmes, either with delegated
authority from the ICB Board or prior to their final sign off at those meetings;

seek assurance that the system has processes to ensure that adherence to the
Equality Act duties of due regard is informing engagement programmes accordingly;

report to the ICB Board with regard to key risk areas and monitoring actions;

make recommendations for improvements and innovations in the way the system
works with patients and the public;
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3.15

3.16

3.17

3.18

4,

4.2

5.1
5.2

5.3

5.4

5.5

5.6

5.7

oversee the development, completion and action planning of any internal or external
audits relating to public engagement;
respond to external reviews and National Lessons Learnt reviews and bulletins
especially with regards to the way patients and the public are engaged;
ensure that all voices are heard at committee and programme meetings and that all
groups are given appropriate opportunity to shape local services;
act as an advocate for the engagement work being carried out for the future of health
and social care in Derbyshire through appropriate networks.

DELEGATED AUTHORITY
The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservation and Delegation
and may be amended from time to time. Decisions and functions delegated to the
Committee are detailed in Appendix 1.
The Committee holds those powers as delegated in these Terms of Reference as
determined by the ICB Board.

ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The Committee is authorised by the ICB Board to provide the ICB Board with
appropriate assurances in respect of ensuring the voice of the public is heard
throughout the ICB processes in the planning, commissioning, transformation and
monitoring of services and to provide advice and support in the delivery of appropriate
and effective methodologies.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made. The report will include recommendations that are
outside the delegated limits of the Committee and which require escalation to, and
approval from the ICB Board, if not already approved by them.

The Committee will provide an annual report to the ICB Board on the effectiveness
of the Committee to discharge its duties.

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.
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6.
6.1
6.1.1

6.1.5

6.1.7

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee may be appointed from the ICB Board, Officers of the
ICB or other external bodies as required to enable the Committee to fulfil its
purpose.

When determining the membership of the Committee, active consideration will be
made to equality, diversity and inclusion.

Any committee or sub-committee established in accordance with clause 4.6 of the
ICB Constitution may consist of or include persons who are not ICB members or
employees.

The membership of the Committee in Phase 1 will comprise of the following voting
and non-voting members:

Voting Members

. Chair, ICB Non-Executive Member for Public Partnership

. Vice-Chair, ICB Non-Executive Member for Audit and Governance
Patient Lay Members

NHS Foundation Trust Governor Members

o Chesterfield Royal Hospital NHS FT

o Derbyshire Community Health Services NHS FT

o Derbyshire Healthcare NHS FT

o University Hospitals of Derby and Burton NHS FT

Voluntary Sector Representative

. ICB Diversity & Inclusion Network representative

Non-voting Members

. Chief Executive, Healthwatch Derby

Chief Executive, Healthwatch Derbyshire

ICB Chief of Staff

ICB Deputy Director of Communications and Engagement

) Community engagement representative, Derbyshire County Council
o Community engagement representative, Derby City Council

o ICB Head of Engagement

Phase 2 membership will be confirmed in due course. Subject experts will be
attendees at each meeting.

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

Committee members may nominate a suitable deputy when necessary and
subject to the approval of the Chair of the Committee. All deputies should be fully
briefed and the Committee secretariat informed of any agreement to deputise so
that quoracy can be maintained.
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6.2

6.3
6.3.1

6.3.2

6.3.3

7.

7.1

7.2

7.3

7.4

7.5

7.6

7.7

Chair and Vice Chair

The Chair of the Committee shall be a Non-Executive Member of the ICB Board. In
the event that the Chair is unavailable to attend, a Non-Executive Member will act as
the Vice Chair and Chair the meeting, unless there is a conflict of interest. If the Chair
has a conflict of interest then the Vice Chair or, if necessary, another member of the
Committee will be responsible for deciding the appropriate course of action.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet monthly before every ICB Board meeting to ensure all
Quality and Performance information submitted to the ICB Board has been properly
scrutinised and to develop an agreed view on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum shall be 1 ICB Non-Executive Member, to include the Chair or Vice Chair,
plus at least 2 representatives drawn from the lay members and FT Governors, and
1 Executive Director or Deputy.
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8.2

8.3

8.4

9.

9.2
9.2.1

9.2.2

9.23

9.24

A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by video conference, is competent to exercise all or any
of the authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

BEHAVIOURS AND DECISION-MAKING

Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with the ICB’s Constitution, Standing Orders, and Standards of Business
Conduct Policy.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

()  Where thereis a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between
the meetings of the Committee and in relation to which a decision must be
made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email
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9.3
9.3.1

9.3.2

9.4

10.
10.1

10.2

11.
11.1

to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c¢) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

The ICB aims to meet the diverse needs of our services, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
current UK legislative requirements, including the Equality Act 2010 and the
Human Rights Act 1998, and promotes equal opportunities for all. The ICB aims
to ensure that no one receives less favourable treatment due to their protected
characteristics of their age, disability, sex (gender), gender reassignment, sexual
orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity. Appropriate consideration is also given to gender identity, socio-
economic status, immigration status and the principles of the Human Rights Act.

In carrying out its function, the ICB must have due regard to the Public Sector
Equality Duty (PSED). This applies to all activities for which the ICB is responsible,
including policy development, review and implementation.

Due Regard

The ICB has due regard to the PSED of the Equality Act 2010 to eliminate
discrimination; harassment; victimisation; to advance equality of opportunity; and
foster good relations between the protected groups.

SUB-COMMITTEES

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups. The Terms of Reference of each such
sub-committee or working group shall be approved by the Committee and shall set
out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

IDENTIFYING AND MANAGING RISKS

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
Board Assurance Framework, corporate risks and any other significant risks. These
risks will be a standing agenda item of the sub-committee meetings at least quarterly
and at every meeting if risks are escalating or of concern.

130

NHS

Derby and Derbyshire

Integrated Care Board



Joined Up Care NHS

Derby and Derbyshire

D el b \)/ o h | e Integrated Care Board

12. CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

12.1.1

12.1.2

12.1.3

12.1.4

12.1.5

ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making, in line with
sections 6.2.1 and 6.2.3 of the ICB's Constitution;

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(a) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1

13.2

13.3

the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed in accordance with the Standing Orders,
having been agreed by the Chair with the support of the relevant executive lead,;

attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;
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134 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the ICB Board;

13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

Reviewed by Public Partnership Committee: 18" August 2023

Approved by the ICB Board: 21t September 2023

Review Date: January 2024

132

NHS

Derby and Derbyshire

Integrated Care Board



Joined Up Care
Derbyshire

ICB Committee
Public Partnership
Committee

NHS

Derby and Derbyshire

Integrated Care Board

Appendix 1

Decisions and functions delegated to the committee
Delegated responsibility to:

ensure appropriate engagement and consultation with patients and the public for
new or changing services;

assess levels of assurance and risk in relation to the delivery of statutory duties
in public and patient involvement and consultation, as defined within the Health
& Social Care Act 2012;

retain a focus on the need for engagement in strategic priorities and
programmes, to ensure the local health system is developing robust processes
in the discharging of duties relating to involvement and consultation; and

seek assurance that the Derbyshire system is following defined processes to
take due regard when considering and implementing service changes as defined
by the Equality Act 2010 and delivered through targeted engagement.

Reference

Public Partnership
Committee Terms of
Reference

133




Joined Up Care

Derbyshire

1.
1.1

1.2

1.3

2.2

2.3

24
241

242

Quality and Performance Committee

Terms of Reference

SCOPE

The Quality and Performance Committee (the "Committee") is established by NHS
Derby and Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB
Board in accordance with its Constitution.

These Terms of Reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee
and may only be changed with the approval of the ICB Board.

The Committee is a non-executive member chaired committee of the ICB Board and
its members, including those who are not members of the ICB Board, are bound by
the Standing Orders and other policies of the ICB.

PURPOSE

The Committee has been established to provide the ICB with assurance that it is
delivering its functions in a way that secures continuous improvement in the quality
of service and performance, against each of the dimensions of quality set out in the
Shared Commitment to Quality and enshrined in the Health and Care Bill 2021. This
includes reducing inequalities in the quality of care.

The Committee exists to scrutinise the robustness of, and gain and provide
assurance to the ICB, that there is an effective system of quality governance and
performance. It needs to ensure internal control that supports it to effectively deliver
its strategic objectives and provide sustainable, high quality care.

The Committee will provide regular assurance updates to the ICB in relation to
activities and items within its remit.

The purpose of the Committee is to:
maintain system oversight in relation to quality and performance across the ICB;
be assured that the system is focused on:

(a) developing and reviewing shared quality and performance priorities for the
system;

(b) sharing knowledge, insights and learning to inform improvement;

(c) understanding variation and risks to quality across the system, including
early warning flags; and

(d) discussing collective action needed to address risks and issues, which the
system is responsible for delivering with support from wider partners;
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243

244

245

246

247

248

249

2.4.10

NHS

Derby and Derbyshire

Integrated Care Board

be assured that focus is on quality and performance across pathways, care
journeys, services and sectors (e.g. planned care, urgent and emergency care,
mental health, learning disabilities and autism, children and young people, Primary
Care and Social Care);

be sighted on quality, performance and outcome information against key
performance trajectories and be assured that quality issues are appropriately
acted upon;

be sighted on exceptions from the ICS Quality Report and gain assurance that the
system and each statutory board deliver against all Key Quality Indicators, aligned
to the Quality Framework;

receive matters of escalation in relation to exceptions from the ICS Quality Report,
and other concerns raised by the System Quality Group and the System Oversight
and Delivery Group;

maintain oversight that the system organisations discharge their statutory duties
in relation to the achievement of continuous quality improvement;

be assured in terms of delivery against of the Constitution, NHS Long Term Plan,
Public Health Outcomes Framework and associated NHS performance regimes,
and the Local Authority Quality Assurance Strategy agreeing any action plans or
recommendations as appropriate;

manage any risks associated with the delivery of the System Quality Strategy and
more general strategic quality risks across the system; a register will be
maintained to ensure effective tracking of mitigations and escalation as necessary;
and

oversee and monitor patient outcomes, experience and access to services.

3. ROLES AND RESPONSIBILITIES

The responsibilities of the Committee will be authorised by the ICB Board. It is expected
that the Committee will:

3.1

3.2

3.3

3.4
3.5

be assured that there are robust processes in place for the effective management of
quality and performance;

scrutinise structures in place to support quality, performance, planning, control and
improvement, to be assured that the structures operate effectively and timely action
is taken to address areas of concern;

agree and put forward the key quality priorities that are included within the ICB
strategy/annual plan, including priorities to address variation/inequalities in care;

oversee and monitor the delivery of the ICB key statutory requirements;

review and monitor those risks on the Board Assurance Framework and the System
Quality Group Risk Register which relate to quality and performance, and high-risk
operational risks which could impact on care. the System Quality Group will need to
escalate relevant risks to the Corporate Risk Register;
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3.6

3.7

3.8

3.9

3.10

3.11

3.12

3.13

3.14

3.15

3.16

3.17

3.18

3.19

NHS
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ensure the ICB is kept informed of significant risks and mitigation plans, in a timely
manner;

oversee and scrutinise the ICB’s response to all relevant Directives, Regulations,
national standard, policies, reports, reviews and best practice as issued by the
Department of Health and Social Care, NHSEI and other regulatory bodies/external
agencies (e.g. CQC, NICE) to gain assurance that they are appropriately reviewed
and actions are being undertaken, embedded and sustained,

maintain an overview of changes in the methodology employed by regulators and
changes in legislation/regulation and assure the ICB that these are disseminated and
implemented across all sites;

oversee and seek assurance on the effective and sustained delivery of the ICB
Quality Improvement Programmes;

ensure that mechanisms are in place to review and monitor the effectiveness of the
quality of care delivered by providers and place;

receive assurance that the ICB identifies lessons learned from all relevant sources,
including, incidents, never events, complaints and claims and ensures that learning
is disseminated and embedded:;

receive assurance that the ICB has effective and transparent mechanisms in place
to monitor mortality and that it learns from death (including coronial inquests and PFD
report);

to be assured that people drawing on services are systematically and effectively
involved as equal partners in quality activities;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for safeguarding adults and children;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for infection prevention and control;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for equality and diversity as it applies to people
drawing on services;

scrutinise the robustness of the arrangements for and assure compliance with the
ICB’s statutory responsibilities for medicines optimisation and safety;

have oversight of and approve the Terms of Reference and work programmes for the
groups reporting into the Committee (e.g. System Quality Groups, Infection
Prevention and Control, Safeguarding Boards /Hubs etc.); and

ensure the delivery of the quality and performance aspects within the ICB Strategy
and Derby and Derbyshire NHS' Five Year Plan 2023/24 to 2027/28. .
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3.20

3.20.1

3.20.2

3.20.3

3.20.4

3.21

3.21.1

3.21.2

3.21.3

3.21.4

3.21.5

3.21.6

3.21.7

3.21.8

3.21.9

NHS
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Collaboration

The Committee will maintain oversight and receive assurance in relation to ensuring:

there is a collaborative approach to promote multi-professional leadership and a
shared vision for quality and performance within the System;

a culture of learning and improvement to ensure provision of high-quality
sustainable services;

quality oversight is maintained in relation to public health outcomes and the wider
determinants of health; and take appropriate action as required to support the
reduction in health inequalities; and

quality and performance oversight is maintained in relation to the performance of
Health and Social Care organisations within the ICS in terms of the Care Quality
Commission (CQC) and any other relevant regulatory bodies.

Systems

The Committee will maintain oversight and receive assurance in relation to ensuring:

there are clear roles and accountabilities in relation to quality and performance
oversight;

effective improvement mechanisms are in place, including peer review and
external support;

ensuring there are processes to effectively identify early warning signs that there
is a quality or performance issue;

processes are established to identify, resolve and escalate risk emerging from
poor quality as a result of poor performance against performance indicators;

implementation of the Patient Safety Strategy, including process and compliance
in relation to PSIRF; being informed of all Never Events and informing the key
partners of any escalation or sensitive issues;

processes are in place to interpret and implement local, regional and national
policy (e.g. quality accounts, safeguarding etc.) and provide assurance that policy
requirements are embedded in services;

receiving assurance from the System Quality Group on the approval of nursing
and quality policies. The Committee shall provide assurance on this to the ICB
Board via the Committee's assurance report;

considerations relating to safeguarding children and adults are integral to services
and robust processes are in place to deliver statutory functions of all Health and
Social Care Organisations within the ICS; and

Equality Impact Assessments (EQIAs) are undertaken and reviewed by System
Quality Group for proposed service changes using the established mechanisms
with any matters of concern escalated.
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3.22

3.22.1

3.22.2

3.22.3

3.22.4

3.22.5

3.23

3.23.1

3.23.2

3.23.3

Integrated Care Board

The definition of the System and the scope is any quality and performance issues
within the boundary of Derbyshire/Derby City. It covers health and social care
providers, private providers of care, voluntary and charitable services.

Learning and Insight
The Committee will maintain oversight and receive assurance in relation to:

establishing systems to draw from intelligence in order to inform quality and
performance improvement, and to act on early warning signs;

maintaining oversight in terms of variation and risk across clinical pathways and
to provide a view on the quality aspects of clinical pathways, care journeys and
Transformation Programmes;

ensuring that quality and performance assurance data is used to inform
commissioning decisions and drive improvements;

ensuring that processes are in place to provide assurance and oversight that
services are high quality; meaning that they are safe, effective, caring, responsive
and well-led and provide patients, service users and carers with positive
experiences of care, and

will liaise with appropriate external bodies such as the CQC or professional
regulatory bodies.

Improvement
The Committee will maintain oversight and receive assurance in relation to ensuring:

that at every service level there is a consistent set of meaningful “measures that
matter” which can be used to inform improvement;

data and intelligence are effectively utilised in order to identify and prioritise the
most important quality and performance issues, enabling corrective action to be
taken; and

action is taken where required to investigate any quality, safety or patient
experience concerns, noting action is taken to ensure that improvements in quality
are implemented where necessary.

4. DELEGATED AUTHORITY

4.2

The Committee is a formal committee of the ICB. The ICB Board has delegated
authority to the Committee as set out in the Scheme of Reservation and Delegation
and may be amended from time to time. Decisions and functions delegated to the
Committee are detailed in Appendix 1.

The Committee holds those powers as delegated in these Terms of Reference as
determined by the ICB Board.
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5.
5.1
5.2

5.3

5.4

5.5

5.6

5.7

6.1
6.1.1

6.1.2

6.1.3

6.1.5
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ACCOUNTABILITY

The Committee is directly accountable to the ICB Board.

The minutes of the meetings shall be formally recorded by the secretary and
submitted to the ICB Board in accordance with the Standing Orders.

The Chair of the Committee will report to the ICB Board following each meeting,
confirming all decisions made, highlighting any concerns, actions taken, next steps
and ongoing monitoring. The report will also include recommendations that are
outside the delegated limits of the Committee and matters which require escalation
to, and approval from the ICB Board, if not already approved by them.

The Committee will provide an annual report to the ICB Board on the effectiveness
of the Committee to discharge its duties.

The Committee shall maintain an annual work programme, ensuring that all matters
for which it is responsible are addressed in a planned manner, with appropriate
frequency across the year.

The Committee may investigate, monitor and review any activity within its terms of
reference. It is authorised to seek any information it requires from any Group.

The Committee will receive schedules assurance report from its delegated groups.
Any delegated groups would need to be agreed by the ICB Board.

MEMBERSHIP AND ATTENDANCE

Membership

Members of the Committee shall be appointed by the ICB Board in accordance
with the ICB Constitution.

Any committee or sub-committee established in accordance with clause 4.6 of the
ICB Constitution may consist of or include persons who are not ICB members or
employees.

The ICB Board will appoint no fewer than four members of the Committee including
two who are Non-Executive Members of the ICB Board. Other attendees of the
Committee need not be members of the ICB Board, but they may be.

When determining the membership of the Committee, active consideration will be
made to equality, diversity and inclusion.

The membership of the Committee will comprise of:

(a) ICB Board Clinical (Other) Member;

(b) 1CB Non-Executive Member for Finance and Estates;
(c) ICB Chief Nursing Officer;

(d) I1CB Chief Medical Officer;
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(e) ICB Chief Strategy and Delivery Officer;

(f)  Provider Non-Executive Directors, with responsibility for Quality;

(g) Primary Care Representative.

Local Authority representatives will be invited to attend the meeting as participants.
Subject experts and supporting officers will be attendees at each meeting.

The Committee may also request attendance by appropriate individuals to present
relevant reports and/or advise the Committee.

Committee members may nominate a suitable deputy when necessary and
subject to the approval of the Chair of the Committee. All deputies should be fully
briefed and the Committee secretariat informed of any agreement to deputise so
that quoracy can be maintained.

Chair and Vice Chair

The Chair of the Committee shall be the ICB Board Clinical (Other) Member of the
ICB Board. In the event that the Chair is unavailable to attend, the ICB Non-Executive
Member for Finance and Estates will act as the Vice Chair and Chair the meeting,
unless there is a conflict of interest. If the Chair has a conflict of interest then the Vice
Chair or, if necessary, another member of the Committee will be responsible for
deciding the appropriate course of action.

Attendance

It is expected that members will prioritise these meeting and make themselves
available; exceptionally where this is not possible a deputy may attend of sufficient
seniority who will have delegated authority to make decisions on behalf of their
organisation in accordance with the objectives set out in the Terms of Reference
for this Committee. For Local Authority representatives this will be in accordance
with the due political process.

Members are expected to attend at least 75% of meetings held each calendar year
to ensure consistency.

The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet monthly before every ICB Board meeting to ensure all
quality and performance information submitted to the ICB Board has been properly
scrutinised and to develop an agreed view on any future issues arising.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.
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The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

Ratified minutes of the meeting will be circulated to all sub-groups for dissemination
to their members.

There will be a standing agenda item at the end of each meeting to check the
objectives have been met and review effectiveness of the discussions.

QUORACY

The quorum shall be one ICB Non-Executive Member, to include the Chair or Vice
Chair, plus at least the Chief Nursing Officer, or Chief Medical Officer from the ICB
(or deputy), and two provider representatives (to include one provider Non-Executive
Director, with responsibility for Quality). Nominated deputies are invited to attend in
place of the regular member as required.

A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by video conference, is competent to exercise all or any
of the authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.

If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

BEHAVIOURS AND DECISION-MAKING

Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with the ICB’s Constitution, Standing Orders, and Standards of Business
Conduct Policy.

Decision-Making

Members are expected to act as facilitators, providing effective communication for
the programme to engage their respective organisations in the developments;
modelling collective leadership.

Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.
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Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

() Where thereis a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be record in the minutes.

Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between
the meetings of the Committee and in relation to which a decision must be
made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email
to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.

Equality and Diversity

The ICB aims to meet the diverse needs of our services, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
current UK legislative requirements, including the Equality Act 2010 and the
Human Rights Act 1998, and promotes equal opportunities for all. The ICB aims
to ensure that no one receives less favourable treatment due to their protected
characteristics of their age, disability, sex (gender), gender reassignment, sexual
orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity. Appropriate consideration is also given to gender identity, socio-
economic status, immigration status and the principles of the Human Rights Act.

In carrying out its function, the ICB must have due regard to the Public Sector
Equality Duty (PSED). This applies to all activities for which the ICB is responsible,
including policy development, review and implementation.

Due Regard

The ICB has due regard to the PSED of the Equality Act 2010 to eliminate
discrimination; harassment; victimisation; to advance equality of opportunity; and
foster good relations between the protected groups.
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10. SUB-COMMITTEES

10.1

10.2

The Committee may delegate responsibility for specific aspects of its duties to
sub-committees or working groups (see Appendix 2). The Terms of Reference of
each such sub-committee or working group shall be approved by the Committee and
shall set out specific details of the areas of responsibility and authority.

Any sub-committees or working groups will report via their respective Chairs following
each meeting or at an appropriate frequency as determined by the Committee.

11. IDENTIFYING AND MANAGING RISKS

11.1

The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

The Committee will receive and review those risks delegated to it consisting of the
Board Assurance Framework, corporate risks and any other significant risks. These
risks will be a standing agenda item of the sub-committee meetings at least quarterly
and at every meeting if risks are escalating or of concern.

12. MANAGING CONFLICTS OF INTEREST

Members of the Committee shall adopt the following approach:

12.1.1

12.1.2

12.1.3

12.1.4

12.1.5

ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making, in line with
sections 6.2.1 and 6.2.3 of the ICB's Constitution;

a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;

in advance of any meeting, consideration will be given as to whether conflicts of
interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

the Chair will take overall responsibility for managing conflicts of interest pertinent
to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

the Chair will determine how declared interests should be managed, which is likely
to involve one the following actions:

(a) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;
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(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

13. SECRETARIAT AND ADMINISTRATION
The Committee shall be supported with a secretariat function which will include ensuring
that:

13.1 the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed within five working days of the meeting, in
accordance with the Standing Orders, and having been agreed by the Chair with the
support of the relevant executive lead;

13.2 attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

13.3 records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

134 good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;

13.5 the Chair is supported to prepare and deliver reports to the ICB Board;

13.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

13.7 action points are taken forward between meetings and progress against those actions
is monitored.

14. REVIEW

14.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

14.2 These terms of reference will be reviewed at least annually and more frequently if
required. Any proposed amendments to the terms of reference will be submitted to
the ICB Board for approval.

14.3 The Committee will utilise a continuous improvement approach in its delegation and
all members will be encouraged to review the effectiveness of the meeting at each
sitting.

Reviewed by Quality and Performance Committee: 31st August 2023

Approved by the ICB Board: 21t September 2023

Review Date: January 2024
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Appendix 1

Decisions and functions delegated to the Quality and Performance Committee

Decisions and functions delegated to the committee

Delegated responsibility to ensure:

the system organisations discharge their statutory duties in relation to the
achievement of continuous quality improvement;

quality and outcome information against key performance trajectories is received
and quality issues identified, ensuring they are acted upon;

delivery against of the Constitution, NHS Long Term Plan, Public Health Outcomes
Framework, and associated NHS performance regimes, agreeing any action plans
or recommendations as appropriate;

continuous improvements in quality and outcomes of clinical effectiveness, safety
and patient experience are secured;

processes are in place to interpret and implement local, regional and national policy
(e.g. Quality Accounts, Safeguarding etc.) and provide assurance that policy
requirements are embedded in services; and

considerations relating to safeguarding children and adults are integral to services
and robust processes are in place to deliver statutory functions of all Health and

Social Care Organisations within the ICS.

Reference

Quality and Performance
Committee Terms of
Reference
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Appendix 2

Quality and Performance Committee Delegation Structure

Integrated Care
Board

System Quality &
Performance
Committee

Local Maternity and
Neonatal System
Board

System Quality
Group

Quality & Safety
Forum

DDICB Safeguarding Provider Infection

Children and Looked Quality Prevention CHC/ .
Assurance Control Commissioning
After Children and (CQRG) (IPC) for Individuals

Safeguarding Adults

Patient
Experience

collaboration meeting.

NHS Standard LeDeR
Contract Steering
- Schedule 4 Grou
DDICS. Derby and - COUN P
Safeguarding Derbyshire

Children, Safeguarding
Looked After Adults Board

Children and Patient Safety
Safeguarding Meetings LeDeR

Adults Governance
Committee Derby and Panel

Derbyshire
Safeguarding
Childrens
Named and Partnership
Designated
Professional
s and Health
Assurance
Children

Quality Visits
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Remuneration Committee

Terms of Reference

1. SCOPE

1.1 The Remuneration Committee (the "Committee") is established by NHS Derby and
Derbyshire Integrated Care Board (the "ICB") as a Committee of the ICB Board in
accordance with its Constitution.

1.2 These terms of reference, which must be published on the ICB website, set out the
membership, the remit, responsibilities and reporting arrangements of the Committee
and may only be changed with the approval of the ICB Board.

1.3 The Committee is a Non-Executive Member committee of the ICB Board and its
members, including those who are not members of the ICB Board, are bound by the
Standing Orders and other policies of the ICB.

2. PURPOSE

2.1 The Committee’s main purpose is to exercise the functions of the ICB relating to
paragraphs 17 to 19 of Schedule 1B to the NHS Act 2006. In summary it will confirm
the ICB Pay Policy including adoption of any pay frameworks for all employees
including senior managers/directors (including board members) and non-executive

members.
2.2 The ICB Board has also delegated the following functions to the Committee:
2.2.1 elements of the nominations and appointments process for ICB Board members;
2.2.2 oversight of executive board member performance.

3. RESPONSIBILITIES OF THE COMMITTEE
The Committee’s duties are as follows:
3.1 for the Chief Executive, Directors and other Very Senior Managers:

3.1.1 determine all aspects of remuneration including but not limited to salary, (including
any performance-related elements) bonuses, pensions and cars;

3.1.2 determine arrangements for termination of employment and other contractual
terms and non-contractual terms;

3.2 for all staff:

3.2.1 determine the ICB pay policy (including the adoption of pay frameworks such as
Agenda for Change);

3.2.2 oversee contractual arrangements;
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3.2.3 determine the arrangements for termination payments and any special payments
following scrutiny of their proper calculation and taking account of such national
guidance as appropriate; and

3.3 possible additional functions that ICBs might choose to include in the scope of the
committee include:

3.3.1 functions in relation to nomination and appointment of (some or all) ICB Board
members;

3.3.2 functions in relation to performance review/ oversight for directors/senior
managers;

3.3.3 succession planning for the ICB Board;

3.34 assurance in relation to ICB statutory duties relating to people such as compliance
with employment legislation including such as Fit and Proper Person Regulation
(FPPR).

4. AUTHORITY

4.1 The Remuneration Committee is authorised by the ICB Board to:
4.1.1 investigate any activity within its terms of reference;
41.2 seek any information it requires within its remit, from any employee or member of

the ICB (who are directed to co-operate with any request made by the committee)
within its remit as outlined in these terms of reference;

4.1.3 obtain legal or other independent professional advice and secure the attendance
of advisors with relevant expertise if it considers this is necessary to fulfil its
functions. In doing so the committee must follow any procedures put in place by
the ICB for obtaining legal or professional advice;

4.1.4 create task and finish sub-groups in order to take forward specific programmes of
work as considered necessary by the Committee’s members. The Committee shall
determine the membership and terms of reference of any such task and finish
sub-groups in accordance with the ICB’s constitution, standing orders and SoRD
but may /not delegate any decisions to such groups.

4.2 For the avoidance of doubt, in the event of any conflict, the ICB Standing Orders,
Standing Financial Instructions and the Scheme of Reservations and Delegation will
prevail over these terms of reference other than the committee being permitted to
meet in private. Decisions and functions of the Committee are detailed in Appendix 1.

5. ACCOUNTABILITY AND REPORTING

5.1 The Committee is accountable to the ICB Board and shall report to the ICB Board on
how it discharges its responsibilities.

5.2 The minutes of the meetings shall be formally recorded by the secretary and a verbal
update provided to the ICB Confidential Board following each of its meetings. Where
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an individual's remuneration is discussed, the conflicts of interest and any personal
or individual's sensitivities must be managed appropriately.

53 The Committee will provide the ICB Board with an Annual Report. The report will
summarise its conclusions from the work it has done during the year.

6. MEMBERSHIP AND ATTENDANCE

6.1 Membership

6.1.1 The Committee members shall be appointed by the ICB Board in accordance with
the ICB Constitution.

6.1.2 The ICB Board will appoint no fewer than three members of the Committee
including two Independent Non-Executive Members of the ICB Board. Other
members of the Committee need not be members of the ICB Board, but they may
be. The Non-Executive Members are:

(@) Non-Executive Member of Remuneration;

(b)  Non-Executive Member of Population Health and Strategic Commissioning;
and

(c) ICB Board Clinical (Other) Member.

6.1.3 The Chair of the Audit and Governance Committee may not be a member of the
Remuneration Committee.

6.1.4 The Chair of the ICB Board may be a member of the Committee but may not be
appointed as the Chair.

6.1.5 When determining the membership of the Committee, active consideration will be
made to diversity and equality.

6.2 Chair and Vice Chair

6.2.1 In accordance with the constitution, the Committee will be chaired by the
Non-Executive Member responsible for Remuneration, appointed on account of
their specific knowledge skills and experience making them suitable to chair the

Committee.
6.2.2 Committee members may appoint a Vice Chair from amongst the members.
6.2.3 In the absence of the Chair, or Vice Chair, the remaining members present shall

elect one of their number Chair the meeting.

6.2.4 The Chair will be responsible for agreeing the agenda and ensuring matters
discussed meet the objectives as set out in these Terms of Reference.

6.3 Attendees

6.3.1 Only members of the Committee have the right to attend Committee meetings, but
the Chair may invite relevant staff to the meeting as necessary in accordance with
the business of the Committee.
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Meetings of the Committee may also be attended by the following individuals who
are not members of the Committee for all or part of a meeting as and when
appropriate. Such attendees will not be eligible to vote:

(@) the ICB’s most senior HR Advisor or their nominated deputy;
(b)  Chief Finance Officer or their nominated deputy; and
(c) Chief Executive or their nominated deputy.

The Chair may ask any or all of those who normally attend, but who are not
members, to withdraw to facilitate open and frank discussion of particular matters.

No individual should be present during any discussion relating to:
(a) any aspect of their own pay; and

(b) any aspect of the pay of others when it has an impact on them.

MEETING ARRANGEMENTS AND FREQUENCY

The Committee will meet in private.

The Committee will meet at least twice each year and arrangements and notice for
calling meetings are set out in the Standing Orders. Additional meetings may take
place as required.

The ICB Board, Chair or Chief Executive may ask the Remuneration Committee to
convene further meetings to discuss particular issues on which they want the
Committee’s advice.

The Chair of the Committee may arrange extraordinary meetings at their discretion
and if required to consider matters in a timely manner.

Where necessary members will be required to respond to virtual electronic
communications owing to timescales.

The Chair will be responsible for agreeing the agenda; ensuring matters discussed
meet the objectives as set out in these Terms of Reference.

Additional items for the agenda will be taken by exception with the knowledge and
agreement of the Chair in advance of the meeting commencing.

QUORACY

For a meeting to be quorate a minimum of two of the Members is required, including
the Chair or Vice Chair.

A duly convened meeting of the Committee at which quorum is present at the
meeting, or are contactable by video conference, is competent to exercise all or any
of the authorities, powers and discretions vested in or exercisable by the Committee.

If the quorum has not been reached, then the meeting may proceed if those attending
agree, but no decisions requiring agreement by statutory bodies may be taken.
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8.4 If any member of the Committee has been disqualified from participating in the
discussion and/or decision-making for an item on the agenda, by reason of a
declaration of a conflict of interest, then that individual shall no longer count towards
the quorum.

9. BEHAVIOURS AND DECISION-MAKING
9.1 Behaviours

Members will be expected to conduct business in line with the ICB values and
objectives. Members of, and those attending, the Committee shall behave in
accordance with the ICB’s Constitution, Standing Orders, and Standards of Business
Conduct Policy.

9.2 Decision-Making

9.2.1 Decisions will be guided by national NHS policy and best practice to ensure that
staff are fairly motivated and rewarded for their individual contribution to the
organisation, whilst ensuring proper regard to wider influences such as national
consistency.

9.2.2 Members are expected to provide information as necessary to support the
undertaking of accurate analysis to inform developments.

9.2.3 Voting

(a) Decisions will be taken in accordance with the Standing Orders. The
Committee will reach conclusions by consensus. When this is not possible
the Chair may call a vote.

(b)  Only members of the Committee may vote. Each member is allowed one
vote and a majority will be conclusive on any matter.

(c) Where there is a split vote, with no clear majority, the Chair of the Committee
will hold the casting vote. The result of the vote will be recorded in the
minutes.

9.24 Urgent Decisions

(@) The Committee may be required to take urgent decisions. An urgent decision
is one where the requirement for the decision to be made arises between
the meetings of the Committee and in relation to which a decision must be
made prior to the next scheduled meeting.

(b)  Where an urgent decision is required a supporting paper will be circulated to
all members. To reach a consensus view or make a decision the members
may meet either in person, via video conference or communicate by email
to take an urgent decision. The quorum, as described above, must be
adhered to for urgent decisions.

(c) Insuch circumstances, a minute of the discussion and decision will be taken
by the secretary and will be reported to the next meeting for formal
ratification.
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9.3 Equality and Diversity

9.3.1 The ICB aims to meet the diverse needs of our services, population and workforce,
ensuring that none are placed at a disadvantage over others. It takes into account
current UK legislative requirements, including the Equality Act 2010 and the
Human Rights Act 1998, and promotes equal opportunities for all. The ICB aims
to ensure that no one receives less favourable treatment due to their protected
characteristics of their age, disability, sex (gender), gender reassignment, sexual
orientation, marriage and civil partnership, race, religion or belief, pregnancy and
maternity. Appropriate consideration is also given to gender identity, socio-
economic status, immigration status and the principles of the Human Rights Act.

9.3.2 In carrying out its function, the ICB must have due regard to the Public Sector
Equality Duty (PSED). This applies to all activities for which the ICB is responsible,
including policy development, review and implementation.

9.4 Due Regard

The ICB has due regard to the PSED of the Equality Act 2010 to eliminate
discrimination; harassment; victimisation; to advance equality of opportunity; and
foster good relations between the protected groups.

9.5 Benchmarking and guidance

The Committee will take proper account of National Agreements and appropriate
benchmarking, for example Agenda for Change and guidance issued by the
Government, the Department of Health and Social Care, NHS England and the wider
NHS in reaching their determinations.

10. IDENTIFYING AND MANAGING RISKS

10.1 The Committee will help to identify concerns and risks, diagnose and develop
actions/improvement plans to mitigate and respond to risks, and oversee
implementation.

10.2 The Committee will receive and review those risks delegated to it consisting of the
Assurance Framework, corporate risks and any other significant risks. These risks
will be a standing agenda item of the sub-committee meetings at least quarterly and
at every meeting if risks are escalating or of concern.

11. MANAGING CONFLICTS OF INTEREST
Members of the Committee shall adopt the following approach:

11.1.1 ensure that they continue to comply with relevant organisational
policies/governance framework for probity and decision-making;

11.1.2 a register of interests will be recorded and maintained. This will be reviewed
annually to ensure accuracy, in the intervening periods members should declare
any unregistered interests pertinent to the agenda on an on-going basis. Members
will be responsible for notifying of any changes to their respective declarations as
and when they occur;
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11.1.3 in advance of any meeting, consideration will be given as to whether conflicts of

interest are likely to arise in relation to any agenda item and how they should be
managed. This may include steps to be taken prior to the meeting, such as
ensuring that supporting papers for a particular agenda item are not sent to
conflicted individuals;

11.1.4 the Chair will take overall responsibility for managing conflicts of interest pertinent

to agenda items as they arise; any such declarations will be formally recorded in
the minutes of the meeting;

11.1.5 the Chair will determine how declared interests should be managed, which is likely

to involve one of the following actions:

(a) requiring the individual to withdraw from the meeting for that part of the
discussion if the conflict could be seen as detrimental to the discussions;

(b) allowing the individual to participate in the discussion, but not the decision-
making process;

(c) allowing full participation in discussion and the decision-making process, as
the potential conflict is not perceived to be material or detrimental to the
decision-making arrangements.

11.1.6 In respect of the Non-Executive members who constitute the majority of the

12.

12.1

12.2

12.3

12.4

membership of the Remuneration Committee, their own remuneration and terms
of service is set out as part of the national framework. However, where a review
within the nationally agreed pay scales is required, an Advisory Group will be
established to make a formal recommendation for any changes to pay within the
national pay scales. This will then be ratified by the Board. The membership of the
Advisory Group will include the ICB Chair, the ICB CEO, the ICB Board Clinical
(Other) Member, one other ICB Executive Director, plus an ICB HR Advisor.

SECRETARIAT AND ADMINISTRATION

The Committee shall be supported with a secretariat function which will include ensuring
that:

the agenda and papers are prepared in accordance with the ICB's Corporate
Governance Framework and distributed within five working days of the meeting, in
accordance with the Standing Orders, and having been agreed by the Chair with the
support of the relevant executive lead;

attendance of those invited to each meeting is monitored and highlighting to the Chair
those that do not meet the minimum requirements;

records of members' appointments and renewal dates and the ICB Board is prompted
to renew membership and identify new members where necessary;

good quality minutes are taken in accordance with the standing orders and agreed
with the chair and that a record of matters arising, action points and issues to be
carried forward are kept;
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12.5 the Chair is supported to prepare and deliver reports to the ICB Board;
12.6 the Committee is updated on pertinent issues/ areas of interest/ policy developments;

12.7 action points are taken forward between meetings and progress against those actions
is monitored.

13. REVIEW

13.1 The Committee will review its effectiveness at least annually and complete an annual
report submitted to the ICB Board.

13.2 These terms of reference will be reviewed at least annually and earlier if required.
Any proposed amendments to the terms of reference will be submitted to the ICB
Board for approval.

Reviewed by Remuneration Committee: 14" September 2023

Approved by the ICB Board: 21t September 2023

Review Date: January 2024
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Appendix 1

Decisions and functions of the Remuneration Committee

ICB Committee Decisions and functions delegated to the committee Reference
Remuneration The function of making recommendations to the ICB Board about the exercise | Remuneration Committee
Committee of its functions in relation to: Terms of Reference

. determining the remuneration, fees and allowances payable to employees
of the ICB and to other persons providing services to it;

. determining allowances payable under pension schemes established by
the ICB; and

° the appropriate remuneration and terms of service for the Chief Executive
Officer, Executive Directors, other Very Senior Managers, Clinicians and
Independent Non-Executive Members.
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NHS DERBY AND DERBYSHIRE ICB BOARD

MEETING IN PUBLIC

21st September 2023

Item: 075

Report Title Integrated Assurance and Performance Report

Jo Hunter, Director of Quality

Sukhi Mahil, Assistant Director Workforce Strategy, Planning and
Author Transformation

Sam Kabiswa, Assistant Director, Planning and Performance
Georgina Mills, Head of Financial Reporting

Sponsor

(Executive Director) Dr Chris Clayton, Chief Executive Officer

Quality — Prof Dean Howells
Performance — Zara Jones, Executive Director of Strategy and Planning

P t
resenter ¢ Workforce - Linda Garnett, Interim ICB Chief People Officer
e Finance — Keith Griffiths, Chief Finance Officer
Paper purpose Decision O | Discussion | O | Assurance Information | OO
Appendix 1 — Integrated Assurance & Performance Report
. Appendix 2 — JUCD System Finance Report to 315t July 2023 (Month 4)
Appendices

Appendix 3 — Delivering Operational Resilience across the NHS this winter
(Letter from NHS England)

Assurance Report
Signed off by Chair

Which committee
has the subject
matter been
through?

Not Applicable

Finance and Estates Committee: 22"¢ August 2023
Quality and Performance Committee: 315t August 2023
People and Culture Committee: 6" September 2023

Recommendations

The ICB Board are recommended to NOTE the Month 4 performance Operational Plan update
against the plan commitments and targets.

Purpose

o Update the ICB Board on the Month 4 performance against the 2023/24 operational plan
objectives/commitments, quality standards workforce and finance.
o Update on the work being done to plan for the winter in line with NHSE requirements.

Background

The 2023/24 Operational Plan set clear, measurable objectives which are fundamental to the NHS’
contribution to improving health outcomes. The plan was submitted to NHSE on the 4™ May.

The improvements in the plan are planned to be achieved by using our assets more productively with
minimal or no growth in workforce. The financial plan assumed a break-even position.
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Work to develop a more cohesive and integrated framework for future reporting against delivery of

the plan is continuing with the aim of:

o creating a single version of the truth with greater alignment/triangulation between the various
components (performance, workforce and finance); and

o for performance, agree a consistent set of data sets and sources to enable us to better forecast
performance. This will also include adopting a more collaborative and common approach to the
use of data and reporting of performance against targets and commitments as system.

The work and commitments required to achieve the integrated approach is complex and there is a
significant amount of development work still required to create a truly integrated and triangulated
monitoring and reporting framework. This development is being phased in collaboration with system
partners to ensure ownership. In the meantime, the respective leads are continuing to work together
to ensure the position is more joined up.

Report Summary

The summary below highlights the key areas to note, and additional information can be found in the
supporting appendices.

QUALITY

o National collective commitment from the Home Office, Department of Health & Social Care, the
National Police Chiefs’ Council, Association of Police and Crime Commissioners, and NHS
England has been published to end the inappropriate and avoidable involvement of police in
responding to incidents involving people with mental health needs - Right Care, Right Person
(RCRP). Tactical Working group including Derbyshire Police and Health & Social Care partners
are developing a draft local agreement for Derbyshire (with identified gaps) for the Senior
Director Working Party at the end of September.

o Volume Two of the Manchester Arena Inquiry (Emergency Response) has been published. This
is the second report of three and examines the emergency response following the attack at the
Manchester Arena. There are 149 Recommendations in total with 14 monitored
recommendations for NWAS and a further 63 recommendations that effect EMAS (JESIP/Wider
Health/LRF). EMAS have completed an initial SWOT analysis of all 149 recommendations and
developed an action plan to track implementation.

o DDICB 360 safeguarding audit was completed with an outcome of significant assurance.

PERFORMANCE

Work has now started to review how we are performing against the forecasts we set out within the
plan. The review will help us identify and manage key issues and areas of risk/focus to ensure we
achieve the challenging objectives which we have set ourselves.

The review coincides with NHSE's winter planning ask (please see Appendix 3) on which guidance
was recently issued. NHSE has set out four areas where focussed work is required to ensure that we
are prepared for winter:

o continue to deliver on the UEC Recovery Plan by ensuring high-impact interventions are in

place;
o completing operational and surge planning to prepare for different winter scenarios;
o ICBs should ensure effective system working across all parts of the system; and

. supporting our workforce to deliver over winter.

The 'Performance’ slides within Appendix 1 set out how we propose to take forward this work.
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In terms of performance to date:

Planned Care and Cancer

o The number of people waiting 65 weeks or longer on an incomplete RTT pathway: Behind plan
at the end of June 2023, with 406 more patients waiting 65 weeks or longer than planned at an
ICB level (UHDB: 1,985 actuals vs. 1,511 plans; CRH: 314 actual vs. 382 plan).

o The number of people on a community service waiting list: There are marginally more people
on a community service waiting list at the end June 2023 (24,186) compared to when we started
this financial year (24,026) as at end of March 2023. However, we have a higher proportion of
people waiting longer than 18 weeks now (26%) compared to the level in March 23 (22%).

o Cancer waits longer than 63 days: both Trusts are ahead of target at the end of July 2024.

o 75% of cancers diagnosed within 28 days of referral: The CRH continue to deliver the standard
and UHDB are making marginal improvement gains.

o Achieving the diagnostics target continues to be a challenge, with both Trusts behind trajectory.

Urgent and Emergency Care

o 4 hr A&E: Both Trusts continue to achieve against their 4-hr target, with July performance
standing at 70.9% and 71.8% at the CRH and UHDB respectively. Stepping up performance in
September and October is needed to give us some headroom for the winter months.

o Urgent Community Response: The Urgent Community Response Service continues to exceed
the response time standard.

. General and Acute Bed Occupancy: Overall G&A bed occupancy is better than planned in July.

o Category 2 999 response times: Performance continues to operate above target both for the
Derbyshire operation and the East Midlands as a whole.

Mental Health, Learning Disabilities and Autism

o IAPT, perinatal, adult SMI contacts: good performance against plan with all 3 metrics likely to
have over-achieved at the end of Q1.

o Demand diagnosis rate: ahead of plan at the end of July.

o SMI Health checks — just fell short at the end of Q1.

o Out of area placements — off plan.

WORKFORCE

Whilst the system needs to monitor the position against the workforce plan submitted to NHSE earlier
this year, a more rounded understanding of the position, through alignment of the Whole Time
Equivalent (WTE) numbers and the finance pay bill is necessary. The 'Workforce' slides attached at
Appendix 1, are therefore summarised in two parts; Month 4 position against plan (tables 1a-c) and
the actual position compared to establishment (table 2); the latter aiming to provide the most
reasonable overview based on the current mechanisms that are in place.

2023/24 Workforce Plan Position Month 4 (NHS Foundations Trusts, including EMAS)

At Month 4, the total workforce across all areas (substantive, bank and agency) was 183.13 WTE
below plan. Compared to Month 3, there was an improvement in recruitment to substantive positions
(increase of 277.55 WTE).

All organisations, except for CRH are below plan against the total workforce position. This is due to
an adjustment in the workforce plan necessary to enable delivery of a balanced financial plan. This
is now evident in the monthly over-performance against the workforce plan. As noted in the
appendices, reporting issues with the UHDB data have been identified, which will be rectified for
month 5 reporting. It is anticipated that this will result in UHDB also being over plan in the same way
as CRH.
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Whilst overall agency usage has declined compared to the previous month, the position remains
above plan. A significant proportion of this will be due to the changes in EMAS and the increase in
the agency position against plan (184 WTE actual against a plan of 20 WTE). EMAS do not use
agency staff to cover vacancies but the changes to the PWR have meant that the only place to record
the over-time / additional PAS equivalents is in the agency category. This has the potential to skew
the overall system agency position (including when looking at the agency spending cap) and therefore
this proportion will need to be recognised as a separate component when looking at the overall
agency position.

All Trusts are making a concerted effort to reduce agency usage and spend. It has been agreed that
there will be no agency usage to cover industrial action from Month 5 and therefore there should be
a corresponding reduction on that basis. It is important to note that this approach, however, will
create increased risks in relation to elective recovery and potentially patient safety.

The current high level primary care workforce plan position is included in this month's report. This
identifies the current position against plan as 210 WTE below plan. The was observed mainly from
Direct Patient Care (ARRS funded) roles at 144 WTE below plan.

It is recognised that the level of detail available to provide a comprehensive view of primary care is
not evident. Discussions are now underway to consider how to develop this, so that the approach
and reporting is more akin to the workforce and finance alignment work, in the same way as for the
NHS FTs.

2023/24 Month 4 - Workforce actual position (WTE) comparison to establishment (WTE)

All organisations, except for CRH and DHcFT remain below their respective establishment, with the
overall system position being 177wte below the establishment figures provided by finance (this is with
the caveat that the UHDB revised figures will change this position). Despite this position the pay bill
for staff remains overspent in Month 4 by £4.6m (YTD £18.9m overspent, of which £5.8m is agency
spend). Whilst the WTE figures are within finance establishment the pay-cost overspend is assumed
to be as a result of ongoing industrial action and the AfC pay award uplift not being reflected in the
plan. Furthermore there are potentially further explanations for the pay bill not matching the WTE
actuals, which are being worked through in the work being taking forward jointly with workforce and
finance colleagues as described below.

Table 2 in the 'Workforce' slides is a significant step forward to begin looking at staffing levels and
the pay bill as one. However, it is recognised that there are several caveats and further considerations
needed before it is possible to draw firm conclusions. This approach is therefore intended to provide
a best view of the position whilst the alignment work continues to evolve.

Workforce and Finance Alignment Developments

Whilst progress is being made, it is acknowledged that at this stage, the developments to align
workforce and finance are not sophisticated enough to fully explain the position. Therefore, we have
now brought together finance and workforce colleagues from across the system to work together to
resolve some of the issues and to get us to a point where we have one version of the truth across
workforce and finance.

This was the first-time colleagues had come together in this way and it was evident that there was a
strong desire to work together to address the issues being identified. Given the strong support to
continue working in this way, it was agreed to meet again in September (monthly thereafter). A
number of working groups have now been established to progress the actions identified in the
session, ahead of the September meeting.
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Some of the areas that have been agreed to progress/explore further include:

o agreed that the difference between the establishment and staff in post actuals is the right proxy
measure for vacancies (noting this can only be recognised as the funded vacancy position once
efficiencies have been applied);

o better understanding that the funded establishment is what we can afford and the staff in post
is the number contracted;

o exercise to be undertaken to develop a better understanding of the impact of additional hours
worked and other enhancements and how that could be affecting the pay bill position. PWR
would only pull out the contracted WTE's, so there is a need to apportion all the additional
payments attributed to a WTE to determine the overall the impact on the pay bill;

o subject to finance discussions there was support for all organisations to rebase establishment
plans to include the required efficiency levels. This would be at the highest level by apportioning
the required efficiencies to the establishment, recognising that it would be for the delivery
boards/ services to develop the detailed plans to ensure safe staffing levels are not
compromised;

o funded establishment data would be routinely provided via the DDoFs (no formal data return
required for this) this should be with the efficiencies applied so that it is actual funded
establishment being reported;

o develop a clearer explanation of what workforce and finance plans are saying, what we are
monitoring/reporting against on and why; how do the two plans stack up and what are the
differences that we cannot resolve and need to acknowledge that there may be elements which
will never align;

o whilst work is underway to improve alignment between ESR and the Finance ledger system,
there will still be a degree of difference. A review is to be undertaken to understand how
significant these differences are, to then agree the tolerances that would be acceptable;

. sharing assumptions/ definitions being applied — we know there are differences but don’t know
exactly what they are at present.

We have commenced this journey to attempt to build the aligned view of workforce and finance that
is so desperately needed; this has not been done before; it will be complex and developmental. That
said, the sense of urgency is recognized with the need to progress the immediate actions with other
areas needing to be more medium to longer term.

FINANCE

As of 318t July 2023, the JUCD year to date position is £25.5m deficit against a £12.6m planned
deficit, a £12.9m overspend against the plan. Factors contributing to this are the industrial action,
excess inflation, Microsoft licencing costs and efficiency slippage. Consequently, the likely case year
end forecast for 2023/24 is a deficit of £37.3m, which reflects these pressures that were not known
at the time of planning. It also includes a £4m underspend, which relates to dental but there is a risk
of clawback by NHSE as these are ring-fenced funds.

The worst-case scenario of a £108.1m deficit includes additional risks related to carrying out the
financial plan, such as pressures on capacity and activity, drugs costs and income reduction.

The system efficiency delivery is £2.9m under plan year to date, this is split £8.1m behind plan on
recurrent efficiencies and £5.2m over plan on non-recurrent efficiencies. Unless this is recovered,
this will impact future years. The efficiencies have been phased based on an increasing rate of
delivery as the year progresses, therefore, it is important that the development of schemes gathers
pace to support the delivery of the current forecast position of breakeven. At month four, there is still
£40m of schemes that are still in the opportunity phase or unidentified. As a result, the assurance on
delivery of efficiencies is limited.

The system is still committed to delivering a breakeven position at year end and is reflected in the
best-case year-end forecast.
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The Provider Collaborative and Place will be required to make a significant contribution to delivering

the in-year and recurrent underlying position.

Identification of Key Risks

The increasing need for healthcare intervention is not met
in most appropriate and timely way, and inadequate Short term operational needs hinder the pace
SR1 capacity impacts the ability of the NHS in Derby and SR2 | and scale required to improve health outcomes
Derbyshire and upper tier Councils to deliver consistently and life expectancy.
safe services with appropriate levels of care.
The NHS in Derbyshire is unable to reduce
The population is not sufficiently engaged in designing and costs and improve productivity to enable the
SR3 developing services leading to inequitable access to care SR4 ICB to move into a sustainable financial position
and outcomes. and achieve best value from the £3.1bn
available funding.
The system is not able to recruit and retain sufficient The system does not create and enable One
SR5 workforce to meet the strategic objectives and deliver the SR6 Workforce to facilitate integrated care.
operational plans.
Decisions and actions taken by individual organisations ;rah)e Seyssttaebrlri]sioii?erl}i(gt:ance and analytical
are not aligned with the strategic aims of the system, . h L
SR7 impacting on the scale of transformation and change SR8 z?;ﬁ:,?;s to support effective decision
required. (b) deliver digital transformation.
The gap in health and care widens due to a range of
factors (recognising that not all factors may be within the
SR9 direct control of the system) which limits the ability of the
system to reduce health inequalities and improve outcome.

No further risks identified.

Has this report considered the financial impact on the ICB or wider Integrated Care System?

Yes |

Noll

N/AL]

Details/Findings

The papers are provided for information only and therefore have

no financial impact.

finance team member?
Darran Green, Acting

Has this been signed off by a

Operational Director of Finance

Have any conflicts of interest been identified throughout the decision-making process?

None identified.

Project Dependencies

Completion of Impact Assessments

] Details/Findings
Data Protection Yes [0 | NoOO | NAK
Impact Assessment

_ Details/Findings
Quality Impact Yes [0 | Nod N/AX
Assessment

_ Details/Findings

Equality Impact Yes [0 | NoO N/AX
Assessment

Has the project been to the Quality and Equality Impact Assessment (QEIA) panel? Include

risk rating and summary of findings below, if applicable

Yes []

NolJ N/AX

Risk Rating:

Summary:

Has there been involvement of Patients, Public and other key stakeholders?

Include summary of findin

s below, if applicable

Yes []

No[l N/AX | Summary:
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Implementation of the Equality Delivery System is a mandated requirement for the ICB,
please indicate which of the following goals this report supports:

Better health outcomes Improved patient access and

experience

A representative and supported

Inclusive leadership
workforce

Are there any equality and diversity implications or risks that would affect the ICB's
obligations under the Public Sector Equality Duty that should be discussed as part of this
report?

There are no risks that would affect the ICB's obligations.

When developing this project, has consideration been given to the Derbyshire ICS Greener
Plan targets?

Carbon reduction ‘ O ‘ Air Pollution | O | Waste O

Details/Findings
The ICB is committed to the achievement of Net Zero Targets and the delivery of the Derbyshire ICS
Green Plan.
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Quality of Care, Access and Outcomes — position against plans, key risks and NHS

mitigations: Quality and Safety — Key Issues
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Key Messages1

Concernor Programme/Sp
# Issue :;;:Ltr‘:'lli:: o;?;:;?:t:nw‘{:: :c Concern/Issue identified, Description/Impact
cancer
Trajectories for 23/24 released by NHSE. The targets will be
1 IPC HCAI System challenging to meet based on last year's performance and data
for year so far.
2 Safety Maternity UHDB/CRH Increasing stillbirth rate

Proposed mitigation/Action being taken/Key Learning Points

On 28 July 2023 NHSE led a regional HCAI reduction event. Actions from the event will be sent out in the next month and
reviewed for local implementation.

CRH and UHDB remain on enhanced monitoring and support on the NHSE Midlands IPC escalation matrix. Work continues at
both Acute trusts to effectively implement recovery action plans. Assurance gained at Trust internal IPC committees.

Post infection Reviews have not identified any new learning to add into the existing recovery plans which early data suggests is
starting to have a positive impact, particularly for CRH

UHDB improvement plan has been developed with associated workstreams to implement as part of the Maternity Safety Support
Programme. They have Tier 3 oversight arrangements. NHSE advisors are working closely with the Trust to develop quality
improvement initiatives. Stillbirth rate in June 2023 remained at 5.08/1000 births with 3 stillbirths reported in the month. The
reported neonatal death rate for June 2023 was 2.25/1000 live births following 1 neonatal death. This is above the national rate
of 1.53/1000 for a level 3 neonatal unit. The extended perinatal thematic review is in progress with an interim report shared with
the LMNS Board. A date for the final report has not yet been shared.

CRH stillbirth rate was 1.06/1000 total births which is showing a consistent decrease from July 2022 when the rate was
2.75/1000. The neonatal death rate remained at 0.36/1000 live births, however 1 neonatal death was reported. Both are below
the ONS & MBRRACE national averages.

A review into the third- and fourth-degree tear rates has been completed. There were no consistent themes however the
practice education team will continue to work closely with staff and monitor clinical practice. The rate of 48.1/1000 over a 3-
month rolling period shows improvement but it is still above the national average of 46.8/1000 births.

The results of the CQC inspection in May reported a rating of Good across the two domains: safe and well led.

National reports

Saving Babies Lives Care Bundle Version 3 and Clinical Negligence Scheme for Trusts Maternity Incentive Scheme Year 5 were
both released on June 1st, 2023. Both Trusts have reviewed the requirements to meet the standards required. The LMNS will
assess both Trusts for compliance against the 6 elements of SBLCBv3 from August, on a quarterly basis using the NHSE assurance
template and guidance.

Ockenden assessments and reviews will be undertaken by the LMNS in October 2023, to determine compliance against the 7
Immediate and Essential Actions from the first report in 2020.

NHS Derby and Derbyshire Integrated Care Board



Quality of Care, Access and Outcomes — position against plans, key risks and

mitigations: Quality and Safety — Key Issues

Key Messages

Concern or Issue

3 Safety

4 Safety

Right Care, Right
Person (RCRP)

Programme/Speci
alty i.e.
Maternity, cancer

LeDeR

Primary Care

Mental Health

Organisation/Place/

System Wide

System

Elmwood Medical
Centre

System

Concern/lssue identified, Description/Impact

The national LeDeR team met the Confidential Advisory
Group (CAG) team at DHSC as part of the annual review
to discuss data flows and data processing.

The CAG team advised there is currently no legal basis for
any private organisation to process any data on behalf of
LeDeR and that having a contract with an ICB does not
waive this concern.

With immediate effect all ICBs have been informed that
any LeDeR reviews with external organisations were to
be put ‘on hold" whilst CAG amendments are put in place
by the Regional Team. This could take up to 12 weeks.

Care Quality Commission conducted an unannounced
inspection on 23rd January 2023. The outcome of the
CQC inspection was Elmwood Medical Centre been given
a rating of Inadequate, issued with 2 warning notices and
placed in Special Measures.

Publication of the Collective national commitment from
the Home Office, Department of Health & Social Care,
the National Police Chiefs’ Council, Association of Police
and Crime Commissioners, and NHS England to work to
end the inappropriate and avoidable involvement of
police in responding to incidents involving people with
mental health needs.

NHS

Derby and Derbyshire
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Proposed mitigation/Action being taken/Key Learning Points

DDICB currently have eight LeDeR Reviews with Positive Behaviour Support Consultancy (PBSC)

PBSC confirmed that they already have a CAG agreement in place and have sent the certificate to the NHSE. This has been sent to
the advisory group who have advised it could take up to 35 days for confirmation.

Nationally mandated 6-month timescales for completion of LeDeR reviews. Honorary contract implemented between Derby and
Derbyshire ICB and PBSC. Reviews to re-commence 14 August..

national team plan to develop a framework for an approved list of suppliers who are named on a CAG amendment which ICBs
can use to carry out LeDeR reviews in future.

The practice was given until 31st March 2023 to provide assurance to the CQC in regard to the warning notices with the plan that
a follow up focused CQC inspection would take place in the near future.

CQC carried out a focussed reinspection of the practice on the 26th June 2023 to look at the actions carried out by GTD/Elmwood
Practice in response to the warning notices issued in January 2023.

The practice were able to evidence the good progress made and whilst there was still work to complete, CQC took the decision
that the warning notices would be closed down and requirement notices put in place for the remaining breaches.

Strong commitment from all system partners including Derbyshire Police and Health & Social Care partners

Derbyshire Police and partners already working towards local agreement — Most Appropriate Agency (MAA)

MAA / RCRP Partnership Working Meeting held 18t July with senior director representation from Police/Health & Social Care
partners.

Tactical Working group 8* August to:

a) work through scenarios and impact on each service

b} contemplate other scenarios not included, risks, challenges, mitigations and gaps

c} Operational process, triage and communication route for informed joint decision making

d) tocompile a SOP/MOU for Exec/Director Group for review

NHS Derby and Derbyshire Integrated Care Board



Quality of Care, Access and Outcomes — position against plans, key risks and NHS

mitigations: Quality and Safety — Key Issues D e

Key Messages

Programme/Speci S
Concern or lssue alty i.e. Organlsatlonf_PIace[ Concern/Issue identified, Description/Impact Proposed mitigation/Action being taken/Key Learning Points
Maternity, cancer VetH il
Known Outcomes from Mational Groups:
- Stronger annual EPRR Assurance Process (Lead ICB scrutiny on initial self-assurance)
- National review of current Major Incident clinical roles and functions (use of senior clinicians, more proactive advance on-
scene treatments)
- Introduction of new national triage processes (Ten Second Triage (TST) & Major Incident Triage Tool (MITT)} Voluntary Sector
EPRR capability framework (ACCE)
EMAS completed an initial SWOT analysis of all 149 recommendations and developed an action tracker. Progressed key actions:
- Major Incident Pre-Determined Attendance (PDA) reintroduced
The purpose of the Manchester Arena Inquiry was to -  Review of Mass Casualty Plan completed
investigate the deaths of the victims of the 2017 - Agreed with NHSE Mass Casualty Dispersal Grid
Manchester Arena attack. Volume Two (Emergency -  NARU action cards added to Trust (frontline staff/managers) iPad’s
Manchester . . ; .
. Response), is the second of three and examines the - Changed name of Tactical Commander to Duty Commander to remove confusion on deployment
Arena Inquiry — Urgent . . .
6 S Care/EMAS System emergency response following the attack z!t tl}e - Agre e.d education programme for. 2023.!24 - a week refresher course for all frontline commander
e Manchester Arena. There are 149 Recommendations in - Established an EMAS MAI Strategic Delivery Board
total. Fourteen Monitored Recommendation (NWAS — - Part of the national MAI Recommendations Oversight Group led by AACE and other national groups
R14 - R27) and a further 63 recommendations that effect Next Steps
EMAS (JESIP/Wider Health/LRF). - Continued engagement with Lead commissioners, local, regional and national groups

- Develop stronger local engagement with fellow responders

- Review of EPRR Education program in light of changes across the MAI recommendations

- Develop Specialist Commander capacity, training and exercising

- Review and develop Incident Command capacity, training and exercising in the Emergency Operations Centres
- Risk based approach to the prioritisations of recommendation delivery

- Develop a communication strategy internally and externally.

LEARNING AND SHARING - best practices, outcomes

DDICB 360 safeguarding audit completed — outcome: significant assurance. The team are progressing on the 4 actions — 3 lows and 1 medium.
Interim ICB AHP Project Lead extended until March 24. Focus around providing assurance on how AHPs are embedded into the ICS risk management strategy, including how AHP related risks are identified, reported, and addressed across
the system.

NHS Derby and Derbyshire Integrated Care Board
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Planned Care and Cancer 9

o The number of people waiting 65 weeks or longer on an incomplete RTT pathway: Behind plan at the end of June 2023, with 406 more patients waiting 65 weeks or longer
than planned at an ICB level (UHDB: 1,985 actuals vs. 1,511 plan; CRH: 314 actual vs. 382 plan).

o The number of people on a community service waiting list: There are marginally more people on a community service waiting list at the end June 2023 (24,186) compared to
when we started this financial year (24,026) as at end of March 2023. However, we have a higher proportion of people waiting longer than 18 weeks now (26%) compared to the
level in March 23 (22%).

o Cancer waits longer than 63 days: both Trusts are ahead of target at the end of July 2024.
o 75% of cancers diagnosed within 28 days of referral: The CRH continue to deliver the standard and UHDB are making marginal improvement gains.
o Achieving the diagnostics target continues to be a challenge, with both Trusts behind trajectory.

Urgent and Emergency Care

o 4 hr A&E: Both Trusts continue to achieve against their 4-hr target, with July performance standing at 70.9% and 71.8% at the CRH and UHDB respectively. Stepping up
performance in September and October is needed to give us some headroom for the winter months.

o Urgent Community Response: The Urgent Community Response Service continues to exceed the response time standard.
o General and Acute Bed Occupancy: Overall G&A bed occupancy is better than planned in July.
o Category 2 999 response times: Performance continues to operate above target both for the Derbyshire operation and the East Midlands as a whole.

Mental Health, Learning Disabilities and Autism

o IAPT, perinatal, adult SMI contacts: Good performance against plan with all 3 metrics likely to have over-achieved at the end of Q1.
o Demand diagnosis rate: ahead of plan at the end of July.
o SMI Health checks — just fell short at the end of Q1.

o Out of area placements — off plan.

NHS Derby and Derbyshire Integrated Care Board



Operational Plan — Performance NHS'
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Figures in italics are provisional - Unavailable data is marked as n/a
Integrated Care Board

* Provisional data is unpublished by NHSE

v v v v v v v v v v v v

Increase General Practice appointment activity Operational Plan 6,707,340 549,335 471,753 538,841 568,302 536,175

Increase referrals into Community Pharmacy Consultation Services (Quarterly Target) Operational Plan 39,197 8,615 2,529 2456 2214

Primary Care
This is YTD dental activity at 30/08/23. this represents 33.3% of the

Recover dental activity to pre-pandemic levels (Quarterly Target) Operational Plan 1,531,764 382,941 510,869 total planned activity.
Activity can be submitted up to two months after treatment date.

Increase the dementia diagnosis rate (Quarterly Target) ICB Operational Plan 64.0% 66.3% ---

Provide access for 28,294 people to receive IAPT in 23/24 (Quarterly Target) ICB Operational Plan 28,294 6877 n/a On track for Qtr 1 target - rolling total
Increase the number of women accessing specialist perinatal services in 2023/24 IcB Operational Plan 2757 270 %0 T o/
(Quarterly Target).
Increase the number of children and young people accessing a mental health service . . ) )
ICB Operational Plan 52,481 12,000 10630 10,720 n/a Monthly activity numberis a rolling 12 month total
(Quarterly Target).
Mental Health, |,crease the number of adults with a severe mental health illness receiving 2+ contacts
A _ o IS WIER & S€V ! - IcB Operational Plan 44815 10508 11730 11,685 n/a Monthly activity number s a rolling 12 month total
with a community health service (Quarterly Target).
Learning
Disabilities Ensure that 75% of individuals listed on GP registers as having a learning disability will
. 0 8 e 8 y ICB Operational Plan 75% 11.9% 2.7% 6.7% 11.5% Qtr 1 target missed by 0.46% - rolling total
receive annual health check (Quarterly Target).
Beduce the nu.m‘ber of adults who are autistic, have a learning disability or both who are IcB Operational Plan % 5 5 18 ”
in beds commissioned by the ICB and NHSE.
Red.uc? the.number of children who are autistic, have a learning disability or both who @ Operational Plan 3 . g 6 ;
are in inpatient beds
Reduce out of area placements - Bed Days DHCFT  Operational Plan 736 1,196 -- n/a

Key to RAG Ratings
On Plan
Close to Plan
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Operational Plan — Performance NHS'
Derby and Derbyshire

Integrated Care Board

Ensure that at least 75% of people receive communication of a diagnosis for cancer or .
. L. . L. . . CRH Operational Plan 78% 77.0% 77.8%
ruling out of cancer, or a decision to treat if made before a communication of diagnosis,
Cancer within 28-days following an urgent referral for suspected cancer. UHDB Operational Plan 68% 66.9% 70.0% |  71.6%
Reduce the number of people waiting longer than 62 days for their first definitive CRH Operational Plan 43 49 47 48 44 47
treatment for cancer. UHDB Operational Plan 268 376 B 369 366
CRH Operational Plan 0 417 314 313 314
No person waiting longer than 65 weeks on an RTT pathway at the end March 2024. UHDB Operational Plan 0 1,729 1,704 1,924
DDICB  Operational Plan ses 1003 [ S R
CRH Not OP targets 0 0 16 14 6
No person waiting longer than 78 weeks on an RTT pathway. UHDB Not OP targets 0 0 144 130 99
Planned Acute
Care DDICB Not OP targets 0 0 195 193 129 148
“CRH Not OP targets 0 0 0 0 0
No person waiting longer than 104 weeks on an RTT pathway. UHDB Not OP targets 0 0 0 0 1
DDICB Not OP targets 0 0 3 6 0 2
CRH Operational Plan 85% 85% 78.3% 76.4% 78.3% iﬁrczg;age eemilEmeE 'Sc:’aS:fj emall d'ag’:’“'zc;‘(a;fs'sscy oA
e target is expected achievement at Apr it r
At least 85% of people receive a diagnostic test within 6 weeks by March 2024. otarg! P P o BY AP
24 and 95% by Apr 25).
UHDB Operational Plan 85% 85% 66.0% 67.9% 70.3% q
Current performance is on track
No less than 76% attending ED waiting longer than 4 hours either to be treated, admitted CRH Operational Plan 76% 58% 67.9% 64.8% 68.8% 70.9% Both Trusts are currently meeting and exceeding the 4 hour
or discharged, by March 2024. UHDB Operational Plan 76% 57% 66.7% 68.4% 67.7% 71.8% operational plan target.
ICB Operational Plan 0 00:31:00___
30 minutes or less for EMAS to respond to a category 2 incident, on average. i i i
EMAS Operational Plan 30 Mins 30 mins
CRH Operational Plan 88.97% 99.6% 94.2% 94.5% 94.0% 92.4% The operational plan targets for July are 99.8% CRH and 94% UHDB.
In July both Trusts had occupancy levels lower than the planned
Both Acute Trusts to operate at an average general and acute occupancy rate of 92%. target.
However the plan submission is not compliant with the national
Urgent and UHDB Operational Plan 92.89% 94.9% 89.8% 93.3% 94.0% 92.2% target of 92%
Emergency Care

An issue has been identified with the submission fields in CSDS not
ICB Operational Plan 70% 67.0% 90.0% 88.0% corresponding to the UCR services. The locally reported position is
82% at may / 80% at June). This is being investigated with NHSE.

At least 70% of referrals into the Urgent Community Response Service to be responded to
within 2 hours.

Increase virtual ward capacity. ICB Operational Plan 255 156 123 138 138 146
Increase virtual ward utilisation. ICB Local Target 80% 50% _—_ Month End Snapshot
Reduce emergency admissions resulting from a frailty induced fall. Local Target n/a n/a n/a
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Operational Plan — Activity Community NHS

Derby and Derbyshire

Integrated Care Board

D2A - The number of people discharged by location and discharge pathway per month OP Activity Measure 7,926 7,585 8,360 8,378 8654

D2A - Pathway 0 - Non-complex discharge ICB OP Activity Measure 7,220 6,989 7,676 7,652 7943
Community Data D2A - Pathway 1 - Home with Support OP Activity Measure 433 _—_—

D2A - Pathway 2 - Intermediate Care OP Activity Measure 214 _ 256 276 259

D2A - Pathway 3 - 24-hour care placement OP Activity Measure 59 _— 66 72

Community Waiting List - Quarterly Target ICB OP Activity Measure 24,026 24,352 23,483 24,186 24,026 target is the Mar 23 waiting list position

Community Waiting List by weeks - 0-1 weeks 4,257 | 4260 3,343 3,217

Community Waiting List by weeks - 1-2 weeks 2,372 2,360 2,124

Community Waiting List by weeks - 2-4 weeks 3,126 2,688

Community Waiting List by weeks - 4-12 weeks ICB 6,813

Community Waiting List by weeks - 12-18 weeks 1,581 _—_

Community Waiting List by weeks - 18-52 weeks 4,500 4,413 _—

Community Waiting List by weeks - over 52 weeks 978 _—

Community Waiting List by weeks - Unknown 399 353

NHS Derby and Derbyshire Integrated Care Board



Operational Plan — Activity CRHFT NHS

Derby and Derbyshire

Integrated Care Board

Data Extracted from NHS Futures - Operational Planning Tool - Activity and Performance

Provider |Subject Measure Name Qtr 1
Elective Elective day case spells - E.M.10a 2023/24 Actuals 7,059
2023/24 Plans 7,036
Elective ordinary spells - E.M.10b 2023/24 Actuals m
2023/24 Plans 1,079
Outpatients |Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 20,296
consultant led) - First attendance - E.M.32g 2023/24 Plans 20,203
Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 57,054
consultant led) - Follow-up attendance - E.M.32h 2023/24 Plans 56,114
A&E A&E - Type 1 - E.M.13a 2023/24 Actuals 17,549
CRH 2023124 Plans 17,135
A&E - Other - E.M.13b 2023/24 Actuals
2023/24 Plans
A&E - Total - E.M.13 2023/24 Actuals
2023/24 Plans 25,409
Non Elective |Non-elective spells with a length of stay of 1 or more 2023/24 Actuals 6,799
and days - E.M.11b 2023/24 Plans 2,131 2,187 2,143 2,111 6,461
Emergency  [Non-elective spells with a length of stay of zero days - |2023/24 Actuals 1,371 1,604 1,619 4,594
Care E.M.11a 2023/24 Plans 540 555 567 590 1,662
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NHS

Derby and Derbyshire

Integrated Care Board

Operational Plan — Activity UHDBFT

Data Extracted from NHS Futures - Operational Planning Tool - Activity and Performance

Provider |Subject Measure Name Type Jul-23
Elective Elective day case spells - E.M.10a 2023/24 Actuals 8,443 9,212
2023/24 Plans 10,404
Elective ordinary spells - E.M.10b 2023/24 Actuals 969 1,151
2023/24 Plans 1,204
Outpatient  |Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 25,758 30,670 27,049
consultant led) - First attendance - E.M.32g 2023/24 Plans 33.910
Outpatient attendances (all TFC; consultant and non 2023/24 Actuals 62,350 72,288 60,972
consultant led) - Follow-up attendance - E.M.32h 2023/24 Plans 71,382
AGE A&E - Type 1- E.M.13a 2023/24 Actuals 14,480 15,992 15,491
UHDB 2023/24 Plans 15,398 16,029 15,799 15,443
A&E - Other - E.M.13b 2023/24 Actuals 12,831 14,370 14,170 14,435 41,371
2023/24 Plans 8,612 9,377 9,181 9,341
A&E - Total - E.M.13 2023/24 Actuals 27,311 30,362 30,169 29,926
2023/24 Plans 24,010 25,406 24,980 24,784
Non Elective |Non-elective spells with a length of stay of 1 or more 2023/24 Actuals 5,774 5,292 5,414
and days - E.M.11b 2023/24 Plans 4,733 4,891 4,733 4,891
Emergency  [Non-elective spells with a length of stay of zero days - |2023/24 Actuals 2,520 2,678 2,722
Care E.M.11a 2023/24 Plans 2,805 2,898 2,805 2,898
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Constitutional Standards — Urgent Care NHS

Derby and Derbyshire

Integrated Care Board

o . o Direction of Current consecutive Current consecutive Current consecutive Current consecutive
YTD months non- YTD months non- YTD months non- YTD months non-
ICB Dashboard for NHS Constitution Indicators Travel | Month rensren (ot reritenon 1 onth rertteren 1 onth nonts o
Latest . Chesterfield Royal Hospital University Hospitals of
g Area Indicator Name Standard X NHS Derby & Derbyshire ICB ¥ P 4 P NHS England
8 Period FT Derby & Burton FT
A&E Waiting Time - Proportion With Total Time In A&E
= : 8 P 95% | Jul-23 | J | 77.3% | 75.0% | 51 || 80.9% | 79.3% | 94 || 76.0% | 73.4% | 23 || 73.5% | 74.8% | 94
) Accident &  |Under 4 Hours
&0 Emergency .
- A&E 12 Hour Trolley Waits 0 Jul-23 34 357 36 168 1,050 16 23934 | 108,858 36
. Di ti f Ie t consecutive c t consecutive c t consecutive
EMAS Dashboard for Ambulance Performance Indicators — |"7.0| wown | Y0 | morssren [ TEEE | vD | monisnon | Q1.2023/24102 2023/24 03 2023/24| Q4 2023/24 | T | YTD | monts
compliance compliance compliance
East Midlands Ambulance Service
. Latest EMAS Performance (Whole EMAS Completed Quarterly
Area Indicator Name Standard ) Performance (NHSD&DICB only - .. NHS England
Period X Organisation) Performance 2023/24
National Performance Measure)
Ambulance - Category 1 - Average Response Time 00:07:00 Jul-23 - 00:08:34 | 00:08:33 37 00:08:40 | 00:08:36 36 00:08:36 00:08:21 | 00:08:21 27
()
L .
8 Ambulance - Category 1 - 90th Percentile Respose Time 00:15:00 | Jul-23 .L 00:15:39 | 00:15:03 2 00:15:49 | 00:15:34 25 00:15:30 00:14:59 | 00:14:55 0
-
C
) Ambulance |Ambulance - Category 2 - Average Response Time 00:18:00 | Jul-23 - 00:38:48 | 00:36:38 36 00:36:23 | 00:36:01 37 00:35:56 00:31:50 | 00:32:24 36
ED System
) Indicators  |Ambulance - Category 2 - 90th Percentile Respose Time 00:40:00 | Jul-23 - 01:22:40 | 01:18:32 36 01:18:08 | 01:17:42 36 01:17:42 01:07:53 | 01:09:16 28
Ambulance - Category 3 - 90th Percentile Respose Time 02:00:00 Jul-23 ¢ 06:21:50 | 05:32:33 36 05:18:58 | 05:17:48 36 05:15:07 04:21:53 | 04:17:40 28
Ambulance - Category 4 - 90th Percentile Respose Time 03:00:00 | Jul-23 .L 04:38:13 | 04:11:18 28 04:17:18 | 04:25:51 28 04:28:26 05:32:05 | 05:33:02 28
o Direction of| Current
111 |ndlcatOrS Travel Month
Latest Key: Performance Meeting Target Performance Improved From Previous Period T
Area Indicator Name Standard Period DHU Performance Performance Not Meeting Target Performance Maintained From Previous Period e
EHD Indicator not applicable to organisation Performance Deteriorated From Previous Period Jr
111 Key Abandonment Rate 5% Jun-23 ’]\ 2.3%
Indicators Average Speed of Answer 00:00:27 | Jun-23 'P 00:00:37
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Constitutional Standards — Planned Care & Cancer

NHS

Derby and Derbyshire

Integrated Care Board

Key: Performance Meeting Target Performance Improved From Previous Period T
Performance Not Meeting Target Performance Maintained From Previous Period s
Indicator not applicable to organisation Performance Deteriorated From Previous Period Jv
. . . Direction of Current consecutive Current consecutive Current consecutive Current consecutive
ICB Dashboard for NHS Constitution Indicators Travel | Month | Y10 | merrer Wi | VTR | meeren W gnen | YR [ ool e | YTD | momrer
- % Withi
igf\i,r;z:sm Treatment Incomplete Pathways - % Within |~ g50¢ | jun-23 | | 56.2% | 56.8% | 65 || 60.0% | 60.8% | 50 || 53.4% | 53.9% | 66 || 59.2% | 59.0% | 88
Refertal 0 Trestment m:’::eife ii;’:;:": ST Vit Py 0 un-23 |} 7765 | 22286 | 41 1183 | 3636 | 39 7049 | 19921 | 40 || 383083 | 1139216 | 194
or planne
consultant led -
— mt?rzzeifez;’:;:: Referral Toflreatmentiathiways 0 un-23 | ) 129 | 517 27 6 36 27 99 373 27 7177 | 30100 27
Number of 104 Week+ Referral To Treatment Pathways - 0 Jun-23 ¢ 0 9 0 0 0 0 0 0 0 314 1319 27
Incomplete Pathways
Diagnostics | Diagnostic Test Waiting Times - Proportion Over 6 Weeks 1% Jun-23 .L 28.22% | 29.42% 61 21.73% | 22.35% 39 29.74% | 31.88% 40 25.16% | 26.19% 118
> Week Cancer Q',';T(:cg; ;’:;Zr\g?ek Wait - Proportion Seen WithinTwo | - g30, | ;1023 | 4 | 86.0% | 81.7% | 34 || 90.6% | 85.6% | 7 77.8% | 73.9% | 34 || 80.5% | 79.8% | 37
Wait i _ _ .
% |Exhibited non-cancer) Breast Symptoms - cancernotinitally | 9304 | jun-23 | 4 | 90.3% | 81.6% | 13 || 82.1% | 69.2% | 10 92.6% | 88.9% | 3 74.7% | 74.1% | 37
suspected - Proportion Seen Within Two Weeks Of Referral
- - — — :
B 2cnosis or Decision to Treat within 28 days of Urgent 75% | Jun23 | 1 | 73.7% | 71.8% | 4 78.2% | 77.7% | © 71.6% | 69.6% | 23 73.5% | 72.1% 4
Diagnosis GP, Breast Symptom or Screening Referral
First Treatment Administered Within 31 Days Of Diagnosis |  96% Jun-23 1’ 88.7% | 87.9% 30 90.4% | 92.1% 22 89.5% | 87.2% 35 91.3% | 90.7% 30
31 Days Cancer Subsequent Surgery Within 31 Days Of Decision To Treat 94% Jun-23 0 65.5% | 62.8% 43 89.5% | 92.1% 2 62.1% | 62.5% 25 79.0% | 77.5% 59
Wait ithi f Decisi
o izk}s::e”t Drug Treatment Within 31 Days Of Decision | ggor | jyn23 | 4 | 96.6% | 95.1% | 7 100.0% | 100.0% | 0 95.8% | 95.4% | 7 98.0% | 97.6% 0
i‘r‘::te quent Radiotherapy Within 31 Days Of DecisionTo | - gp00 | jyn 03 | 4 | 77.8% | 74.5% | 15 71.8% | 67.2% | 15 96.5% | 89.5% 0
- — — .
prot eatment Administered Within 62 Days OTUreent | g5o6 | Jun-23 | | | 53.4% | 54.9% | 52 || 707% | 69.4% | 47 || 50.0% | 513% | 62 || 59.2% | 59.6% | 90
62 Days Cancer First Treatment Administered - 104+ Day Waits 0 Jun-23 T 52 138 87 7 22 62 52 134 87 2128 5640 90
Wait - — — -
o :::::;atmem Administered Within 62 Days Of Screening|  gnor | jyn23 | 4 | 63.0% | 62.9% | 50 81.3% | 77.7% | 50 50.0% | 47.6% | 31 62.2% | 63.7% | 63
i ini ithin 62 Days Of
(F:';f]tszf:t'"j:;r‘;:?'”'Stered Within 62 Days N/A | Jun-23 | 1 | 76.9% | 73.5% 73.3% | 77.8% 90.9% | 81.2% 72.9% | 73.4%
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NHS

Derby and Derbyshire

Integrated Care Board

Data Source

Area

Data source

Link

Increase General Practice appointment activity

NHS Digital - Appointments in General Practice

Appointments in General Practice - NHS Digital

Increase referrals into Community Pharmacy Consultation Services
(Quarterly Target)

NHS Futures - NHS England Pharmacy Integration Programme Workspace -
Primary Care Pharmacy - Monthly Report by phODS - Pharmacy Regional
Reports - Midlands Regional Report - Latest month -

https://future.nhs.uk/connect.ti/Pharmacylntegration/view ?objectld=38360112

Recover dental activity to pre-pandemic levels (Quarterly Target)

eDEN Dental data via BSA

Increase the dementia diagnosis rate (Quarterly Target)

Provide access for 28,294 people to receive IAPT in 23/24 (Quarterly
Target)

Increase the number of women accessing specialist perinatal services
in 2023/24 (Quarterly Target).

Increase the number of children and young people accessing a mental
health service (Quarterly Target).

Increase the number of adults with a severe mental health illness
receiving 2+ contacts with a community health service (Quarterly
Target).

NHS Futures - Mental Health Core Data Pack

2324_DASHBOARD_CDP_VW - Mental Health, Learning Disability and Autism Resource Hub - FutureNHS
Collaboration Platform

Ensure that 75% of individuals listed on GP registers as having a
learning disability will receive annual health check (Quarterly Target).

Foundry - NHS Performance Overview - Learning Disabilites & Autism -
Annual Health Check

Ensure that at least 75% of people receive communication of a
diagnosis for cancer or ruling out of cancer, or a decision to treat if

Statistics » Cancer Waiting Times (england.nhs.uk)

https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/

Reduce the number of people waiting longer than 62 days for their first
definitive treatment for cancer.

Statistics » Cancer Waiting Times (england.nhs.uk)

https://www.england.nhs.uk/statistics/statistical-work-areas/cancer-waiting-times/

No person waiting longer than 65 weeks on an RTT pathway at the end
March 2024.

Statistics » RTT (england.nhs.uk)

Statistics » Referral to Treatment (RTT) Waiting Times (england.nhs.uk)

At least 85% of people receive a diagnostic test within 6 weeks by
March 2024.

Statistics » Monthly Diagnostic Waiting Times and Activity (england.nhs.uk)

https://www.england.nhs.uk/statistics/statistical-work-areas/diagnostics-waiting-times-and-activity/monthly-
diagnostics-waiting-times-and-activity/

No less than 76% attending ED waiting longer than 4 hours either to be
treated, admitted or discharged, by March 2024.

Data taken from: A&E 4 hour performance - NHS England,

https://www.england.nhs.uk/statistics/statistical-work-areas/ae-waiting-times-and-activity/

30 minutes or less for EMAS to respond to a category 2 incident, on
average.

NOPS//WWW. england.r

indicators).

Both Acute Trusts to operate at an average general and acute
occupancy rate of 92%.

Statistics - NHS England - Critical care and General & Acute Beds — Urgent
and Emergency Care Daily Situation Reports 2023-24

acute-beds-urgent-and-emergency-care-daily-situation-reports/critical-care-and-general-acute-beds-urgent-and-

emergency-care-daily-situation-reports-2023-24/

At least 70% of referrals into the Urgent Community Response Service
to be responded to within 2 hours.

https://www.england.nhs.uk/statistics/statistical-work-areas/2-hour-urgent-
community-response/

Increase virtual ward capacity.

Increase virtual ward utilisation.

Foundry (Virtual Ward Dashboard)

D2A - The number of people discharged by location and discharge pathway
per month

D2A - Pathway O - Non-complex discharge

D2A - Pathway 1 - Home with Support

D2A - Pathway 2 - Intermediate Care

D2A - Pathway 3 - 24-hour care placement

NECS

\\ntpcts60.nntha.loc\shared_info\Collaborative Working\NECS Derbyshire Contract
Reporting\Sitrep_metrics\Intial Sample_data.xlsx

Community Waiting List - Quarterly Target

Statistics - NHS England - Community Waiting list

Statistics » Community Health Services Waiting Lists (england.nhs.uk)

Activity

NHS Futures

NHS Futures — NHS Planning Workspace — Tools — Activity and Performance Plan VS Actual Tool
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Workforce Summary: Month 4 (including EMAS) NHS

Derby and Derbyshire
Tables 1a and 1b: 2023/24 Workforce Plan Position Month 4 Integrated Care Board

* To note, data quality issues with the UHDB PWR have been identified and work is underway to correct the position. For the purpose of this report it has
been agreed to use the information from the PWR as submitted, with the recognition that full reconciliation will be required at M5.

» The total workforce across all areas (substantive, bank and agency) was 183.13 WTE below plan at M4.

+ Compared to M3, there was an improvement in recruitment to substantive positions (increase of 277.55 WTE) and whilst agency usage has declined
overall, there has been an increase in bank usage.

* National changes in PWR resulted in mis-alignment to the workforce plan which initially resulted in some anomalies with certain staff groupings. Local
work-arounds have been put in place to manage this.

Table 1c: 2023/24 Primary Care Workforce

* The total workforce across was 210WTE below plan at M4. The gap was observed mainly from Direct Patient Care roles (ARRS funded) (144 WTE).

» The current high level primary care workforce plan position is included this month. Discussions are underway to consider how to develop this and
present a more rounded position.

Table 2: 2023/24 Month 4: Workforce actual position (WTE) comparison to establishment (WTE)

* As a system work continues to better align workforce and finance.

+ Table 2 aims to demonstrate the pay costs associated with the staff in post actuals (note this is with the recognition that there is some misalignment
between ESR and finance ledger systems and actions are being taken to resolve this and/or agree acceptable tolerance levels).

* From this analysis, the M4 position demonstrates:

« The M4 pay bill for staff cost is overspent by £4.6m (YTD £18.9m overspent, of which £5.8m is agency spend).

* However, the overall system position against the total workforce (as set out above) remains below plan and when compared to the establishment the
position is actually 177WTE below plan (this is with the caveat that the UHDB revised figures will change this position). So whilst the WTE figures are
within establishment the pay-cost overspend is assumed to be as a result of ongoing industrial action.

* In addition, the position does not fully reflect the agreed AfC pay uplift as being included in the plan for all organisations; DCHS have made this
adjustment, whereas the other providers are still reporting the plan before the pay award funding whereas the actuals include the associated pay
award costs. This will be amended for M5 reporting now discussions on the pay award allocation are concluding.

» Furthermore, efficiency plans/ phasing as the associated impact on workforce are not fully factored in consistently across for all organisations, which
will also impact on the overall workforce position, particularly in relation to the establishment position.

NHS Derby and Derbyshire Integrated Care Board



Table 1a: 2023/24 Workforce Plan Position Month 4 (NHS Foundations Trusts, NHS'

including EMAS) Derby and Derbyshire

Integrated Care Board

Reporting Period: Jul 2023

Month 4 Trend

Plan Actual Vana:lc:lfrom Previous month| CNanges in actual

Trend (Actual)
vs previous month previous 12 months

Total Workforce (WTE) | 28,849.49 | 28,666.36 183.13 28,494.29 P N

Agency (WTE) 274.47 423.82 -149.35 535.14 J /\/\/\/\

Pay Cost (£'000) * 123,844 128,431 4,587 125,978 o S A

* Planned pay cost do not fully reflect the agreed AfC pay uplift and impact on workforce as a result of efficiency plans which are in development.
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NHS

Derby and Derbyshire

Integrated Care Board

Table 1b: 2023/24 Workforce Plan Position Month 4 - Provider Breakdown

Actual Variance from plan Supporting Narrative

Workforce (WTE)
otal Workforce

4,703.79

4,897.41

Substantive 4,296.33 4,446.49 -150.15 » The impact of regular strikes continues to be felt putting pressure on current resources, and is not an environment well-suited to
295.20 323.81 -28.61 reducing those resources
112.26 12711 14.85 « It has been confirmed that agency staff cannot backfill for striking staff, which may give a temporary reprieve re WTE. However, this

otal Workforce

£19,711

3,793.71

£21,204

3,762.59

» CRH is achieving c50% of its YTD efficiency plan, which already includes an element of staff costs — Current schemes will continue

and new schemes will be added throughout the year

stores up a backlog of activity which will need to be addressed alongside the existing obligation to process activity at >103% of
19/20 levels. The Trust will do so as efficiently as possible, but >103% + backlog will make material WTE reductions extremely

difficult.

Substantive 3,697.25 3,662.39 34.86 » Agency is below plan which is also reflected in the M4 agency pay bill
71.85 86.33 -14.48 » Changes have been made to M4 PFR to reflect the agreed pay uplift. Note retrospective changes can not be made to PFR and
24.61 13.87 10.74 therefore this is all reflected in the M4 position, which has distorted the pay-bill position.

£15,659

£14,053

* Delivery is roughly to plan at M4

» The actual pay costs reflect gross staff costs, which do not take the capitalised workforce adjustments into account.

Total Workforce 3,066.43 3,043.43

Substantive 2,851.57 2,810.90 40.67 + Overall WTE usage within plan.
DHcFT Bank 164.05 174.68 -10.63 » Challenge remains with recruiting into substantive posts to reduce bank and agency usage and therefore reducing the overall pay

Agency 50.81 57.85 -7.04 cost average.

Cost (£)

Pay Cost (£'000 £12,372 £13,280 -£908

orkforce (WTE)

Total Workforce 4,221.64 4,221.04 0.60 « The data for EMAS includes the total Trust workforce i.e. core service, Cat2 additional investment and additional contracted PAS

EMAS :ubstantwe 4,148.98 3,983.47 165.51 » Whilst EMAS do not use agency staff to cover vacancies , the changes to the PWR have meant that the only place to currently
ank 52.66 53.94 -1.28 . I . g o . .
record the over-time WTE/ additional PAS equivalents is in the agency category, hence the significant difference in plan V actual on

Agency 20.00 183.63 -163.63 agency.

Cost (£)

Pay Cost (£'000) £17,431 £16,981 £450

Total Workforce 13,063.91 12,741.89 322.02

Substantive 12,386.75 12,242.65 144.10 » Note — Some anomalies with PWR reporting have been identified due to ‘scripting issues’ for calculating workforce data. The
UHDB [Bank 610.37 457.88 152.49 position will be corrected in M5 reporting.

Agency 66.79 41.36 25.43 » Foundation Trainees (F1) Rotation in Jul which caused the increase of WTE in Medical Dental Staff Group temporarily.

Cost (£)

Pay Cost (£'000) £58,671 £62,913 -£4,242

NHS Derby and Derbyshire Integrated Care Board
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Baseline Plan Plan Plan Plan
Primary Care Sta:)f:titr:j r:st Q1 Actual Q2 Q3 Q4
As at the end|/As at the end|As at the end|As at the end|/As at the end
Joined Up Care Derbyshire STP Year End of of of of of
(31-Mar-23) Jun-23 Jun 23 Sep-23 Dec-23 Mar-24
[Workforce (WTE) Total WTE Total WTE | Total WTE | Total WTE | Total WTE | Total WTE
Total Workforce 3,378 3,439 3,229 3,548 3,614 3,647
GPs excluding registrars 766 767 740 795 789 778
Nurses 364 365 354 363 363 361
Direct Patient Care roles (ARRS funded) * 465 510 366 580 636 669
Direct Patient Care roles (not ARRS funded) 282 286 268 290 293 298
Other — admin and non-clinical 1502 1512 1,501 1519 1532 1542
Summary
» The total workforce across was 210WTE below plan at M4. The gap was observed mainly from Direct Patient Care roles (ARRS funded) (144 WTE).
* Direct Patient Care roles (ARRS funded) was extracted from NHS Digital Primary Care Network Workforce publication, while other workforce data was from HEE. Note
— it is recognised that there is a discrepancy in the direct patient care roles (ARRS funded) as the workforce plan categories do not align with the NHS Digital reporting
categories. This is in the process of being rectified to identify how best to align the data to the plan.
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Table 2: 2023/24 Month 4 - Workforce actual position (WTE) comparison to
establishment (WTE)

Data Sources:
Provider Finance Returns (PFR)
Finance - Deputy DoFs (Finance Ledgers)
Provider Workforce Returns (PWR)

NHS

Derby and Derbyshire

Integrated Care Board

Data Source:
Data Source: Provider Finance Return (PFR) Finance
(DDOFs)
M4 Net Staffing
M4 Pay | M4 Pay YTD Pay Establishment | Staff in Post . Vacancy | Bank |Agency | (Substantive, |Establishment
Budget | Actual V“::ti::ge Budget Y;(I;)t:aaly \Y,;r gal:l?é (as per (Substantive) Vacg:lmes Rate M4 M4 Bank & V Actual
* o * Finance) M4 Actual e Actual | Actual |Agency Total)| Variance
** M4 Actual
£'000 £'000 £'000 £'000 £'000 £'000 WTE WTE WTE % WTE WTE WTE WTE
123,844 | 128,431 | -4,587 |489,535 | 508,428 | -18,894 28,843 27,146 1,697 5.88% 1097 424 28,666 177
19,711 | 21,204 | -1,493 | 79,269 | 84,101 | -4,832 4,704 4,446 258 5.47% 324 127 4,897 -193
15,659 | 14,053 1,606 | 54,678 | 55,770 | -1,092 3,819 3,662 157 4.10% 86 14 3,763 56
DHcFT | 12,372 | 13,280 -908 49,244 | 52,113 | -2,869 3,015 2,811 204 6.77% 175 58 3,043 -28
EMAS | 17,431 | 16,981 450 68,140 | 66,693 1,447 4,241 3,983 258 6.07% 54 184 4,221 20
58,671 | 62,913 | -4,242 | 238,204 | 249,751 | -11,547 13,064 12,243 821 6.29% 458 41 12,742 322
Notes:

* The planned pay costs do not include the full impact of the agreed AfC pay uplift

** The establishment figures do not include the full impact of all the required efficiencies and subsequent impact on workforce

*** For the purpose of this comparison exercise the vacancy numbers are based on the difference between establishment and staff in post as a proxy
measure. It is recognised that there is a variance in the figures compared to those submitted in PWR; this is because of the establishment figures being
extracted from the finance ledger whereas the vacancy actuals submitted on PWR are derived from ESR.
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Keith Griffiths, Chief Finance Officer
Jill Dentith, Non-Executive Member

The following slides summarise the information supplied in the SFEC
report
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Financial Position

‘ « As of 31st July 2023, the JUCD year to date position is a £12.9m
overspend against the plan

» The forecast continues to be breakeven with growing material risks
* The costs of industrial action
» Excess inflation impacting on CHC, prescribing and mental health
» Efficiency delivery

» Operational pressures

+ ERF income due to lower elective activity affected by industrial action

» Consequence of this is the acute providers could run out of cash
before the year end

« The financial position does not include the costs of meeting the
unfunded pay award deficit of £13m

NHS Derby and Derbyshire Integrated Care Board



M04 System Finance Summary — Financial Position

e

=1

The YTD overspend is
driven by unfunded
pressures:-

The effect of industrial
action £5m

Cost of living increases
(£6.8m YTD, could
increase to £20.0m worst
case 2023/24 FOT)

The system also has a
pressure as a result of the
pay award (£0.5m YTD,
likely case increasing to
£2.8m)

S >

Other pressures are
from efficiency
slippage, high-cost
patients and drugs,
Better Care Fund and
Section 117 costs.
Work continues to
identify mitigations
and accelerate
delivery of the
transformation

programme

Due to bank staff,
agency, and the
premium costs of non-
contractual pay, which
are currently
impossible to
measure, workforce
continues to cost
more than anticipated

O

Dealing with
operational problems
relating to strikes
detract focus from the
important work on
transformation,
efficiencies and
productivity

NHS

Derby and Derbyshire

Integrated Care Board

~"

JUCD is committed to
deliver a 2023/24
breakeven position on
the assumptions made
as part of the final
submitted plan

I&E position by Provider YTD YTD Full Year Full Year Forecast
Actual Variance Plan Forecast Variance
Month 04 Position £m's £m's £m's £m's £m's
NHS Derby and Derbyshire ICB 0.0 (0.5) (0.5) 0.0 0.0 0.0
Chesterfield Royal Hospital (2.8) (5.4) (2.6) 0.0 0.0 0.0
Derbyshire Community Health Services 0.3 (1.4) (1.7) 0.0 0.0 0.0
Derbyshire Healthcare 0.9 1.0 0.1 0.0 0.0 0.0
EMAS 0.0 0.6 0.6 0.0 0.0 0.0
University Hospital of Derby and Burton (11.0) (19.8) (8.8) 0.0 0.0 0.0
JUCD Total (12.6) (25.5) (12.9) 0.0 0.0 0.0

NHS Derby and Derbyshire Integrated Care Board



M04 System Finance Summary — Risk NHS
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Likely Case Risks

The unmitigated most likely outturn position of £37.3m over plan as described in the Month 04 Position 2023/24 Organisations Forecast Range
table reflects the risks that could not have been envisaged when the Operational Organisation D B B
Plan was submitted and are driven by influences outside of the control of the JUCD.  |NHs Derby and Derbyshire icB 0.0 (7.6)
] ] . Chesterfield Royal Hospital 0.0 (10.9)
The two acute providers are the biggest contributors to the overspend and have no Derbyshire Community Health Services 0.0 (1.8)
mitigations to cover the problem Derbyshire Healthcare _ 0.0 (16)
East Midlands Ambulance Service 0.0 0.0
University Hospitals of Derby And Burton 0.0 (15.5)

« Excess inflation is expected to cost the system £20m because costs are higher JUCD Total Surplus/(Deficit) 0.0 (37.3) (108.1)
than the 2.9% growth included in 2023/24 allocations

* Industrial action is estimated to cost the system £12.7m over the year with 30%
of activity including additional cover, outpatient appointments and elective/day
case procedures lost. This does not take account of the significant amount of
management time taken to manage this situation and the impact this distraction
has had on the ability to deliver recurrent efficiency savings

« Pay award pressures relating to UHDB PFI, CRH subsidiary and DHU

» The system is also seeing unusual increased cost pressures in mental health
and community services

» The likely case assumes full delivery of efficiencies, but this is looking increasing
unlikely based upon current delivery

NHS Derby and Derbyshire Integrated Care Board



M04 System Finance Summary — Worst Case / Emerging Risk NHS
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« Additional risks to the financial plan include efficiency delivery, capacity pressures and reduction of patient related income e.g. ERF which is a consequence of industrial
action

» The assumption that dental services are underspending by £4m has been stripped out of the worst case. The ICB is aware that at a National level NHSE are looking at
ways to reinvest this money in the service. All ICBs across the Midlands have identified underspends and have them within their forecast outturn and this has been
made very clear to NHSE. If the allocation is reinvested then all ICB’s forecast positions will deteriorate.

Revenue Emerging Risks

« ERF is being reported as cost neutral as per NHSE guidance at month 4. The activity information produced nationally and received recently suggests UHDB are
considerably below their target, however this has been challenged and it has been accepted that the data is inaccurate. The extent of the financial impact is still to be

determined

« There is a current request to underwrite a £0.3m support against a Primary Care GP practice where the ICB has a legal duty to provide primary care medical services to
those patients registered. This is not an isolated incident and there are several practices that are having financial difficulties that could require the ICB to step in at short
notice and at considerable cost, to maintain patient care

« The National team have changed their view to support the revenue cost of capital and will now only cover depreciation this year reducing allocations by £3-3.8m, this has
not been included in the position due to the timing of the information. This has been raised with Region for additional funding

« The NHS111 service is out for procurement at a higher specification to the current service; it is estimated this will cost significantly more

Capital Emerging Risks

 HMRC have rejected DHcFT’S first stage appeal for claims for zero rated VAT abatement on construction costs of three mental health units amounting to £12.4m, a
formal request for an Alternative Dispute Resolution (ADR) hearing has been submitted and a HMRC Mediator is to set up a meeting between HMRC and the Trust’'s VAT
advisors to assess the viability of the ADR. If this fails the mixed dormitory eradication programme will not be delivered

NHS Derby and Derbyshire Integrated Care Board
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The annual efficiency plan is to deliver £136m, year to date the achievement is £2.9m under a plan of £34.1m. The delivery has been planned at an increasing
level and at a third of the way through the year this is less than a quarter of the required savings

* There are growing concerns on the viability of the efficiency programme, putting pressure on the ability to deliver the financial plan and the cash position of
organisations within the system

« There are still £40m of plans yet to be developed further than identifying the area they should be delivered
+ Where there has been additional £3.1m of schemes developed since month 3 there is a need for this to gather pace to meet the system plan
+ The System Sustainability Board is meeting monthly to review progress and support removal of any blockers

+ The use of ePMO is improving, using the package as the single point of record for efficiency schemes will allow robust reviews of savings plans and provide
transformation a platform to initiate and follow through ideas to delivery

+ Only 47% of efficiencies have been delivered recurrently to date, further work is therefore required to identify and deliver transformational change across the
system. The provider collaborative is working on standardising processes to deliver corporate efficiencies such as reducing premium workforce costs

+ The Programme Delivery Boards have so far been the System’s main vehicle for delivering financial transformation across organisations, but the evidence
provided indicates these are not delivering

» Overall there are no mitigations to cover the emerging shortfalls, which would suggest we need to consider immediate difficult actions to ensure sufficient cash
is available to meet our contractual liabilities

Efficiencies by Provider YTD YTD YTD Full Year Full Year Forecast
Plan Actual Variance Plan Forecast Variance
Month 04 Position £m's £m's £m's £fm's £m's £m's
NHS Derby and Derbyshire ICB 12.1 11.6 (0.4) 44.2 44.2 0.0
Chesterfield Royal Hospital 4.3 2.1 (2.2) 15.7 15.7 0.0
Derbyshire Community Health Services 3.1 2.5 (0.5) 9.2 9.2 0.0
Derbyshire Healthcare 2.9 2.9 (0.0) 8.8 8.8 0.0
EMAS 3.7 4.3 0.5 11.2 11.2 0.0
University Hospital of Derby and Burton 8.0 7.8 (0.2) 47.0 47.0 0.0

JUCD Total

NHS Derby and Derbyshire Integrated Care Board
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M04 System Finance Summary — Capital

» The capital plan is £159.7m, consisting of £101.6m from the National team, £58.1m from the Regional team

« UHDB are ahead on a number of their critical estates schemes and EMAS have incurred expenditure earlier than planned on
vehicles, offset by DCHS’s Bakewell development

» The year to date underspend currently on EMAS PTS transport vehicles, the Kings Treatment Centre and the Community
Diagnostic Centre developments in UHDB, are projected to achieve the plan by year end

» The forecast overspend is mainly due to EMAS, who did not identify operating leases in accordance with IFRS 16
requirements at planning stage. This was raised with the National team again this month but a response has not yet been
received

« The System requires £200m plus just to maintain its patient facing estates and equipment, which is a considerable shortfall
from the amount received. This is on top of any investment required to improve the estate and equipment

* Included in the plan is the dormitory eradication programme, which is at risk due to inflation and VAT abatement issue currently
under review

Full year Full year

YTDplan YTD Actual Variance plan forecast Variance
£'m £'m £'m £'m £'m £'m
Chesterfield Royal Hospital 2.5 2.4 0.2 9.8 9.8 0.0
Derbyshire Community Health Services 1.8 1.4 0.4 10.3 10.4 (0.2)
Derbyshire Healthcare 22.8 22.7 0.0 68.3 68.3 0.0
EMAS 6.0 4.2 1.8 14.9 21.5 (6.7)
University Hospital of Derby and Burton 7.0 4.1 2.9 54.8 54.8 0.0
Additional Capital to distribute 1.6 1.6 0.0

JUCD Total
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The table below describes the cash plan and balance, year to date and forecast outturn, DCHS and DHcFT have the
largest cash balances disproportionately to their size

M04 System Finance Summary — Cash

Inevitably Trusts will need to
apply to the Department of
Health for interest-bearing

loans. Where CRH is
currently re-applying after
being turned down in their
initial request

To cover the cash needed to

keep the acute providers in a
positive balance, it is

essential to transact cash
releasing efficiencies

Taking into consideration the
risks in the position, CRH
and UHDB are predicting to
run out of cash in October
and December respectively

The possibility is being
explored to arrange
temporary provider to
provider cash support

J

Provider Cash Opening Cash Cash Cash Plan year Forecastyear Year End
Balance Plan Balance Variance ending ending Variance
01/04/23 Month04 Month04 Month04 31/03/2024 31/03/2024 31/03/2024
Month 04 Position fm's fm's fm's fm's fm's fm's fm's
Chesterfield Royal Hospital 20.2 12.0 15.0 3.0 19.9 19.9 0.0
Derbyshire Community Health Services 37.3 27.8 31.3 3.5 34.1 34.1 0.0
Derbyshire Healthcare 53.9 31.9 40.2 8.3 23.7 23.7 0.0
EMAS 18.2 19.6 26.8 7.2 13.7 13.7 0.0
University Hospital of Derby and Burton 48.4 55.1 55.3 0.2 35.6 33.3 (2.3)

JUCD Total

NHS Derby and Derbyshire Integrated Care Board
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JUCD System Finance Report to 31st July 2023 (M04)
1. Introduction

This report details the JUCD System Financial Position as at 315t July 2023, focusing on the
I&E position, delivery of efficiencies, capital, and cash. This is followed by details of the
developing efficiency programme and the emerging risks across the submitted plan.

2. Executive Summary
Income and Expenditure Performance

As at 318t July 2023, the JUCD vyear to date position is a £25.5m deficit against a £12.6m
planned deficit, a £12.9m overspend against plan. Contributing to this are continued pressures
outside of the plan from industrial action, excess inflation and Microsoft licences amounting to
£12.4m of the system overspend. Other pressures are from efficiency slippage, high-cost
patients and drugs, Better Care Fund and Section 117 costs.

Table 2.1 below outlines the systems year to date and forecast position at month four. UHDB
show the largest overspend, of which £6.1m is being driven by industrial action and excess
inflation. DCHS have a £1.7m overspend however £0.5m of this is related to efficiencies where
they have phased their plan in, equally per month and schemes have not been up and running
to cover these from the beginning of the year. CRH have pressures of £5.4m year to date
against a planned deficit of £2.8m, driven by industrial action and excess inflation, work
continues on mitigations and to accelerate delivery of the transformation programme. The ICB
have a slight overspend of £0.5m which includes continued overspends in Section 117 in
Mental Health and prescribing offset by underspends in CHC, Dental and operational costs.
DHcFT and EMAS are reporting small underspends to date.

The forecast outturn for all organisations continues to be breakeven with the commitment to
mitigate the overspends and risks encountered.
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Table 2.1 JUCD I&E Position Summary as at 31% July 2023

I&E Position by Provider Type Month4 Month4 Month Annual Annual FOT
Planned Actual Variance Planned FOT Variance
Varianc Variance toPlan Variance Variance to Plan
e
Month 04 Position £m's £m's fm's £m's £m's £m's
Chesterfield Royal Hospital (2.8) (5.4) (2.6) 0.0 0.0 0.0
Derbyshire Community Health Services 0.3 (1.4) (1.7) (0.0) 0.0 0.0
Derbyshire Healthcare 0.9 1.0 0.1 0.0 0.0 0.0
EMAS 0.0 0.6 0.6 0.0 0.0 0.0
University Hospital of Derby and Burton (11.0) (19.8) (8.8) 0.0 0.0 0.0
Other NHS Acute 0.0 (0.0) (0.0) 0.0 0.0 0.0
Other NHS Mental Health 0.0 (0.4) (0.4) 0.0 0.1 0.1
Other NHS Community Services 0.0 0.0 0.0 0.0 (0.1) (0.1)
Acute Independent Sector 0.0 (0.3) (0.3) 0.0 0.0 0.0
Mental Health Independent Sector 0.0 (1.4) (1.4) 0.0 (1.5) (1.5)
Community Services Non NHS 0.0 (0.3) (0.3) 0.0 (0.0) (0.0)
Continuing Health Care 0.0 1.3 1.3 0.0 0.0 0.0
Primary Care Prescribing 0.0 (3.3) (3.3) 0.0 (4.4) (4.4)
GP Co-Commissioning 0.0 (0.2) (0.2) 0.0 (1.0) (1.0)
Other GP Primary Care 0.0 0.1 0.1 0.0 (0.1) (0.1)
Pharmacy 0.0 0.5 0.5 0.0 0.0 0.0
Optometry 0.0 0.0 0.0 0.0 0.0 0.0
Dental 0.0 2.5 2.5 0.0 0.0 0.0
Other Programmed Services 0.0 0.5 0.5 0.0 1.9 1.9
ICB Running Costs 0.0 2.2 2.2 0.0 10.0 10.0
ICB Operational Costs Other Programme 0.0 (1.6) (1.6) 0.0 (4.8) (4.8)

Grand Total (12.6) (25.5)  (12.9) (0.0) 0.0

ERF continues to be reported as cost-neutral in month four as per guidance. NHSE have
withheld 16% of the allocation which will be released if the relevant amount of elective activity
has been undertaken. Further details are in the risk section.

Capital

The total capital envelope is £159.7m made up of £52.5m from the Regional team, £101.6m
from the National team and an indicative £5.6m in relation to achieving a breakeven capital
position at year end 2022/23.

The forecast position overall on capital is overspent £0.1m on the Regional team and £6.6m
on the National team funding. This relates to EMAS, DCA vehicle schemes and Operating
leases not identified at the planning stage.

Further details on the capital plan are set out below.
Cash

The reported annual cash flows for the System take into account the anticipated delivery of
cash-releasing efficiencies. If these do not happen, it will have significant effect on the in-year
cashflow. CRH has reapplied for cash support after being rejected earlier in the year and
UHDB are expecting to request support for December.
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3. Income and Expenditure Performance

As at 315t July 2023, the year to date system position is a £25.5m deficit against a £12.6m
planned deficit, driven by the cost of excess inflation, industrial action, Microsoft licencing, and
efficiency slippage.

The table 3.1 below shows the range of forecasts for the system outturn positions, highlighting
the emerging risks. If these risks materialise, each organisation will need to provide
mitigations.

The likely scenario considers cost pressures that were not anticipated in the planning phase,
such as excess inflation, national Microsoft licencing charges and costs associated with
industrial action. The worst-case scenario incorporates risks related to carrying out the
financial plan, including limitations on capacity, income reduction, drugs costs and efficiency

delivery.

Table 3.1 JUCD I&E position best, most likely and worst case forecast position.

Month 04 Position

Organisation

2023/24 Organisations Forecast Range

£m's

Best Case

Likely Case

£m's

Worst Case

£m's

NHS Derby and Derbyshire ICB 0.0 (7.6) (25.5)
Chesterfield Royal Hospital 0.0 (10.9) (21.4)
Derbyshire Community Health Services 0.0 (1.8) (6.5)
Derbyshire Healthcare 0.0 (1.6) (3.8)
East Midlands Ambulance Service 0.0 0.0 0.0
University Hospitals of Derby And Burton 0.0 (15.5) (51.0)

JUCD Total Surplus/(Deficit)

(37.3) (108.1)

Risks

Risks to achieving the year end position continue to develop as the year progresses. These
risks can be grouped into two categories: those that are outside the system's control (excess
inflation, industrial action and pay award costs) and those that might prevent the execution of
the submitted plan. Delivering breakeven necessitates the mitigation of these risks.

Table 3.2 below represents the risks that cumulate to the worst case scenario for JUCD
detailing the costs outside of the plan at a risk of £35.4m and the risks in delivering the plan at
£72.7m, including £30.7m of efficiency risk. There has been an increase of £11.4m from month
three mainly attributable to industrial action, delivery of efficiencies and the recognition of the
ringfenced dental benefit which could be subject to NHSE/I clawback.

194

NHS

Derby and Derbyshire

Integrated Care Board



Joined Up Care
Derbyshire

NHS

Derby and Derbyshire

Integrated Care Board

Appendix 2

Table 3.2 System Identified Risks
Risk

ICB CRH DCHS DHcFT EMAS UHDB  Total

Month 04 Position £m's £m's £m's £m's £m's £m's £m's
Outside Plan

Excess inflation above national guidance (7.6) (3.0) (2.1) (7.3) (20.0)
Industrial Action 0.0 (5.5) (0.2) (0.2) (7.0)] (12.7)
Pay Award 0.0 (1.4) (0.3) 0.1 (1.2) (2.8)
Outside Plan Total (7.6) (9.9) (2.2) (0.3) 0.1 (15.5)| (35.4)
Efficiencies (6.2) (7.9) (2.7) (0.7) (13.3)] (30.7)
Operational Pressures

Baseline and non-recurrent Income (0.9) (11.4) (12.3)
Capacity & Activity Pressures (3.4) (2.0) (5.4)
Contract Payments 0.0
Drugs Costs (3.1) (1.0) (4.1)
Increasing pathway to 103/107% (2.3) (2.3)
Cost of Cash Support (1.8) (1.8)
Other (1.3) (0.6) (0.6) (2.8) (0.1) (6.7)] (12.1)
Benefits (4.0) (4.0)
Operational Pressures Total (11.8) (3.6) (1.5) (2.8) (0.1) (22.2) (42.0)

(51.0)

In the previous month's report, specific details of the risks connected to the pay award and
Microsoft licence agreements were given, and those circumstances still pose a threat to the
financial position.

Dental Benefit

Dental is part of the newly delegated Pharmacy, Optometry and Dental services from NHSE/I,
it is widely known that there is a disparity of services within the region with pressures on NHS
dentists resulting in NHS dental contracts being handed back and therefore reduced dental
provision across the region. Year to date there is an underspend of £2.5m showing against
this service due to unspent reserves and contract payments based on expected performance
levels. The forecast underspend of £4m also relates to dental, which is shown elsewhere in
the position and is at risk of clawback by NHSE/I. The forecast being shown this way is in line
with the other East Midlands ICB's financial reporting.

ERF

A detailed narrative on ERF was provided in the month three report. ERF continues to be
reported as cost-neutral in month four as per guidance. NHSE have withheld 16%, £7.4m of
the allocation which is being held and will be released if the relevant amount of elective activity
has been undertaken. JUCD are performing well below the elective target of 101%, with
current performance estimated at 97%. Considerable work is required to improve this position
to the forecast achievement by year end. As a result, Associate ICB income may decline,
which would add to the system's pressure.

Revenue Cost of Capital

During 2022/23 there was a National review of Capital with Revenue consequences, the aim
of the funding is to help mitigate any short-term revenue affordability barriers to provider capital
investment. A return was requested covering three years from 2022/23, detailing the costs on
specific investments. Support was given to JUCD in 2022/23 to cover the 3.5% dividend paid
on (PDC) and depreciation.
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During planning it was assumed that the £7.3m relating to this year would be received to cover
the costs of capital, new national guidance has recently been received that is indicating that
only the depreciation costs will be covered reducing the support to between £3m and £3.8m
depending on if new capital schemes will be included. The biggest risk is on DHcFT’s ward
replacement scheme which will reduce expected funding by £2.5m.

As per further guidance the pressure resulted from this of £3.5m to £4.3m has been reported
to the Regional NHSE/I team with the expectation funding will be available to support this.
JUCD is awaiting confirmation of how much this will equate to.

Due to the timing of this information this has not been considered in the month 4 position or
worst case scenario.

VAT Abatement

The two new Adult Acute Units (AAUs) and Psychiatric Intensive Care Unit (PICU) have a
significant risk to the programme due to the assumed VAT abatement. HMRC has formally
rejected DHCFT’s initial, and first stage appeal for claims for zero rated VAT abatement on
construction costs for the two AAUs and PICU. This has led to a potential cost pressure of
£12.4m split: £10.7m for the two AAUs and £1.7m for PICU.

A formal request for an Alternative Dispute Resolution (ADR) hearing was submitted by the
Trust’s VAT advisers on 26 June 2023, with a request to ‘stay’ the Tribunal process to allow
HMRC to agree or reject this request. The stay period will be for a maximum of 150 days. On
6 July 2023 contact was made by a HMRC Mediator to set up a meeting between HMRC and
the Trust’s VAT Advisers to assess the viability of ADR as a route forward for this case.

The regional and national leads linked into the Mental Health Programmes are aware of the
on-going situation.

Efficiencies

As mentioned in the month three report, there continues to be a lack of assurance on the
deliverability of the efficiency plans based on the information at month four. This not only puts
pressure on the system’s ability to meet its statutory duty of breakeven but also impacts on the
cash position and will impact on financial sustainability moving forwards.

The below table tracks the development of the schemes from month three to month four.

Table 3.3 System Efficiency Plan Development

System Efficiencies Fully Plans in Opportunity  Unidentified Total
Developed Progress

Month 04 Position £m's £m's fm's £m's £m's

Annual Total - at Month 3 68.8 24.9 34.9 8.2 136.8

Annual Total - at Month 4 65.1 27.8 325 7.5 136.8

Total - Movement 0.3 2.8 (2.4) (0.7) (0.0)

The above shows that there has been minimal progress on the development of schemes during
the month with only an additional £3.1m of schemes progressing past an opportunity. There
is a clear need for the development of schemes to gather pace, not only to meet the efficiency
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plan but to help mitigate the risks as shown in the section above. To support this, the System
Sustainability Board is meeting monthly to review progress and support removal of any
blockers.

The table below sets out the month four efficiencies by organisation and the actual delivery
against those plans. The year to date has fallen further behind compared to month three,
particularly at CRH, and is now £2.9m below plan.

Table 3.4 System Efficiency Delivery

Efficiencies by Provider YTD YTD YTD Full Year Full Year Forecast
Plan Actual Variance Plan Forecast Variance
Month 04 Position £m's £m's £m's £m's £m's £m's
NHS Derby and Derbyshire ICB 121 11.6 (0.4) 442 442 0.0
Chesterfield Royal Hospital 43 2.1 (2.2) 15.7 15.7 0.0
Derbyshire Community Health Services 3.1 2.5 (0.5) 9.2 9.2 0.0
Derbyshire Healthcare 29 2.9 (0.0 8.8 8.8 0.0
EMAS 3.7 4.3 0.5 11.2 11.2 0.0
University Hospital of Derby and Burton 8.0 7.8 (0.2) 47.0 47.0 0.0

JUCD Total 341 31.2 (2.9) 136.0 136.0 0.0

As part of the 2023/24 plan, there was an expectation that 70% of the efficiency plans would
be delivered recurrently to support the system moving to a financially sustainable position
moving forwards. The below table shows the split of the YTD efficiency delivery between
recurrent and non-recurrent.

Table 3.5 YTD Efficiencies split recurrent and non-recurrent

Efficiencies by Provider - YTD YTD
VELEL )
Month 04 Position £m's
Recurrent Non-Recurrent Recurrent Non-Recurrent Recurrent Non-Recurrent

NHS Derby and Derbyshire ICB 6.2 5.9 5.9 5.8 (0.3) (0.1)
Chesterfield Royal Hospital 32 1.0 13 0.8 (1.9) (0.3)
Derbyshire Community Health Services 23 0.7 0.5 2.0 (1.8) 1.3
Derbyshire Healthcare 2.2 0.7 04 2.5 (1.8) 1.8
EMAS 31 0.7 3.0 13 (0.1) 0.6
University Hospital of Derby and Burton 5.7 2.4 3.5 4.3 (2.2) 19
JUCD Total 22,6 11.4 14.5 16.6 (8.1) 5.2 |

From the table, only 47% of efficiencies have been delivered recurrently to date and is £8.1m
behind plan. Further work is therefore required to identify and deliver transformational change
across the system. To help this, the provider collaborative is working on standardising
processes to deliver corporate efficiencies such as reducing premium workforce costs.

4. Activity, Workforce and Finance Triangulation

The development of the local productivity tool is dependent on being able to robustly triangulate
finance, activity and workforce and use information that is routinely produced and validated by
partner organisations. Work is progressing with CRH on the activity component as the third
part of the triangulation process to ensure that the inputs into the model are validated. The
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intention is that the finance and workforce data will be extracted from the monthly returns
submitted to regulators. Although progress has been slow since the initial update to the
committee, investing time now in getting the tool and supporting methodology right and
supported will ensure a better quality output.

No activity data has been received for the report.

Workforce

JUCD continues to be under plan for whole time equivalents (WTE) as detailed in table 4.1,
with the expenditure is still overspending as detailed in table 4.2, there will be a significant
element of overall non-contractual pay behind the £18.9m overspend due to industrial action.

Table 4.1 Workforce Plan for 2023/24 & WTE from Provider Workforce Return

Workforce WTE M04 Jul Jul Jul

Planned Actual WTE

WTE WTE Variance
Chesterfield Royal Hospital 4,703.8 4,897.4 (193.6)
Derbyshire Community Health Services 3,793.7 3,762.6 31.1
Derbyshire Healthcare 3,066.4 3,043.4 23.0
EMAS 4221.6 4,221.0 0.6
University Hospital of Derby and Burton 13,059.2 12,741.9 317.3
JUCD Total 28,844.8 28,666.4

Chesterfield Royal Hospital has more whole time equivalents than planned increasing by 55.2
WTE from June with the other organisations reporting under their plan.

Table 4.2 Workforce Costs from Provider Finance Return

Staff Costs by Provider 2022/23 YTD YTD YTD Full Year Full Year Forecast
M12 Plan Actual Variance Plan Forecast Variance

Month 04 Position fm's £fm's £m's £m's £m's
Chesterfield Royal Hospital

Derbyshire Community Health Services

Derbyshire Healthcare

EMAS

University Hospital of Derby and Burton

JUCD Total 1,528.3 1,456.6

EMAS is the only organisation underspending year to date with the remainder overspending,
resulting in a pressure to the system of £18.9m, this is expected to be improve at CRH and
underspend at UHDB by year end. DCHS position has improved by £6m due to the income of
£6.6m for the pay award now being included in the plan, whereas the other providers are still
reporting the plan at before the pay award funding and the actuals with the pay award costs.
This will be amended for M5 reporting now discussions on the pay award allocation are
concluding. Additional expenses to cover the industrial action and under-delivery of pay
efficiencies are also contributing to the overspend.
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The table below outlines the Agency Staff costs year to date and forecast outturn.

Table 4.3 2023/24 Agency Staff Plan

Agency by Provider 2022/23 YTD YTD YTD Full Year Full Year Forecast
M12 Plan Actual Variance Plan Forecast Variance

Month 04 Position fm's fm's fm's £m's £m's
Chesterfield Royal Hospital

Derbyshire Community Health Services
Derbyshire Healthcare

EMAS

University Hospital of Derby and Burton
JUCD Total

The year to date overspend has increased by £1.4m spread over CRH, DHcFT and UHDB as
a result of the further industrial action throughout July. All providers except for Derbyshire
Healthcare are expecting to improve this position to breakeven or under by year end.

While a specialised in-patient bed for eating disorders is being sought, a complicated eating
disorder patient continues to be supported on one of Derbyshire Healthcare's wards, which is
contributing to the overspend on the organisation's agency cost.

5. Prescribing

According to an analysis of the cost and volume plan, the actual costs for April and May both
exceed the budget due to the increased price of drugs. Drug tariff costs were exceptionally
high during the previous financial year, and while it was anticipated that they would decline this
year this has not been the case to the levels expected.

A price concession occurs when the Department of Health and Social Care (DHSC) agrees to
pay back extra expenses, when prices rise above the levels set by the drug tariff usually where
some medications have grown more difficult to obtain due to supply and demand difficulties.
Price concessions in July are pushing up costs by about £0.8m as opposed to £0.4m in April.
Drugs are also coming off a price concession and going back into the national drugs tariff at
price higher than previously seen.

This is a national trend, consequently it is not specific to Derbyshire.

To cut down on these overspends, the focus is on efficiency measures that maximise savings
in each area and over deliver on current schemes to offset some of the increase in drugs
prices, as well as developing new schemes. According to a PCN level study, Glossop PCN
has the greatest spending to date. The team is prepared to start working in Glossop on
extending efficiency projects.

6. Capital

The capital budget is £159.7m, consisting of £101.6m from the National team, £52.5m plus an
indicative £5.6m from the Regional team.

The capital allocation from the Regional team is shown in table 6.1, the full year plan includes
a 5% tolerance for each organisation with the additional £1.6m being listed as unallocated. A
draft framework for additional allocations is to be presented to the Directors of Finance.
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The year to date position is marginally overspent where UHDB are ahead of schedule on a
number of their critical estates schemes and EMAS have incurred expenditure earlier than
planned on the DCA vehicles, offset by DCHS Bakewell development. EMAS's overspend
continue at a lessor rate into forecast outturn.

Table 6.1 Regional funded Capital plan for the system

Regional Funded Capital by Provider Full year Full year
YTD plan YTD Actual Variance plan forecast  Variance
£'m £'m £'m £'m £'m £'m

Chesterfield Royal Hospital 2.3 2.2 0.0 8.1 8.1 0.0
Derbyshire Community Health Services 1.5 1.3 0.2 5.3 5.3 0.0
Derbyshire Healthcare 6.5 6.5 0.0 19.5 19.5 0.0
EMAS 0.0 0.7 (0.7) 8.9 9.0 (0.1)
University Hospital of Derby and Burton 2.8 3.4 (0.6) 14.7 14.7 0.0
Additional Capital less planning tolerance 1.6 1.6 0.0
JUCD Total 13.1 14.2 (1.1) 58.1 58.2

The National team provides additional funding, primarily for leases and funding bids. The
distribution of funds and their associated expenditure by provider is shown in the table below.

Table 6.2 National funded Capital plan and actuals for the system

National Funded Capital by Provider Full year Full year
YTD plan  YTD Actual Variance plan forecast  Variance
£'m £'m £'m £'m £'m

Chesterfield Royal Hospital 0.3 0.1 0.1 1.7 1.7 0.0
Derbyshire Community Health Services 0.3 0.1 0.2 5.0 5.1 (0.1)
Derbyshire Healthcare 16.3 16.3 0.0 48.8 48.8 0.0
EMAS 6.0 3.5 2.5 6.0 12.5 (6.5)
University Hospital of Derby and Burton 4.2 0.7 3.5 40.1 40.1 0.0

JUCD Total

The National capital plan is underspent year to date, this relates to EMAS PTS transport
vehicles, the Kings Treatment Centre and the Community Diagnostic Centre developments in
UHDB, these are projected to achieve the plan by year end. The forecast position is mainly
due to EMAS, who's operating leases were not identified at planning stage. This was raised
with the National team again this month but a response has not yet been received.

Risks to the Capital due to the revenue cost of capital and VAT abatement are mentioned in
the risk section 3 above.
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7. Cash

The table below reports the cash balance at the end of July at £22.1m above plan, the forecast
at £2.3m below plan is assuming that the cash releasing efficiencies are met. Within these
parameters UHDB are still forecasting to be below plan by £2.3m.

Table 7.1 Cash Balances

Provider Cash Opening Cash Cash Cash Planyear Forecastyear YearEnd
Balance HET Balance Variance ending ending Variance
01/04/23 Month04 Month04 Month04 31/03/2024 31/03/2024 31/03/2024

Month 04 Position fm's £m's £m's £m's fm's £m's
Chesterfield Royal Hospital

Derbyshire Community Health Services

Derbyshire Healthcare

EMAS

University Hospital of Derby and Burton

JUCD Total

Taking into consideration the risks in the position and the possibility these will not be mitigated
as the system moves through the year, the probable cash balances are forecast below. This
is predicting that CRH will run out of cash by October and UHDB by December. CRH have
applied to NHSE/I for cash support to cover this deficit.

Table 7.2 Month by Month Cash Forecast

Month 04 Position

July August  September October November December January  February March
Organisation fm's fm's fm's fm's £m's
Chesterfield Royal Hospital

Derbyshire Community Health Services

Derbyshire Healthcare
East Midlands Ambulance Service

University Hospitals of Derby And Burton

JUCD Total Surplus/(Deficit)

The cash ratio (the amount of cash available to cover the liabilities that are due in one year or
less), has remained static of the System with slight fluctuations in individual organisations.
Only holding enough cash to cover half of the amount of liabilities held by JUCD, further
indicating the potential cash issues in the forecast.

Table 7.3 Cash Ratio

Cash ratio Cash Current Cash Ratio
Balance Liabilities
Month 04 Month 04
Month 04 Position £m's £m's
Chesterfield Royal Hospital

Derbyshire Community Health Services

Derbyshire Healthcare

EMAS

University Hospital of Derby and Burton

JUCD Total (353.1)
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To cover the cash needed to keep the acute providers in a positive balance, it is essential to
transact cash releasing efficiencies. Other options include provider-to-provider cash support
and asking the department of health for additional funding, which one provider is currently re-
applying after being turned down in the initial request.

8. Recommendations
The ICB Board are asked to NOTE:

e The variance to plan at the end of month four.

e The risks driving most likely and worse case forecast positions that requires urgent
action to mitigate.

o The slow development of plans and the deterioration in efficiency delivery

e The cashflow problems facing our acute providers.

o EMAS's forecast of an overspend on the full year capital plan relating to operating
leases which were not identified at the planning stage.

e The risk to the systems financial position based on current ERF performance against
target.
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To: e ICB: NHS England
- chairs Wellington House
- chief executives 133-155 Waterloo Road
- chief operating officers London
- medical directors SE1 8UG

- chief nurses/directors of nursing
- chief people officers

e NHS acute, community and mental
health trust:
- chairs
- chief executives
- chief operating officers
- medical directors
- chief nurses/directors of nursing
- chief people officers

e Primary care networks

27 July 2023

cc. e NHS England regional directors

Dear Colleagues,

Delivering operational resilience across the NHS this winter

This letter sets out our national approach to 2023/24 winter planning, and the key steps we
must take together across all parts of the system to meet the challenges ahead.

In January, we published our delivery plan for recovering Urgent and Emergency Care
(UEC) services: an ambitious two-year plan to deliver improvements for patients across the
integrated Urgent and Emergency Care (iUEC) pathway. This plan, along with the Primary
Care Recovery Plan, Elective Recovery Plan and the broader strategic and operational plans
and priorities for the NHS, provides a strong basis to prepare for this winter.

The publication of the UEC Recovery Plan followed an incredibly challenging winter — with
high rates of infectious disease, industrial action, and capacity constraints due to challenges
discharging patients, especially to social and community care. We know these challenges
have continued but want to thank you for the work you have done in the face of this to
ensure that there have nonetheless been significant improvements in performance. Thanks
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to these improvements, we are in a significantly better place compared to last summer.
Compared to last June, A&E performance has improved and Category 2 performance is 14
minutes faster.

This progress and the plan we are today setting out for winter preparedness are key steps in
helping us achieve our two key ambitions for UEC recovery of:

e 76% of patients being admitted, transferred, or discharged within four hours by
March 2024, with further improvement in 2024/25.

e Ambulance response times for Category 2 incidents to 30 minutes on average over
2023/24, with further improvement in 2024/25.

To help achieve these ambitions, we have ensured that systems have had clarity over
finances well before winter to allow them to plan effectively and further roll-out the measures
that we know will improve services for patients. We have invested extensively in this,
including:

e £1 billion of dedicated funding to support capacity in urgent and emergency services,
building on the £500 million used last winter.

e £250 million worth of capital investment to deliver additional capacity.

e £200 million for ambulance services to increase the number of ambulance hours on
the road.

e Together with DHSC, an additional £1.6 billion of discharge funding over 2023/24
and 2024/25, building on the £500 million Adult Social Care Discharge Fund.

While we are making good progress towards achieving our overall ambitions, we want to
encourage providers to achieve even better performance over the second half of the year.
We will therefore be launching an incentive scheme for those providers with a Type 1 A&E
department to overachieve on their planned performance in return for receiving a share of a
£150 million capital fund in 2024/25. We are asking providers to meet two thresholds to
secure a share of this money:

¢ Achieving an average of 80% A&E 4-hour performance over Q4 of 2023/24.

e Completing at least 90% of ambulance handovers within 30 minutes during Q3 and
Q4 of 2023/24.

We recognise that these are stretching targets but know that many providers will be able to
achieve these to help the NHS as a whole make greater headway towards improving care for
patients. Providers should already be putting measures in place which will contribute towards
reaching these, including a greater focus on the longest times in department, particularly
those spending longer than 12-hours, and wider system flow. We will communicate more
details on this shortly, including how we will be working with you to improve data quality.
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Turning to our wider planning for winter, we are clear that the challenges are not just in
ambulance services or emergency departments, and recovery requires all types of providers
to work together to provide joined-up care for patients. ICBs will play a vital role in system
leadership but the actions we take need to extend across the wider health and care system
including mental health services, services for children and young people, community health
services, primary care and the voluntary, community and social enterprise (VCSE) sector.

We are therefore setting out four areas of focus for systems to help prepare for winter:

1. Continue to deliver on the UEC Recovery Plan by ensuring high-impact interventions
are in place

Together with systems, providers, and clinical and operational experts we have identified 10
evidence-based high-impact interventions. These are focused around reducing waiting times
for patients and crowding in A&E departments, improving flow and reducing length of stay in
hospital settings. Delivering on these will be key to improving resilience in winter. We have
recently written to all systems to ask that they assess their maturity against these areas as
part of the universal improvement offer for the UEC Recovery Plan. Systems will then
receive dedicated support on the four areas they choose to focus their improvement for
winter.

More detail on these areas can be found at Appendix A and on the NHS IMPACT website.

2. Completing operational and surge planning to prepare for different winter scenarios

We have already collectively carried out a detailed operational planning round for 2023/24
but we are now asking each system to review their operational plans, including whether the
assumptions regarding demand and capacity remain accurate. Although this will cover surge
planning for the whole winter, specific plans should be made for the Christmas/New
Year/early-January period which we know is often the most challenging time of the entire
year.

In addition to this, and recognising the importance of planning for multiple scenarios, we are
asking systems to identify how they will mobilise additional capacity across all parts of the
NHS should it be required to respond to peaks in demand driven by external factors eg, very
high rates of influenza or COVID-19, potential further industrial action.

This planning is essential to ensure winter plans protect and deliver elective and cancer
recovery objectives, as well as deliver the primary care access programme, and proactive
care for those most at risk of hospital admission (guidance on proactive care will be
published shortly).
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Next week, we will be issuing each ICB with a template to capture their surge plan and
overall winter plan. We will work with those areas that are facing the greatest challenges
across the UEC pathway via our tiering programme to support them in completing these
returns. If you think you require additional support, please contact england.uec-
operations@nhs.net.

All returns should be sent to england.uec-operations@nhs.net by 11 September 2023.

3. ICBs should ensure effective system working across all parts of the system,
including acute trusts and community care, elective care, children and young people,
mental health, primary, community, intermediate and social care and the VCSE sector.

ICBs will play a vital role in system leadership and co-ordination but it is important that all
parts of the system play their role. The NHS England operating framework describes the
roles that NHS England, ICBs and NHS providers should play, working alongside our
partners in the wider health and care system. It outlines our collective accountabilities and
responsibilities to ensure we deliver a health service that maximises outcomes for patients.

To help systems plan, we have developed a set of recommended winter roles and
responsibilities (Appendix B) to ensure clarity on what actions should be undertaken by
each part of the system. These will require broad clinical leadership to implement, and
systems should be using these to develop their winter planning return, reflecting how these
relate to the circumstances within their individual system.

DHSC is also writing to local authorities and the adult social care sector shortly to set out
priority actions for improving winter resilience and encouraging cross-system working with
the NHS on winter planning.

To assist system working this winter, next week, we will also be publishing an updated
specification for System Co-Ordination Centres and an updated Operational Pressures
Escalation (OPEL) Framework to ensure we are taking a consistent and co-ordinated
approach to managing pressures across all systems.

4. Supporting our workforce to deliver over winter

This year colleagues have continued to work incredibly hard in the face of increased
demand. We know how much supporting your workforce matters to you, and it is crucial that
employers ensure that they take steps to protect and improve the wellbeing of the workforce.

Last winter, we saw flu return at scale. It is vitally important that we protect the public and the
health and care workforce against flu and other infectious diseases, and the best way of
doing this is to ensure they are vaccinated. Providers should also ensure that they have an
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established pathway for identifying patients at-risk of COVID-19 and flu in their care,
including those who are immunosuppressed.

Systems and providers should also continue to improve retention and staff attendance

through a systematic focus on all elements of the NHS People Promise, as set out in
2023/24 priorities and operational planning guidance and more recently in the NHS Long
Term Workforce Plan, and ensure continued supply through maintaining education and
training.

We want to thank you and everyone across the NHS for your continued hard work this year,
we have again faced some unprecedented challenges but through strong partnership
working we have once again risen to these.

The coming months will undoubtably be difficult, but we will continue to support you to
ensure that we collectively deliver a high-quality of health service to patients and support our
workforce. Thank you again for all your efforts as we work to build a more resilient NHS
ahead of winter.

Yours sincerely,

i

= (e Iy

Sarah-Jane Marsh Sir David Sloman Julian Kelly
National Director of Chief Operating Officer Chief Financial Officer
Integrated Urgent and NHS England NHS England

Emergency Care and Deputy
Chief Operating Officer
NHS England
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Appendix A: 10 High-Impact Interventions

Action

1. | Same Day Emergency Care: reducing variation in SDEC provision by providing
guidance about operating a variety of SDEC services for at least 12 hours per day, 7
days per week.

2. | Frailty: reducing variation in acute frailty service provision. Improving recognition of
cases that could benefit from specific frailty services and ensuring referrals to avoid
admission.

3. | Inpatient flow and length of stay (acute): reducing variation in inpatient care
(including mental health) and length of stay for key IUEC
pathways/conditions/cohorts by implementing in-hospital efficiencies and bringing
forward discharge processes for pathway O patients.

4. | Community bed productivity and flow: reducing variation in inpatient care and
length of stay, including mental health, by implementing in-hospital efficiencies and
bringing forward discharge processes.

5. | Care transfer hubs: implementing a standard operating procedure and minimum
standards for care transfer hubs to reduce variation and maximise access to
community rehabilitation and prevent re-admission to a hospital bed.

6. | Intermediate care demand and capacity: supporting the operationalisation of
ongoing demand and capacity planning, including through improved use of data to
improve access to and quality of intermediate care including community rehab.

7. | Virtual wards: standardising and improving care across all virtual ward services to
improve the level of care to prevent admission to hospital and help with discharge.

8. | Urgent Community Response: increasing volume and consistency of referrals to
improve patient care and ease pressure on ambulance services and avoid
admission.

9. | Single point of access: driving standardisation of urgent integrated care co-
ordination which will facilitate whole system management of patients into the right
care setting, with the right clinician or team, at the right time. This should include
mental health crisis pathways and alternatives to admission, eg home treatment

10 Acute Respiratory Infection Hubs: support consistent roll out of services,
prioritising acute respiratory infection, to provide same day urgent assessment with
the benefit of releasing capacity in ED and general practice to support system
pressures.
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Working together to
deliver a resilient winter

System roles and responsibilities

The NHS England operating framework describes the roles that NHS England, integrated
care boards (ICBs) and NHS providers should play, working alongside our partners in the
wider health and care system. It outlines our collective accountabilities and responsibilities to
ensure we deliver a health service that maximises outcomes for patients.

As we continue planning for winter it is important that we are clear on the actions that each
part of the NHS system must now take to ensure that we are collectively pulling in the right
direction to deliver for patients.

To support this, we have developed a set of recommended winter roles and responsibilities
for each part of the system, which are included in this document, largely taken from existing
guidance and recovery plans. These build on the core objectives outlined in the winter letter
and provide a platform for systems to be clear on how actions are taken in all areas to
deliver a resilient winter period.

The roles and responsibilities are designed to be supportive and provide clarity but are by no
means exhaustive — each system should use these to develop their winter planning return
and consider how these relate to the circumstances within their individual system.
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Working together to deliver a resilient winter: System roles and responsibilities

Integrated care boards

o Ensure that the system winter operating plan incorporates all the high-impact
interventions and actions for the entire health and social care economy. This
should include specific operating actions for all system partners across acute,
community, mental health, primary care aa well as links with local authority
services. Systems should ensure that plans reflect the needs of all age groups,
including services for children and young people.

o Facilitate partnership working — ensuring that all system partners are pulling in
the same direction to deliver a resilient system this winter, and appropriately
manage risk to ensure that it is balanced across the entire system, ensuring all
parts of the system are held to account for delivery of their responsibilities.

o Be accountable for the delivery of capacity in line with agreed 2023/24 ICB
Operating Plan — including additional capacity identified via the winter planning
exercise.

o Ensure that arrangements are in place to lead the system through winter —
including:

o maintaining 24/7 oversight of system pressures through the System Co-
ordination Centre (SCC)

o implementing the revised SCC specification to ensure appropriate structures,
systems and process are in place to maintain operational oversight and
delivery

o implementing the revised Operating Pressures Escalation Levels (OPEL)
Framework in a consistent manner across all acute sites as the key clinical
safety indicator of system pressure

o leading the development of a comprehensive winter operating plan
underpinned by a locally agreed operating model.

o Ensure infection prevention and control (IPC) colleagues are involved in winter
planning and that they continue to be involved in responding to winter.

o Lead the liaison and engagement with the voluntary, community and social
enterprise partners to ensure that they are fully engaged in winter planning and
their support maximised.

o Ensure the continued workforce supply through early planning of actions to
mitigate any loss of education and training during the periods of greatest winter
service pressures.

Lead the delivery of high-impact interventions 5-10

o Care transfer hubs: In partnership with local authorities, implement a standard
operating procedure and minimum standards for care transfer hubs to reduce
variation and maximise access to community rehabilitation and reablement
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Working together to deliver a resilient winter: System roles and responsibilities

services and prevent unnecessary re-admission to a hospital bed. Improve the
operation of current care transfer hubs from the baseline assessment, including
operation throughout the winter holiday period.

o Intermediate care demand and capacity: With local authorities, commission
sufficient capacity to meet projected demand for step-down care, including both
home-based and bed-based care, to facilitate the timely discharge of patients from
across acute and community hospitals and services.

Make effective use of the Better Care Fund, including the Discharge Fund, to support
patients to leave hospital with a package of care where needed.

Ensure that capacity and resource gaps are escalated, and actions progressed; all
data is submitted for all commissioned beds to the Community Discharge and Acute
Discharge SitReps and the Capacity Tracker.

Ensure data sharing arrangements are in place to enable rehabilitation/recovery plans
to be shared by partners providing services and to streamline pathways and reduce
duplication.

Embed mechanisms to enable monitoring of the impact of intermediate care
interventions on people’s functional outcomes and their long-term care needs.

o Virtual wards: Be accountable for the delivery of virtual ward capacity and
maximising virtual ward use, ensuring 80% occupancy across VWs is maintained over
the winter period. Systems should ensure appropriate step-up and down capacity is in
place at scale for frailty, respiratory and for heart failure, ensuring capacity is tightly
aligned to winter flow priorities. This includes:

o All step-up virtual wards should be accepting admission alternative referrals
from care homes, ambulance trusts, primary care, and urgent community
response ahead of winter and should ensure there are clear agreed processes
in place between partners.

o Urgent Community Response (UCR): Ensure full geographical coverage with
a minimum of 7 days a week and 08.00-20.00 operating times — going beyond
the 9 clinical conditions/needs set out in the national specification to meet all
appropriate community-based demand. Ensure, through working with the
ambulance service, that plans are in place for most clinically appropriate Cat 3
or 4 calls to be diverted to UCR or community-based falls services.

o Advanced clinical support: You should also ensure that care homes have
access to advanced clinical decision-making support outside of UCR
operational hours (eg 8pm to 8am) to ensure residents receive treatment and
care in the right setting, and to enable clinical risk sharing across the system.

o Single point of access: driving standardisation of urgent integrated care co-
ordination which will support whole system management of patients into the
right care setting, with the right clinician or team, at the right time. This includes
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increasing the number and breadth of services profiled on the directory of
services (DoS) and ensure steps are in place to maximise the use of the DoS.

o Acute respiratory infection (ARI) hubs: support consistent roll out of services
for adults and children and young people, prioritising acute respiratory
infection, to provide same day urgent assessment with the benefit of releasing
capacity in emergency departments and general practice to support system
pressures.

o Through commissioning actions, ensure that NHS 111 clinical input is
prioritised where it will have most impact — in particular, maximising the
assessment of NHS 111 Category 3 or 4 ambulance dispositions. Ensure that
robust workforce plans are in place for NHS 111 service advisors, health
advisors and clinical advisors. This should include using home working
opportunities to the full.

o Support the delivery of key actions from the Primary Care Recovery Plan that
will support winter pressures, including over the Christmas/New Year Period by
improving access to general practice — particularly:

o Increasing support for self-directed care
o Expanding community pharmacy services
o Implementing modern general practice by:

o engaging and nominating their practices and PCNs to join the national general
practice improvement programme

o supporting practices to move to cloud-based digital telephony and to access
the right digital tools

o improving online patient journeys, including practice websites

o understanding general practice transformation maturity and support needs, via
completion of the support level framework to enable ongoing local support to
continue improvement:

o to make online channels easy to use
o to enhance navigation and triage processes
o to improve the experience of access

o to understand and better match demand and capacity.
Increasing capacity with larger multidisciplinary teams, including over the Christmas

period

Improving the primary-secondary care interface.
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Acute and specialist NHS trusts

Lead the delivery of high-impact interventions 1-4

1. Same day emergency care (SDEC): Reducing variation in SDEC provision by providing
guidance about operating a variety of SDEC services for at least 12 hours per day, 7
days per week.

2. Frailty: Reducing variation in acute frailty service provision. Improving recognition of
cases that could benefit from specific frailty services and ensuring referrals to avoid
admission.

3. Inpatient flow and length of stay: Reducing variation in inpatient care and length of
stay for key integrated urgent and emergency care (IUEC) pathways/conditions/cohorts
by implementing in-hospital efficiencies and bringing forward discharge processes for
pathway 0 patients. This includes through:

a. Delivering improvements in ambulance handover times

b. Ensure documented internal professional standards are in place for rapid specialty
in-reach to urgent and emergency care pathways 24/7 — ensuring that patients
requiring admission are moved from the emergency department in line with these
standards. Put in place mechanisms to monitor performance against these
standards and take action to course correct delivery where required.

4. Community bed productivity and flow: Reducing variation in inpatient care and length
of stay by maximising therapeutic interventions to reduce deconditioning and bringing
forward discharge processes.

o Ensure that general and acute beds are available and open in line with the
agreed 2023/24 ICB Operating Plan — including escalating the number of beds
as needed in line with the winter addendum to this plan. This includes
monitoring and reducing occupancy in the run up to Christmas.

o Focus on improving performance against the four-hour standard for type one
attendances, to contribute to the overall A&E performance target of 76%.

o Continue focused efforts on patients attending A&E who spend more than 12
hours in department from arrival to discharge, admission or transfer.

o Ensure clear arrangements for early referral to care transfer hubs where
patients are likely to require step-down care following hospital discharge. Align
processes and protocols with standard operating procedures for care transfer
hubs to reduce variation, minimise discharge delays, maximise access to
community rehabilitation and reablement and optimise 7-day working. Provide
timely data where needed by care transfer hubs to support governance,
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operational grip and decision-making and to support intermediate care capacity
and demand planning.

o Ensure that sufficient capacity is in place to protect the elective pathway for
both adults and children and young people — with clear triggers in place to
open additional non-elective capacity in line with the winter addendum to the
2023/24 Operating Plan.

o Ensure actions to improve the primary and secondary care interface set out in
the Primary Care Access Recovery Plan are implemented with system wide
understanding of pressures across the totality of the UEC pathway including
primary care.

o Ensure that robust workforce plans are in place to respond to an increase in
demand over the winter period, including planning annual leave to maintain a
continuous physician presence throughout the Christmas/New Year period.
This should include planning for a possible increase in staff sickness
associated with an increase in winter iliness, including Covid-19 and influenza.

o Implement flexible mechanisms for staff pooling and utilisation of resources
across organisational boundaries, including increasing use of staffing banks to
onboard both health and care workers to the right part of the pathway utilising
‘mutual aid’ arrangements where needed and supplemented by digital
solutions.

o Ensure that a robust plan is in place for the vaccination of staff, volunteers and
patients against influenza and that plans are in place to rapidly respond to any
other vaccination programme recommended by the Joint Committee on
Vaccination and Immunisation (JCVI)
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Primary care

Ensure plans are in place to maintain access to primary care services between 18
December 2023 and 8 January 2024, including ensuring Bank Holiday cover in line
with primary care national contracts is in place, so that patients can access services
In primary care settings over the Christmas and New Year period.

o Ensure tools are in place to understand demand, activity and capacity in
primary care, eg operational pressures escalation levels (OPEL) reporting. This
should be shared across the system to give a comprehensive view of primary
care pressures and where support may be required that could alleviate
pressure on primary care and on the UEC pathway.

o Through working with the ICB and other system providers, ensure additional
capacity is in place to respond to a surge in demand for primary care services
— including through the development and provision of hot hubs and/ or acute
respiratory infection hubs.

o Ensure proactive identification and management of people with complex needs
and long-term conditions, so care is optimised ahead of winter and that people
are supported to better manage their health, to reduce demand on primary and
secondary care.

o Work with the ICB to develop system plans and communication strategies to
maximise the role of general practice and community pharmacy.

o Lead delivery of actions from the Primary Care Recovery Plan that will support
winter pressures, particularly:

o Support the delivery of key actions from the Primary Care Recovery Plan that
will support winter pressures, including over the Christmas/New Year Period by
improving access to general practice — particularly:

o Increasing support for self-directed care
o Expanding community pharmacy services
o Implementing modern general practice by:

o engaging and nominating their practices and PCNs to join the national general
practice improvement programme

o supporting practices to move to cloud-based digital telephony and to access
the right digital tools

o improving online patient journeys, including practice websites

o understanding general practice transformation maturity and support needs, via
completion of the support level framework to enable ongoing local support to
continue improvement:

o to make online channels easy to use
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